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PREFACE TO THE SEVENTH EDITION 

Though only a very short time has elapsed since the issue of the last 
coition of this .work the author has carefully revised and brought up to 
date each article. 

The surgical sections have been revised by Mr. .S T. Irwin, surgeon to 
the Royal Victoria Hospital, and Professor R. J. Johnstone has brought 
up to date his original monographs in the gynserological sections. 

Li-snowalk, 

Helfasj, 

June, 192J. 



P’REFACE TO THE FIRST EDITION 


The issue of each edition of the writer’s work on Materia Medica and 
Therapeutics brought suggestions from many members of the profession, 
both teachers and practitioners, upon the necessity of appending to it a 
Therapeutic Index, or Index of Diseases, for reference. With the view 
of acting upon these suggestipns, and of furnishing the practitioner and 
student with a complete list of drugs suitable for the treatment of the 
various diseases, a Therapeutic Index,, such as forms a portion of nearly 
every modern work on Materia Medica, was commeijced. It soop, 
however, became evident that the practitioner or student would be 
assisted but little by a mere enumeration of the drugs suitable to the 
treatment of each affection, unless the list was accompanied by some 
expression of opinion regarding the relative value of each drug, and of the 
different methods by which it might be employed. 

What was at first undertaken with the intention of being compressed 
into 50 or 60 pages, has gradually grown into a volume of j,ooo pages, 
and the greatest difficulty was experienced at every point in keeping it 
within it5 present limits. The necessary condensation prohibited the 
discussion of ph^niacological questions, and tnecessitated the bri^est 
reference to authorities, the writer having to remain content with giving 
the results of his own practical experience before mentioning the various 
methods of treatment pursued successfully by others. 

Surgical questions are treated for the most part briefly, but the writer 
has frequently expressed his own opinions, formed during several years 
of practice, "when surgical methods formed the major part of his daily 
work, in conjunction with the late Professor Gordon. 

Belfast, 

Decemb 9 r, 1891. 
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A DICTIONARY OF TREATMENT 


ABD09IEN, Gunshot Wounds of. 

Recent cxpcricnccb in Jiclfabl in the trciilmcnt of j^^unhhot wounds of 
the abdomen have demonstrated the value of (i) JCarly X-ray ex&tninationj 
and (2) early operative treatment. The first of these demonstrates the 
jiresence and jjusition of the bullet^ whilst the second affords an oppor- 
tunity for dealing with ruptured vesseL ar perforated roils of intestine* 
The main causes of death in such wounds are; (1) wShock; (2) JLemorrhage; 
and (3) Infection. Let us take eachjjf these in turn; 

(1) Shock. — This can best be combated by (a) the aiiplicatioii of 

warmth in the form of hot blankets^ hot bottles, etc., around tlie patient. 
In the treatment of shock, accordiiig to Cuthbert Wallace, tlie applica- 
tif^n of warmth greatly transcends the administration of stimulants.'' 
(b) The relief of pain by the hypodermic injection of J gr. of morphia 
I'ombined with , \ \ „ gr. of atropine. It is better to repeat a small dose 

than to give one large one. This allays an.xiety as well as pain and pro- 
motes sleep, (c:) The relief of thirst by the introduction of fluids by the 
mouth, by the rectum (it uninjured), subcutaneously or intravenously. 
(il) The relaxation of the abdominal muscles by putting the patient in 
the semi-sitting posture— a posture which must be maintained if the 
patient is to be moved fur operation. Under this treatment a patient's 
general condition will usually improve, and often cases hitherto hopeless 
rec()\ er sullicienLly to allow of operation. 

(2) llcsniorrhage may arise cither from large \'es:jels or from solid 
orgojis. In the former the vessels must be tied aj en operation; 
111 the latter, though bleeding will u^iiially atop of its oavh accord, a con- 
dition which may be recognised by a blowing of the jiuUe and an increase 
in il.T volume, an operation will also be necessary for the clearing out of 
(lot to prevent sepsis or adlie.siuns. Where an extensive h.eiiK)iThagc 
has rendered the p.iliont unfit for operation, the latter ean often be under- 
taken after an intravenous infusion of (1) whole blood; (^2) gum solution; 
or (3) normal saline solution. The advantage of this pr4)ccdurc will 
depend 011 the laparotomy being undertaken at once, otherwke the rise 
in blood-pressure will cause fresh bleeding. 

(3) JnfccUon is duo either to external contamination or extravasation 
of bowel contents. In "the former case bowel will usually have bcT?n 
prolapsed; this slioiild at once be i)foteeted by a large towel wrung out^f 
hot normal saline solution, unless surgical assistance is not furtliconiing, 
when a complete toilet of tlie abdomen and thorough douching of tl^e guL 
should lake place before it is reduced. In any Ciisc, il the paiieiyi’s 
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general condition admits of it a lapaiotomy should be perluimcd as soon 
as possible for the purpose of dealing with bleeding, dosing pciloralions 
of gut by pip-se-string sutuic, and providing loi ficc drainage ol material 
already extravasated.- S 1.1. 

ABORTION. 

vf Threatened Abortion , — Rtbt in bed is the most valuable mt.L>ure at 
our disposal in the treatment ol a ease ol threatened aboition. ho long 
as the loss is moderate in amount — i.e., not much exceeding the avci.ige 
menstrual flow — and so long as there arc no signs of death or de(om- 
positiop of the ovum, the case should be tieated on expectant piineiples. 
An exaimnatioii with the speculum should be made to as(eitain the 
sjource of the bleeding, as it may be coming from a granular or eroded 
cervix, from a pol> pus or li om a cancer, and ma) not be due to a tin eatened 
abortion. Tjie jjossibihU of hvdatidifoim mole should also be kep t in 
mind. Should the patient^s general health begin to sulfcr Irom the 
amount or continuanee ol the -hdemorrhage, should large oi nuincious dots 
be passed, or fragments oi the o\ um or decidua, or should loetor or rise ol 
temperature be noted, it is well to hasten llic elcanng out ol the uterus 

As complete rest in bed is the most important of the expectant ineosui cs, 
it should be insisted on, no matter how slight the hiemonhage, and should 
be mamtained until a week after bleeding has ceased Wlulc the ptiticnt 
IS in bed she should have hght diet, a\oiding all luglily -seasoned dishes 
and stimulants of any Lind, l^urgativcs should not be given, but a gentle 
aperient, such as Liquid Cascara and G lycerin, to be followed in the 
morning by a sahne diaught ii required, may be administered to pie^eiu 
constipation. As to drug treatment, 31orphia, ^ gr , ma) be giv eii, un 
fiist seeing the patient, if the lueniorihage is considerable in amount, and il 
It continues the dose may be repeated at inter\als ol Ihiec hours until a 
gram has been gi\ en. It is doubtful whether any drug will sa\ e an o\ um 
if lest in bed lails. Eraot in lo nun doses and Quinine in 5 gr. doses 
three times a day^havc been rceoinmeuded, anj have the ad\antag^e^tKiL 
if abortion is inevitable matters aie buuj^ht to a head in a shorter tune 
Ext. Vibur ni Prunifoh i m 20 mm. doses or Liquor Sedans (raik c JJav is j 
in i-dr. doses is unlikely to prceiuitate llie ea tastrophe. and may Jiave 
a sedative effect. 

When the urgent symptoms have passed olf, and the patient is con- 
valescent, she should be v>arncd against any cxtia exertion, against con 
stipation, c^iitus, stiong purgaUves, and hot vaginal douches, bhould 
the loss have occurred at the time when menstrualiun would have takcx 
place m the ordmary course of events, she should keep lui bed for four 
OK five days at the next iccurrcnce of that epoch, ^and she should be w aiiud 
of the importance of taking to bed on the lirst sign ol a return of the 
hiemorrhage or of pain in the back. • 

Should the haemorrhage last several days, and be accompanied by the 
reteitfion of clots in the vagina, it is well to wash out the vagina with a 
vyy gentle lukewarm douche oi ercohn or lysol, 1 d*. to the pint. 
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Inevitable Aborlion . — When tlie progress of events has shown that a 
threatened aljortion lias become inevitable, when the initial symptoms 
have been copious haemorrhage accompanied by strtjng utcfine contrac- 
tions and pain in the back, when the case is already septic on his first 
visit, or when he has reason to suspect a criminal abortion, wfiicli almost 
invariably results in sepsis, the practitioner’s object should be to acctjiii- 
plisli the safe, rapid, and complete emptying of the uterus. When thi:) 
object has been achieved, tlic hicmorrhage stops, the uterus contrarAs 
firmly, and unless the case is septic recovery rapidly ensues. 

If the practitioner finds on arrival that the ha^morrliagc jyas ceased 
and the uterus has firmly contracted, ho has presumptive evidence that 
the ovum has been expelled. This presumption becomes a certainty 
should he find the ovum in the vagina or should he be able to satisfy himsoll 
of its presence in the clots passed per vaginani. When this is the case, there 
ii nothing to do but to enforce rest in bed for a few days, and to see that the 
patient’s vulva is sponged with an aAtiseptic and covered by a sterile pad. 

Should the ovum be contained in the cervical canal, the patient should 
be placed in the left lateral or preferably in the cross-bed position, tlie 
vulva should be washed with sterilised liquid soap, and redundant hair 
rwnoved witli -si issurs or razor, a vaginal dfjuche given of i in 4,000 
[lun'hloride of mercury or ot i dr. to the pint creolin, lysol, or other 
coal-tar derivative, and the ovum removed by the fingers. This can be 
easily done if the external os is open. If it be closed, and the cervical 
tissues stretched over tlie ovum, a slight snick at two or three points 
on "the margin will allu^^ the enucleation to be eilecLed. A douche 
should then be given and a sterile pad applied. 

Incomplete Abortion . — 11 the ovum in whole or part is still in the uterus, 
the procedure to be adopted will largely depend on whether the cervical 
canal is fully open or partially closed, and also on the answer to the 
([uestion wdiether pregnain y has advanced beyond the third month, as after 
that date the risk ol a seriou?> and alarming hiemorrhage much increased. 

K the canal is not yef fully dilated, or if it has cIobl again alter the 
expulsion of a part of the ovum, the practitioner will do no harm by 
plugging the vagina. The vulva is first washed and sterilised as already 
described j and a vaginal douche administered. The posterior vaginal 
wall is then held back by a speculum or by the first two fingers of the left 
hand. The plugging material may be iodoform gauze, which can be* 
bought in tins ready sterilised, or bismuth gauze, or pledgets of cotton- 1 
wool rolled up and fastened with a piece of stout thread of string. Tht" 

' gauze or wool should be wrung out of i dr. to the pint solution of lysol 
ur ijeolin before being inlroduecd into the vagina. Whatever material 
is used shftiild be introduced in a methodical manner; the posterior foi-nix 
should liist be filled, then each lateral fornix, and Listly the vagina in 
front of the cervix. The jilug sfiould be left in place for from S tJ 12 
hours, and a small dose of morphia may be administered to quiet the 
patient during the interval. I'hc results of the plug aie often vef^' satis- 
factory. On lemuVing it dilatation of the cervLx will be found to fcave 
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taken and in very many cases the ovum will have been expelled^ 

and will be found in the upper end of the vagina^ or protruding through 
the cervix. *ShouW this not have occurred, the treatment of the case will 
fall under that detailed in the next paragraph. 

When the os is fully dilated, the practitioner should i)ruceed to empty 
the uterus. The strictest antiseptic precautions should be taken, the 
vulva washed again and sterilised, and an antiseptic vaginal douche given. 
The cross-bed position will be found the most satisfactory, although the 
operation may be done with the patient lying on her left side. If the 
pregnancy, is an early one, say before the third month, 1 think the best 
way to* empty the uterus is with thc_curette. Many distinguished 
authorities advise the finger, but I have serious doubts if it is possible at 
tliis early stage to peel the ovum completely off the iiLerinc.wall with the 
finger, and although it may be possible to shell the ovum out of tlie cervical 
canal when it has left the uterine cavity, it is certainly not possible io 
hook^it out of the uterus and through'the cervical canal with only the tip 
of one or at most two fingers as a tractor. If the finger alone is used, 
there is, therefore, considerable risk of leaving part — it may be a small 
part — of the ovum behind, and as it" is undoubtedly more diificult to 
jprovide an aseptic linger than a sterilised curette, there k risk of sepsb. 
,1 advise the practitioner to boil his ^eciilum, tenaculum, and curette, 

• and to place them in a basin of lysol or creolin solution. Tass the specu 
lum, seize the cervix with the tenaculum, and puss the curette carefully 
into the body of the uterus up to the fundus. Remember that only 4I 
very light touch is necessary to detach the ovum from the uterine wall, 
and go carefully and thoroughly over the whole of its interior. When 
detachment of the placenta has been effected at one point, it is iisuall}- 
rapidly and easily completed, the uterus begins to (onlract, and the 
sccundines present at the os, w here deliver}' may be facilitated by gr^Lsping 
them with a pair of ovum or tongue forceps and pulling on the mass. 
If the foetus is still In the uterus, it may be grasped and extracted with 
forceps; this will be done mure easily if the hcild be perforated with. the 
curette. The operation is completed by an intra-uterine duuclie given 
through a Bozemann’s catheter. Before douching it is advisable to pass 
the finger up to the fundus to make sure that no tags of plai:cnta 1ki\ e 
been left adhering to the uterine wall. There is little risk of [lerhjraling 
the uterus if the operator will remember that perforations are caused by 
pushing the end of the instrument too far or by scraping too vigorously, 
and if thes^e joints are remembered the risk is, if anything, ratlicr le.ss 
with a sharp than with a blunt curette. The aborting uterus .sometimes' 
dilates suddenly, and the cessation of resistance gives exactly the sensa- 
tioi of the instrument having passed through the wall, but" it rdpidly 
regains its tone and relieves the operator's mind. If a pcrforalion 
actually occurs, no harm will be done provided strict antisepsis has been 
observed and a flushing curette is not being used. After the third month 
it is mbre expeditious, and probably safer, to use the fingers. The uterine 
cavity is now larger; it is therefore more difficult to be sure of dealing 
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witli the whole surface with the curette, and at the same time^t affords 
more room for the skilful manipulation of the fingers.^ As rpany fingers 
as possible should be introduced through the os, and should be used to 
peel off the placenta, while the other hand grasps the fundus through the 
abdominal wall and makes pressure on it, so as to bring every part of the 
wall within reach of the internal hand. Complete removal should be 
verified by examination, and an intra uterine douche then given. If 
flesired, the whole operation of clearing out the uterus may be performed 
at one sitting, even when the cervix is not dilated, by dilating up to 14 

I legar in the case of a pregnancy of three months or less, or b>^dilatation 
and incision of the cervix in a pregnancy which has advanced farther. 

In the after-treatment of a case of abortion there is little to call for 
attention if strict antisepsis has been observed, and the case follows an 
aseptic: course. Many operators prefer to pack the uterine cavity lightly 
with gauze after clearing it out, with .the object of preventing any further 
li:eniorrhage. Should this have been done the gauze should be withdrawn 
at the end of 24 hours, and a daily douche administered for a Aveek, 
during which the patient should ^ic kept in bed. After that time has 
chyised, she may be allow'cd to get up and go about. Should the case 
be septic from tlic first, or become so in process of treatment, it should lie 
treated on the same lines as a case of Puerperal Sepsis {q,v.). 

Habitual Abortion. — When a woman aborts more than once an en- 
deavour sliould be made to discover and to remedy the cause of the 
repeated failure to c arry the o\ urn to term. The first thing to do is to 
make sure that the abortions are not caused instrumcntally or by drug«, 
a practice which is on the increase to an alarming extent, especially 
among town-dwellers. Suc h a practic e may be suspec ted when the doctor 
is only emailed in after the loss has lasted for some time and the uterus 
is perhaps already septic, when the palicmt is quite unc^oncemed about 
the untimely fate of her offspring, or is even undi.sguisedly relieved by it. 
Som(‘ diplomacy in cpiestioning inusL be observed if tli aclitioner does 
not want to lose his patient, but if the diagnosis be onc e made, a faithful 
warning should be given of the dangers and the criminalily of the practice. 

I I was an old obser\ alic)n that one abortion was often followed by a sec'ond, 

and that a “ habit of abortion ” was likely to be set up. In most cases 
this so-called habit is due to the inefficient treatment of the first abortion, 
(lart of the sccundincs being left adherent to the endomi’trium, and setting 
u|) a localised endornetritis sufficient to form the starting-poir\^ of a second 
tfiiscarriage. The remedy is obvious, and in the case of_a healthy Avoman, 
with no malposition of the uterus, repeated abortion should be thestrongc.se 
indication ^nr a careful curetting, which Avill usually put a stop to the 
trouble. " • 

A pelvic examination Avill often ^iIioav some gross lesion of the utcr|j.s. 
which may act as a predisposing cause. Such arc retroversion, extensive 
cervical laceration with endometritis, and fibroid of the uterus.^ The 
appropriate treatmejjt for these troubles Avill often be effectual in enabling 
the patient to c'arry her child to term. 
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In otiier coses the symptoms of a systemic or general disease will be 
found. Of , these, a very common ciinsc of abortion is syphilis. The 
possibility of syphilis being at the bottom of the trouble should always be 
remembered bv thc practitioner, as the mother may show prai tii'ally 
no symptom of the disease except the tendency to abort. It is well to 
have a private conversation with the Imsband, and to learn his previous 
sexual history, and if there is any doubt as to the diagnosis a sample of 
blood should be taken and Wassermann’s t^st performed. C'ases which 
are established as syphilitic should be given a careful and thorough 
course lOt* treatment with salvarsan and mercury, and the Wasserinann 
test again applied at the termination of the course (see Sy|jhilis). When 
the patient becomes pregnant again, she should be put on i gr. of grey 
po^cr three times a da}' for three weeks, then a week’s interval should be 
allowed, then the mercury again for three weeks, and so on till term. 
Even when there is no evidence of syphilis, treatment with grey powcTer 
during the term of pregnancy is often siK'cessful in cases of apparently 
inexplicable habitual abortion. 

The other general diseases which lead to abortion are rena l and cardiai' 
trouble. For the treatment of these see appropriate headings. It should 
be remembered that certain drugs may cause or predispose to aborlifin. 
Chief among these are phosphorus, lead, and alcolinl. and the pos.sibilit\' 
of poisoning by one of these should be inquired into in a doubtful c’asc. 
Alo es, senna, savin, pennyroyal, ergot and (ottonroot hii\ e the reputation 
of abortifacients, and probably in a sensitive patient and in large doses 
may justify it. 

Lastly, in a patient who has shown a tcndeiu'y to abortion, care should 
be taken to warn her as to the advisability of exercising precaution during 
pregnancy, especially at the time when the menstrual flow should <M)inc 
on in the ordinary course. She should then ket‘p her bed for a day or two, 
live (in light diet, keep the bowels relaxed but avoid purgation, and sexual 
intercourse should be strictly forbidden. Bmmides may be given in 
small doses, or 20 mins, of the fluid extract of viburnum prunifdliuin 
every 4 hours, or 1-3 grs. of quinine with 10-15 niins. of ext. ergot, liq. 
three times a day. She should be warned to lake to berl on tlu- first .^ign 
of pains or haemorrhage. 

Missed Abortion . — This name is given to those rare cases in which 
signs of abortion come on and pass off, leaving a dead ovum contained in 
the uterine .cavity, it may be for months. The proper treatment is to 
dilate up %hc cervix and clear out the uterus. 

Septic Abortion.— Any retained products of conception should be 
removed by the curette. The general treatment of the rijse is, on all 
fotirs with that of Puerperal Sepsis {q^v.). — R. 7- T- 

ABSCESS. 

Acjite and chronic abscesses requiring treatment are due to infcM tion; 
all treatment must, therefore, be directed by this.con.sideration. Vhv 
lo&disrd inflammation which is so liable to eventuate in suppuration mav 
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under certain favourable conditions resolve itself without red^:hin|; the 
stayjc of pus formation; thus tlic vital resistance afforded by the patient’s 
tissues or blood may be suHicient to neutralise the destructive action of 
the chcmiral poison secreted by the cocci or bacillL Formerly tlie 
surgeon attempted to increase this resistance by largd doses of Quinine, 
Iron, lielladonna, Sulphides, etc., administered by the mouth, a practice 
which is rapidly falling into disuse. The Vaccine method has been 
frequently cmphjycd witli .dUCccss in many crjnditions, as in boils, acne, 
and erysipelas, by hy[jodermic injections of graduated doses of the 
sterilised organisms causing the disease. 

Preventive measures are--(i) Jn gunshot wounds, excision of the 
tissues immediately surrounding the tract of the missile must be carefully 
carried out. '(2) Absolute rest to the atfected part. (3) Elevation of the 
limb, in order to restore the disturbed circulation and to prevent conges- 
tion and oedema, which by increasing tension endanger the vitality of the 
tissues. (4) Moist warmth ai.ts in a similar manner by causing, their 
relaxation, hence the value of poultices in the early stage when the skin 
is still uiilirokcn. (5) Cold, by causing contraction of the small vessels, 
effects tlie same purpose when continuously employed. With these 
hfttcr measures may be combined — (6) The use of local anodynes, such 
as the old green JhP. extract of Belladonna or Ichthyol, diluted with 
glycerin. (7) CountcT-irritants of a mild type, as strong tincture of Iodine, 
may sometimes be found to prevent the suppuration of superficial lym- 
phatic glands. (8) When, notwithstanding the use of the above agents, 
tension continues to rise and threaten the integrity of the affected tissues, 
a number of small incisions or deep punctures may be made, so as to 
drain the part of its increased blood and lymph supply, and the effect may 
be intensified by the application of a cupping-glass or by the method of 
Thomas (now generally known by the name of Bier) of applying an elastic 
ligature at a distance abn\ e the seat of inflammation so as to cause venous 
congestion without interfering with the arterial circiik. n. 

Where pus has already formed, and an acute absceJs has resulted, the 
above agcMits are inadmissible, and no time should be lost in waiting for the 
pointing of the pent-up collection towards the surface, for by delaying its 
evaf'ii.ition further necrotic action in the surrounding zone is encouraged. 
A tree incision should be made, therefore, without delay by a sharp- 
pointed bistoury, wiihout waiting for unequivocal signs of obvious 
lluctuation. In deeper absi'csses, where the surgeon is in d^oubt, a hN-po- 
, dermic or grooved needle may be inserted to clear up t\^ diagnosis. 
For the evacuation of superficial small collections of pus, the application 

lociiliuiicsthesla; and Sometimes it mav be found sufficient to touch the 
skirt' ivilh the slopper of the Carbplic Acid bottle, which causes numbjpess 
and materially lessens the pain of the incision, or !^ovocain (2 per cent, 
.solution) mayjbc injected. ^ 

P'or the opening of deep abscess a higher degree of aniesthesia is usually 
necessary, and ether narcosis may be employed. The skip having rt^een 
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washed wMi any antiseptic solution, a free and deep incision should be 
made with c^ue regard to the configuration of the surface markings, so 
as to minimise the cleformiLy of the resulting scar and to insure drainage. 
After the evacuation of the pus, the wall of the abscess cavity should be 
gently rubbed with' sterile gauze, and swilled with weak antiseptic solu- 
tion. Where there has been any e\'idcncc of burrowing, and especially 
in abscesses situated in the neighbourhood of large vessels, as in the neck 
or axilla, 'Hilton’s plan consists in inserting through a deep skin wound the 
closed blades of a pair of dressing forceps, wdiich can be forcibly opened 
so as tg separate the deeper tissues and insure thorough evacuation 
without endangering arteries nr important nerves. In very large 
abscesses, especially wlicre the necessary line of incision docs not afford 
efficient drainage, a counter opening at the most dependent part may be 
required, and a drainage-tube inserted. 'Die old plan of a small puni ture 
through which the abscess contents ycrc forc ibly sciiieezcd. and then fi 
, fine drainage-tube inserted, has given way to the free incision, swabbing 
of the wall of the cavity, and tlie parking ol the sac loosely with dry 
sterilised gauze, after thorough irrigation. Jn large abscesses with nuicb 
necrotic tissue, which cannot be safely e.xtracletl al the time of incision, 
ii. wide drainage-tube must be inserted, and the ('a\ily lluMied out daifv 
Ivith weak antiseptic till all sloughs are removed. Hydrogen Peroxide, 
when cautiously used, affords excellent results. 

As the (Mvity shrinks in size and heeomes lined \\ilh graniilalions, the 
gauze may be removed; in the meantime dry dressings are all that are 
required. 

Chronic Ahsce^^es arejn the great majority of c'ases of tiiberculuiis 
O jiginT and must be,,trcat,cd differently from the acute form. 'Yhc aim of 
the surgeon should be ncjt only to effect cvacaiation of the |jiirulent or 
cheesy contents, but tg remove every trace of the tuberculous tissue by 
scraping, curetting, or dissecting out the walls of the c avilv under an 
anaestKeKc^Tt Ts' needless to say that as tlu* contents of most chronic' 
abscesses arc sterife, strict antiseptic' prc'cautions slioulrl be niainlained 
to prevent the introduction of pyogenic organisms. After the thorough 
removal of the cavity walls and of all nec rotic tissue by irrigation, the- 
space is to be lightly packed with sterilised gauze, no drainage-tube being 
used wh^ j)qssibly avoiclcd. In some instances g^zc 7 ahl)e dispensed 
witli, the lips of the incision being sutured, and a layer of dry dressing 
laid over the^part. In the more extensive c hronic abscesses after the 
removal of J:he gauze secondary sutures may be apjdicd as granulation 
has become established; absolute rest to the limb or part involved is also 
essential. 

■ . • • 

Where inflammatory pain and cedema have already spread into the 

neighbouring tissues the best procedurc.is to apply a boric acid compress. 
Layers of lint soaked in warm saturated boric acid solution and covered 
by oiled silk procure, without danger of secondary infection, all the bene- 
fits that could be obtained from the older septic applications, as linseed 
pouHicej. Carbolic Lotion (i in 40), Spirit Lotion (i in 3), weak Per- 
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manganate or Corrosive Sublimate Solution m^ be used iri“ a similar 
iiliiyttftT atf* ^l"p6ultfce or^ if l 3 ncoV'ef 6 dl 5 ;i?’'“mperviou^ dressing, as 
an evaporating lotion. 

In order to avoid the dangers of an infection of the. healthy, freshly- 
incised skin wound by the bacilli, which sometimes arc found active in old 
tuberculous abscesses, some surgeons recommend aspiration of the cavity, 
followed by flushing with Hydrogen Peroxide, etc., and the of 

lodoforjn Em^ul^ d solution of this drug in ether; but better results 
arc obtainable by free incision, removal of the cavity lining, and suturing 
without drainage. 

Where a shrunken cavity remains connected with the surface by a sinus 
splendid results arc obtained by forcibly injecting through the sinus a 
warmed mixture of Bismuth CarT^atc 33 parts, and Vaseline 67 parft , 
and pcrmitling lY to be slowIv^c^petlccT Contraction of the tissues. 
The injections should be repeated every few days, and sinuses of tubercu- 
lous origin which have remained discharging for many years mav b(i com- 
pletely healed up in a few weeks or months by this method. 

Peck accepts the rules laid down by Calot for the treatment of chronic 
abscesses: (i) That it is not permissible to open such abscesses when they 
afe not easily 'acce.s.'jiljle; (2) that it is a pressing duty to open chronic 
abscesses when there is danger of spontaneous rupture. As regards 
('alot’s third rule — (3) that it is permissible to open those chronic abscesses 
which are easily accessible, even if spontaneous rupture is not threatening, 
Hc('k urges tlie necessity of putting ofl the operation so long as the 
])at!cnt has little paiii jmcl ng fever, provided that there is no steady 
flclenoraiion in the general health. 

When the chronic abscess threatens to rupturi?. Beck's method is to 
make an incision of rather more or less than half an inch into the cavity, 
empty it of its contents, after which not more than 100 grms. (3^ oz.) 
of a 10 per I'cnt. Bismuth-Vaseline paste is then inject rd through the 
incision; gentle massage is applied over the whole neig jourhood of the 
abscess in order to insure if possible the complete penetration of the paste 
into every recess of the abscess cavity. A fresh sterile gauze bandage 
is applied daily, and as the walls of the abscess tend to shrink, the paste 
is^ expelled ron.stantly in small amounts through the original wound; 
should the latter heal it must be opened by a fresh incision, but rc-injer- 
lion of the paste is not necc.ssary. 

The consistency of the paste, which should be injected in a warm con- 
dition and of creamy fluidity, permits the egress of all secretion, whilst 
at the same lime it acts as an cfticicnt barrier to the introduction of all 
orgiujisms from without. One injection sometimes suHiccs to effect a 
cure. It is devoid of pain or irritation, though a marked local Icucocytosis 
supervenes, and there is very little danger of bismuth-poisoning. Ihv 
method is very suitable for the treatment of sup^rating gl^ds^ pararectal 
abscegacSj^ amd all chronic abscesses connecteowitK bone idrsease. 

Recurring acute or chronic abscesses should always call for Vaccine 
treatment to supplement the surgical measures, the vacciijc bejng \)Tt- 
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pared fronf cultures obtained from the scat of suppuration ; in the case 
of tuberculor^f abscesses the vaccine is prepared from Tuberculin. 

The special treatrrient of iihscesses in different parts of the body will be 
described under their separate hcadint^s. See also the article on Lymph- 
adenitis. 

ACHYLIA GASTRICA. 

The absence of IICl in the .i(astric secretion may he due to a true i^astric 
neurosis^ in which ('ase its treatment will he considered under Dyspepsia. 
It may, Jiowrevcr, he the only symptom of a true iitroplw of the secretory 
elements in the s^astric mucous membrane, and i^nay be in other cases 
the secondiiry result of ^ncer or of a profound dyscrasia, as pmn^iis 
artemia, or it may appear as a late phenomenon after f^astro-enterostbiny. 
The diet should be such as will readily pass thn)Uii;h the atonic stomach for 
intestinal digestion, as in cases after gastro-enterostomy. Whilst, as irt 
hypochlorhydria, much benefit.may be derived from the administration of 
predigested foods in small amounts at short intervals, tlie besl results 
are obtainable from a combination like the follt)wing, which take's the 
place of the absent secretion and improves at the same timi* the motor 
power of the stomach — 

R. Acid. Ilydrochlor. DU. Tjvj. 

Liquor. StrychnincP .lij. 

Glycerin. Pepsiime ad Jiv. Misce. 

Sumat 5j. ex Sii. aquee statim po'it cihnm. 

ACIDITY, Gastric. 

The first step in treatment is to detciminc the nature of the acidity. 
This is but a sign or- symptom of various patholngi(\d or functional 
conditions, and much confusion exists regarding its treatment— a j*on- 
fusion which has become intensified by the temptation of convcnienlly 
labelling every form of functional stomach ailment as a gastric neurosis. 
In many instances the regurgitation of the acid liquid, wliich comes 
on at the middle or late stage of the digestive proi'css in the stomach, 
causing much pain and distress, has no connection with the (‘onditityi 
known as hyperchlorhydria or excess of IICI in the stomach, but on the 
contrary is too often a result of deficient acid secretion, which permits of 
fermentation, ending in a large production of lactic, acetic, and butyric 
acids. 

Preventive measures consist (jjT i n a dimin ution in tlic amount of 
fg^aceous and fatty foods, espccially'^i^ Yat mS[Is T)aked in^the pven, 
of beef, acid wines, badly-made pastry, etc., and the ailministration of 
un^Jer-cooked red meat ,*(2) the establishment of oral asepsis by the removal 
of decayed teeth, and the*^; ^f such' dental js^ppliances as will insure 
tKorbu^h and slow'TnasTTStion erf the food, which should be given at 
regular intervals of 4 to 6 hours in order to insure the complete emptying 
of rtie gfonuu^h before the next meal is eaten. One.larire dose of Bicar- 
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Sodium freely diluted, generally gives immefl fate relief, 
aruTTiTlcnronic casTsllie ^combination br^ gi^rPiptllli wJtK iKc^ ^ali 
will cause ncutralisaLion of the organic a(!f9§'' WftllfJTIl 
tivt! process, which is his ten cd by the papalnf Tn severe acufeV^ses 
loTTSWTngTKcThgo^^ pork and bad pastryj it may be necessary 

to cause emesis, buL a large dose of alkali is a wise preliminary, since the 
stomach contents may be so highly acid as to cause irritation about the 
epiglottis during the act of vomiting, or lavage may be employed. This 
latter measure will be indicated in all cases where there is impaired 
motility or obstruction at the j)ylorus, when tlie fluid employed may 
advantageously be charged with antiseptics like C'rcosote or Perman- 
ganate Solution to insure neutralisation or dt struc'tion of abnormal 
ferments l^cfore fresh food is intrcjfluccd. 

OeosoLe in 2 or 3 min. capsules, an cfjuivalent amount of ('icrbolic 
Ac id in pill, 51. doses of Suliihurous Acid freely diluted, teiispoohful doses 
[of frcshly-dricd C'harcoal, given in wafer jiiiper, or 5-min. doses of the Oil . 
|)f Pep|)crmint may be administere d about i hour after each meal. Occa- 
sionally a large dose (10 grs.) of T*epsin gives relief, but it is inferior in 
most respects to the following combination: 

U. Ma^ncsii Curb. Port. gr. xx. 

Bismnthi Carb. gr. x. 

Papain gr. iij. 

Sodii Bicarb, gr. xxx. 

Morp/iice Ilydrochlor. gr. Mi^^cc. 

Bint pulvi'^. Mittc xx. St. i. ter in die post cibos. 

rhe mistake is too commonly made of prescribing a ciit-and-dried 
regimen, wbic'h is liable to depress the gastric function by its routine 
sameness. Farinaceous foods and fats should be ie«;tricte^. and fish, 
])oultry, tripe, and carefully-made soups may be ^cly partaken of, 
llu‘ patient being left to his own judgment to abstS.in from all articles 
of diet which he knows, by previous experience, increase his acid discom- 
fort. lie can, however, be assured that by taking his alkaline powder 
he may often eat without risk such articles of diet as lean chops and roast 
meat, fresh vegetables, milk, etc., when these were before inadmissible. 
MeiT, wines, pastry. j)ork. and frc.sh fruits arc, however, better left alone. 
;LS are also all hashes, stews, goo.'^e. duck, and re-cooked dishes of every 
descripLion. Some patiiiits do well for a time upon lai;ge quantities 
(jf raw meat, as in tlie Salisbury treatment. Where the acidity is due 
to ^ trice gastric neurosis- -gas trc^succorrhcea (Reichmann s disease), or 
gaslrnxynsis (Rossbath’s disease) the underlying neurotic condition 
will ic(juirc primary attention. The hyperchlorhydria of ulcer, ^^both 
gastric and duodenal, as described under its own heading, must be treated 
by rest and the free administration bf alkalies and suitable diet. ^01iv£ 
Oil }i{ LS the power of very markedly d iminishing the formatiqn of gastric 
: Midiiy due t9Jhe .£xccssive,tormftUpa of HCl 
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Acmosis'/ 

Whether the conclition arises during the (‘oiirse of dialiet es, poisoning 
[by salicylates or phosphorus, or follows chloroform or ether anaesthesia, 
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purlions of the trunk, do not always end in acne vulgaris. •These so- 
called “ black heads ” are only affected by local treatment;^ this consists 
in daily vigorous scrubbing of the parts with a coarse towel after the 
liberal use of soap and warm water, followed by the .expression of the 
sebaceous matter by a suitable instrument formed like the end of a 
watch-key, which is forcibly pressed against the skin surrounding the 
comedones. After the emptying of these, any antiseptic ointment 
should be firmly rubbed in so as to reach tlie interior of the dilated 
follicles, the best application l)cing Sulphur ointment 10 per cent., or 
Resorcin 5 per cent. Where greasy applications arc objectionable to the 
patient the skin may be freely swabbed by the sulphur lotion given below. 

A true inflammatory condition is present in and around the sebaceous 
glands when- acne vulgaris has become already established, and a ICSs 
vigorous friction is indicated; nevertheless, thorough cleansing twice a 
day of the .skin by steaming or washing with hot water and soap and 
rubbing dry with a coarse linen towel arc essential. After this ha^ been 
accomplished each pustule should be incised with a sharp-pointed, 
narrow-bladed abscess-knife, and the contents gently squeezed out. 
The next step in the treatment should be directed to the local destruction 
o^ the acne bacillus along with the staphylococcus, which almost invariably 
accompanies il. This is bc^t achieved by rubbing in the follo^^ing oint- 
ment of Unna: 

It . Hydrargyri Perclilor. gr. iij . 

Rcsorcht. Pitrif. gr. xxx. 

Pulv. Amyii [Oryzic) 5v. 

Pngl. Zinci Benz, ad Jij. Miscc. 

The no\ice is bewildered with the number of lurmuLe rei uminended 
lor the treatment of acne, and is templed to try one after another without 
due regard to the principle upon which the success of of them depends 
- -viz., the evacuation of the sebaceous pustules and the thorough dis- 
infection of the greasy skin and follicles. Lotions are \ aluelcss until the 
oily secretion has been thoroughly removed by a superfatted basis soap, 
or by Crocker’s Alkaline Liquid Soap, which consists of equal parts of 
Soft Sua[) and Spirit to wliich 0 per cent, of Thymol is added. Some- 
times powdered Borax mixed with water more thoroughly removes the 
seborrha-ic secretion. After the use of these detergents, should there 
,bc much irritation remaining, the following lotion may be frc^ely applied 
with advantage and allowed to dry upon the face: 

sulphur. Priccip. 3vj. 

CaUinihue Rrcepar. 3 ss. 

Eaii dc Cologne o^v. 

Aquic Rosa 3V. 

Aquee Caleis ad Sxij. Misce. 
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After the cleansing and evacuation of the pustules a weak Sublimate 
'solution — Hyd. Perchlor., gr. x.; Spt. Rectif.j Jj.j Glycerin., 5j.; and Mist. 
Amygdal. aa ^nij.— may be applied two or lliree times a day, but this 
should not be used at the same time as the sulphur lotion. . It is a good 
plan to use ointments at night such as Unna’s above-described or Sulphur 
I part, Resorcin i part, and Lard lo parts, or Unna's Sulphur Paste — 
Sulph. Praecip., 5iv.; Tcrrae Siliceae, 3 j-; Zinc. Ox., Adeps Benz., 
5ij.; or Hypochloride of Sulphur i dr. lo i oz. Lard. In the daytime the 
subhmatc or sulphur lotions may be applied several times after the com- 
plete removal of all traces of the previous night’s ointment by steaming 
the face and wasliing with soap and borax. When the eruption is of 
limited extent a very successful plan is to insert into each incised pustule 
a small pointed piece of wood dipped in pure Carbolic Acid. 

Many dermatologists now abandon all other forms of local treatment 
and resort to the use of X-rays. Semon and Highman depend upon this 
agent alone for the cure of acne in all its stages and for the mildest and 
most disfiguring suppurative types. The applications to the face must, 
however, be left to the experienced X-ray operator, the dose bi'ing 
graduated according to the effect produced, erythema being avoided; 
very' careful protection of the eyelashes and eyebrows is essenLiil. 
In the rare tubercuhde form known as Acnitis, little good is to be expected 
from any local applications; the papules should be incised and then 
curetted by a suitable instrument, after which intestinal antiseptics may 
be given with advantage. 

Vaccine treatment gives excellent results in cases which have resisted 
all local measures; the best method is to piepare a culture of the acne 
bacillus extracted from a pustule on the patient’s face. In a few da)s 
this will be found to flourish on Fleming’s oleic acid agar medium, and a 
weekly dose of lo million killed bacilli may be injected. When postula- 
tion and induration artT very prominent features in the case 250 inillicjn 
of staphylococci (also originally obtained from the patient’s own lesion) 
may be injected 'along with the acne bacilli. In most inveterate cases 
complete disappearance of comedones and pustules has been observed 
after from twelve to twenty inoculations, but relapses are not uncommon. 

Gilchrist affirms that a stock vaccine is quite as valuable as one pre- 
pared from the patient’s pustules when given in doses ol 10 to 20 million 
every week, and when much pustulation is present he injects a stock 
vaccine of .S', albus. 

Towle li^ modified the vaccine treatment by using a fluid ointment 
with a liquid cold cream basis, each 100 mils (about 4 oz.) ot which is 
made to contain 100 million acne and 400 million staphyloi oi f i applied 
with gentle friction every second or every day for short perioU.'i. 

The internal ‘ drug treatment of acne is unsatisfactory, but many 

E ^servers believe that suppuration can be rhccked by ^-gr. doses of Cal- 
um Sulphide in pilules, whilst some put their faith in teaspoonful doses 
i Y&st or 10 grs. Ycast'Nuclein. 

(Mei^trual or gastric derangements should receive close attention; 
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plethoric patients are decidedly benefited by Saline Purgatives,*nd debili- 
tated subjects improve as regards the severity of the eruption under large 
doses of Cod-Liver Oil. Fermented liquors almost invariably increase 
the malady, and every article of diet liable to induce dyspeptic symptoms, 
as pastry, pork, and re-cooked dishes, should be avoided. Highman 
advocates a diet rich in green vegetables and stewed fruits. 

ACROMEGALY. 

The adrrunistration of drugs in this progressive malady has no effect 
in staying its progressive advance; the early liopcs raised by thcj)remature 
reports of cures under the use of Pituitary Gland Substance have been 
abandoned. Thyroid Extrac^ does for a time appear to retard the pro- 
gress of the deformity, but soon loses its efficacy, and the same can be said 
of large doses of {^elides . 

• Intense headache may be partially relieved by large doses of Exalgin , 
^Vntipyrin, or Plienacetin, and wh^n these fail the excruciating gigony 
caused by tlie greatly increased intracranial pressure may be reh’eved 
by trephining the skull. The operation of removing the pituitary tumour 
has been performed successfully" by Frazier and others. A. J. Walton, 
am successful operator, has laid down the following as indications for 
operation (November, 1922): (i) The presence of some enlargement 
of the gland. (2) A rapid increase in the symptoms. (3) Local pressure 
symptoms, especially diminution in visual field. (4) General pressure 
symptoms, as hcadaclie, \'omiting, and optic neuritis. (5) The presenee 
of glycosuria. 

ACTINOMYCOSIS. 

A free incision should be made, and after the evacuation of the contents 
of the tumour with its. characteristic granules every trace of infected tissue 
should be excised, curetted by a firm diy' swab or destroyed by the 
cautery, and the surrounding structures Hushed by antiseptic solutions. 
Where the lower jaw or the hollow facial bones arc ifivolvcd the gouge, 
chisel, and saw may be brought into requisition, and after the removal 
of all infected osseous tissue a strong caustic, Iodine solution or Hydrogen 
Peroxide, should be ap[)lied, the cavity being finally firmly packed with 
iodoform. 

Iodides possess a strong selective action over the fungus, and should 
invariably be administered at the same lime for considerable periods as 
in tertiary syphilis, 30-60 grs. of the sodium salt being given ^hrice daily. 
Where the fungus cannot be reached by surgical methods, this drug has 
often proved efficacious when given for months in the above dosage with 
short inrtirmissions. The imiLivenous injection of Colloid Silver or 
Collargol in 2 per cent, solution has .been advocated in pulmonary ^and 
abdominal cases. The X-rays have also proved valuable in some cases, 
but their use should not be depended upon except iis an adjuvant to sur- 
gical methods luid iodide treatment. The iodide has been injected into 
the nodules in the tongue and in facial cases, tuid the method, of sata 
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phoresis h&s been employed afterwards with success^ no deformity being 
produced. 

Much can Le said for the method of injecting Iodides into the tumour 
and afterwards qxposing this ‘to the X-rays or Radium. This latter 
agent has been introduced into the lung tumour for 24 hours in the dose 
of 47 mgrms. 

Vaccine treatment has proved beneficial, beginning with a dose of half 
a million" fragments of a stock or autogenous vaccine, the amount being 
cautiously increased according to the severity of the reaction up to 30 or 
40 million at intervals of 4 to 8 days. Supplemental injections are 
required of the other organisms present in the secretions, hence the 
greater value of autogenous vaccines. Ii^ections of sterilised Milk in 
the gluteal region have been advocated in doses of 5 c.c. by Dziembowski; 
these are followed by a smart rise of temperature. 


ADDISON’S DISEASE. 

Symptomatic treatment only is available; very often the administration 
of Suprarenal G l and Extract^ produces no effect whatever upon the 
progress of this disease; nevertheless, since there is no other agent which 
exerts any specific action, it always should be given as* a routine pr^g- 
cedurCj because undoubtedly, in a small percentage of cases, marked 
permanent benefit has been obtained. In the late stages of the affection 
it nearly always fails to raise the blood-pressure, but when the disease is 
recognised at an early stage better results may be expected. The dried 
extract may be given in i-gr. tablets, each of which corresponds to i5 grs. 
of the fresh gland; 4 of these may be given in the 24 liours. The writer 
1 believes that the drug should be commenced in smaller doses at shorter 
intervals — i.e.j half a tablet every 2 or 3 hours, and the dose increased 
steadily till up to 2 J grs. of the dried substance be taken every 3 houis. 
^Hypodermic injection of Adrenalin (2 mgrms.) may be resorted to when 
the gastric irritability is very prominent, or i dr. of the raw or partially 
cooked medullary "portion of the sheep’s gland may be administered, as 
its efficacy is but slightly diminished by the action of the gastric juice; 
it is readily absorbed by the rectal mucous membrane. Tvramin e 
may be injected in desperate conditions caused by low blood-pressure. 

Much may be achieved by symptomatic treatment in other directions, 
and the life of the patient may be prolonged by complete rest in the hori- 


zontal position, and the use of Bismuth combined with small doses of 
IV l^Qrphia oi^ ft ydrocyanic Acid , or i mm. capsules of Creosote to chec k 
the exhausting vomiting which is usually a prominent feature in thcHtLl^f 


stages of the disease. The profound anaemia is sometimes 
Catodvlate of Sodium g iven per rectum, and the tendency 
is lessened by small hypodermic doses^ of Strychnine or Di^ 
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The*presence of these hypertrophied masses of lymphoid tissue should 
be fegafded as an indication for surgical interference, sinc e, by waiting, 
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incurable deafness , post-nasal catarrh , chest delormitv . andjgltcrati^ 
of the normal voioe may supervene, although some a uthoriti^ consider 
that operation is too frequently resorted to. iJouiTtless many of the 
cases which show symptoms during the first three months of life are due 
t o syph ilis and will yield speedily to mercurials. li> mild cases, before 
resortirTg to operation, ^onard Williams’s plan of L:ivuDt£ Thyroid 
Extract may have a tria T X-ray treatAent has, in some instances, 
given good results .^Hypertrophy of the Inferior Turbinals sliould be 
looked for in adenoid cases. Owing to blockage of the nares from 
this cause, removal of the adenoids alone may fail to afford Relief. If 
necessary the turbinals must also be dealt with by electro-cautery or 
reduction. 

The choice of an anesthetic is of primary importance; Chloride of 
Ethyl is sometimes used. Chloroform in the hands of a skilful anaesthetist 
«r the A.C.E. mixture is perhaps the most convenient and safe agent if 
only a moderate degree of anesthesia be induced. Rood advocates^ deep 
anxsthesia with Ether. Where the tonsils do not require removal, gas 
with ox>gcn is admissible. ;Many operators rely upon Cocaine, or large 
doses of liromides given for several days before the operation so as to 
induce anaestliv^sia of the pharynx, and some prefer to operate without 
any form of narcosis being induced. 

'L'hc patient’s head should be made to project just beyond the edge 
of the ojierating- table, so that on depressing the forehead the blood may 
How into the buccal cavity and out through the angle of the mouth. 
Antes thesia being produced, short of not quite abolishing the palatal 
reflex, and a gag having been introduced between the teeth, the operator s 
left forefinger is passed into the naso-pharynx, its palmar surface being 
kept upwards and the soft palate hooked forwards by it. Some form of 
curette, such as Gottstcin’s , is then introduced, which enables the operator 
to sweep the roof of the cavity. The operatnon may be completed by 
Meyer’s ring knife, which removes all abnormal tissue , proximity to the 
entrances of the Eustachian tubes. Some operators 5till rely upon the 
use of the sterilised finger-nail for the removal of remnants. After the 
complete removal of the lymphoid tissue, as ascertained by the finger-tip, 
the tonsils should be next excised when these are markedly enlarged. 
The less swabbing and syringing the better, the after-treatment of the 
case being left to nature unless when excessive luvniorrhagc should 
occur, which may be arrested by the local application of Adrenalin or 
Coagulen. 

lireathing exercises should be afterwards systematically carried out 
so as to cause full expansion of the thoracic walls by taking deep inspira- 
tions* through the nostrils with the mouth closed, assisted by pressure 
upon the lower ribs in the expiratory effort. This after-treatment is of 
vital importance. 

^TDuring convalescence removal to the sctisidc with a course of (yen-air 
life and Syrup of Iodide of Iron is beneficial. 
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AIR PASSAGES, Foreign Bodies in. 

An attempt should be made to dislodge a foreign body in the larynx 
without waiting for its exact location, by the X-rays, owing to the 
danger of direct suffocation or the probable advent of reflex spasm. When 
' time permits thoroughly cocainise the ^har^mx and larynx, then pass 
the index-finger into the tlirqip^t, and if the substance is lodged about the 
entrance of the larynx it may be removed by forceps or fingers. Where 
the foreign body has entered the larynx, in the absence of spasm it may be 
removed by forceps guided through the aid of the laryngeal mirror. 
Where these attempts fail, larvneotomv must be immediately performed 
when the symptoms are acute, and this can be readily accomplished 
with any cutting instrument at hand by making a vertical incision 
about I inch long in the middle line between the sterno-hyoid muscles, 
and a transverse incision through the crico-thyroid membrane, which can 
be easily Telt through the skin ; subhyoid pharyngotomy, thyrotomy, dr 
tracheotomy may be performed. 

When the impacted body cannot be extracted through the wound, it 
may be pushed up into the pharynx removed through the mouth. 

Where the foreign body has passed into the trachea or bronchi the first 
step is to try inversion, but this should never be done unless everything 
is in readiness for opening the trachea, as there is great danger of the body 
becoming lodged in the glottis and causing sudden death, and when this 
fails, as is generally the case, the surgeon should perform tracheotomy, 
making an unusually free incision through the tracheal walls, w hich should 
be held widely separate by hooks to facilitate the expulsion of the offend- 
ing substance. This may be hastened by inverting the body and apply'- 
ing a smart slap with the open hand between the shoulders. 

When the foreign substance docs not come through the tracheal 
wound or through the glottis, gentle efforts may be made to remove it by 
a loop of fine wire passed into the trachea, or by forceps. Should this 
fail, the tracheal Abound must be kept open by silk threads passed through 
its edges and tied round the neck, when the surgeon can afford to wait a 
few days, since the opening in the trachea removes any immediate danger 
of suffocation. Afterwards forceps may be introduced through a Killian’s 
tracheal tube passed into the tracheal wound. 

In the hands of the specialist, the improved methods of suspension 
laryngoscopy with suitable tubes and forceps have revolutionised the 
older plans for locating and removing foreign bodies. Direct broncho- 
scopy — by friserting a Killian’s tube through the glottis — affords the safest ■ 
and speediest method, when the object can be then grasped by Paterson’s 
forceps, or Goodloc’s combined bronchoscopic tube and forceps may be 
usSl, or Lelong’s modification of Briining’s instrument may be employed. 

Al&UMINUBIA. 

In tjie majority of cases the treatment of this condition resolves itself 
into the management of Bright’s Disease. In those cases where albumin 
applars.in the urine, apparently, independent of renal disease, it may 
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usually be said to be in such small amount as not to call for afiy special 
treatment. 

Wallis has recently pointed out the importance' of distinguishing 
chemically the albuminuria of renal disease ( which is duc.mainly to scru m- 
albumin ) from the functional types where^e urinfe contains glob ulin 
or cuglobulin. recognised bv precipitation in cold ace tic acid, or where the 
urine is, dropped into distilled water . WheK, however, more than a trace 
is pretty constantly detected, the physician should determine t'hc cause 
and treat it. If, as is common, the albumin appears as the result of 
defective assimilation of albuminoids, attention should be at onte directed 
to the state of the digestive organs, and especially the live r: and there is 
no more potent remedy in such cases t han a strictly milk die t, with or 
without Pepsin, llomc-made Koumiss, prepared by mixing \ pint Of 
water, \ pint of Irish buttermilk, and 4 pints of Fresh Milk, and i oz. Loaf 
Sugar, leaving in a warm place and shaking occasionally for 36 hours, will 
make a palatable food, very suitable in many cases. Albuminuria 
occurring during febrile attacks, zymotic diseases, inflammatory affections, 
etc., will yield to the remedies sujtable for the primary disorder. When 
depending upon obstruction to the circulation, ny 

cflrhos is. the albumin will disappear upon the removal of the cause when 
possible. Cardiac tonics and diuretics, by strengthening the heart muscle 
and stimulating the renal blood ves-sels, may cause its disappearance. 
The wet pack is very serviceable in such ctises. 

Iron, especially in the form of acetate, is of great value in the treat- 
ment of chronic albuminuria, especially when the drain of albumin has 
produced a marked effect upon the blood, and it affords the best results 
in albuminuria depending upon a morbid state of the blood, as in scu rvy, 
p ^^mia^^nd hospital pjangren e. 

'Ine albuminuria oj adolescence, or so-called intermitUtii, cyclic, ortho- 
Asiatic, or functional albuminuria, generally yields readilv to rest in bed 
and a strict milk diet for a few weeks. In lliose cases lere the albumin 
appears after physical exercise, Yeo lays stress upon the importance 
of limiting tliis to several very short walks, and forbids all athletics 
and animal food. Sexual excesses, smoking, overfeeding, brain-worry, 
exposure to cold, and other possible causes must be guarded against.' 

The broad statement may be accepted as true that no drug possesses 
the specific power of markedly causing diminution in the quantity of 
albumin, and it is better for the physician to attack the cau^e than to lose 
, time in administering the usual list of mineral and vegetable wtringents, 
which are always injurious. Lactate or Chloride nf f t;nmetimes. 

however, j^ppears to lessen slightly the amount of albumin in cyclic and 
anaemic cases, and it may ahvays have a trial, but the long list of drligs 
vaunted for this purpose, including strontium, gold, silver, and leadsijts, 
may be ignored. 

The albuminuria of pregnancy, when slight or transient, docs i^t call 
for medication; when persisting and copious, it may be safely dealt 
as if occurring in Bright's Disease (which sec). 
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So-caUld War Albuminuria has recently attracted much attentiun^ and 
confusion exists regarding the two distinct types of the condition. Thus 
a considerable percentage of troops on active service and those under- 
going intensive training exhibit a transient albuminuria due obviously 
to fatigue. This type, which in the group of men undergoing severe 
drilling may be as high as lo per cent.^ is to be distinguished from the 
commonly recognised form of albuminuria occurring in trench warfare, 
which must be regarded as a true nephritis. 


ALCOHOllSM. 

The treatment of Acute Alcoholism will be descTibed under the heading 
of Poisoning. The preventive treatment of drunkenness is a serious 
(Question; and, notwithstanding the heroic activity of temperance re- 
formers, the exhaustless literature of the subject, and the introduction of 
costly State machinery, little seems to have been accomplished, when on'e 
considers the terrible importance of the issues. The drastic attempt to 
stamp out alcoholism by total Prohibition in the U.S.A. is being watched 
with deep interest by all reformers at home and abroad. 

Though the writer is very conscious tfiat a great problem like this cannot 
be discussed in a Handbook of Treatment, nevertheless hd cannot refndn 
from stating his conviction — the result of years of observation upon the 
action of alcohol — that it is possible for v ast and far-reaching results to 
be obtained by a State regulation of the strength of all distilled alcoholic 
liquids to be used as beverages. If distilled spirits could only be ])rn- 
curable in alcoholic strength, say, of sherry (15 per cent.), or, better still, 
of claret, more progress would be made in the amelioration of the evils 
of the drink curse than in all the temperance legislation of the last century. 
The benefits would be at once obvious in the great manufacturing c'cntres, 
where alcohol is largely consumed in a concentrated form. The writer 
is satisfied that the consumption of spirits in a strong or only slightly 
diluted condition enormously increases the danger 0/ the establishment oj 
the alcohol habit in its worst forms, and enormously increases the injury 
to the tissues and glands of the body. The difficulty in carrying out sucii 
a law would be great at first, and w^ould seriously interfere w ith Kxchcciuer 
returns, but the gain to the nation would be obvious, 'fhe increase in the 
productive power of labour would be immediate, and the diminution in 


the expense of the maintenance of the huge army of useless victims of 
alcoholic exc;pss would be no less certain. It is true that such a measure 
would probably increase the evils of beer and wine drinking, but the gain 
to Ireland, Scotland, and many manufacturing centres in England of the 
diminution in drunkenness would be certainly very great. ^ 

Much good might be done in the way of reclamation of the confirmed 


inebriate by a thorough and whole^^ii^rtj^ administration of the i8t)H 
Inebriate Act, if only^ clause could De/awed to this Act which would 


makejt applicable 
other indictable of]j| 
a three.years’ compl 


M4^^^ifual drunkard^U^ 
pS. As the law 
ilnery sojourn iofan indtfid 

L* . 


had not committed any 
it .stands, the blessing of 
c reformatory can only be 
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purchased by the habitual drunkard who becomes a criminal of one who 
has been convicted of drunkenness four times within the, year. The 
moral treatment during a prolonged detention of at feast one year in a 
well-condiirtcd inebriate asylum would give a vastly higher percentage 
of recoveries than can be expected from asylum treatment of the ordinary 
insane^ and it must also be remembered that a fair proportion of the worst 
types of hopeless insanity arises from alcoholism. The ridiculously short 
sentences passed upon the ordinary drunkard who commits misdemeanours 
and minor crimes permit of no real improvement of his moral condition 
during the brief term of his imprisonment, and often eventuate irr changing 
the occasional into a confirmed habitual alcoholic. 

In the acute stage of drunkenness, falling short of alcoholic poisoning, 
the physician may be called upon to administer a remedy to counteract 
rapidly the symptoms of alcohol. The Solution of Acetate of Ammonia, 
ifi doses of a wineglassful every 15 minutes, will often cause the uproarious 
or maudlin stage of drunkenness to give place to a condition of perfect 
sobriety in a surprisingly short time; i dr. of Carbonate of Ammonia, 
dissolved in 2 oz. Vinegar, makes^an efficient substitute. 

The hypodermic injection of J-J gr. Pilocarpine will act with equal 
ra^)i(lity, and il can be administered when the patient refuses, or even 
when he is unable, to swallow the bulky, unpleasant solution. Cocaine, 
Kola Nut, (Caffeine, and very strong Coffee, produce somewhat similar 
results, but much more slowly and less satisfactorily. 

Acute gastritis following a debauch, and leading to serious vomiting, 
is best met by a large blister over the stomach, and by the administration 
of small quantities of ice by the mouth, and Morphia hypodermically, 
or by the following mixture: 

U. Acid, ilydrocyan. DU. min. x\v. 

Bisniittlii Curb. 

Miicilag. Rcccntis Jiss. 

Liquor. Morphince Ilyd. ^ij. 

Aquee Chlorojormi ad 5iv. Miscc. 

Fiat mistura. Capiat cochleare min. omni hora. p.p.a. 

Lavage may be resorted to if there be no collapse or severe pain, the 
stomach being Wiishcd out with 40 oz. water in which 5^10 mins, of 
.Creosote have been dissolved. In the chronic vomiting. Creosote cap- 
sules, /rt of Morphia in minute pill, or i min. doses of Fowler's Solution, 
or lo.grs., Bismuth and 5 grs. Heavy Magnesia, may be given. Xhe 
writer has often seen vomiting stop after 10-15 min. doses of Tinctifre 
of Capsicum, which had been given, to allay the craving. By far the b^t 
food at this stage is good acid buttermilk neutralised with kali water, 
and this combination may stop vomiting which has resisted all treatment; 
moreover, it is the best agent for^thc relief of the intense thirst. (The 
fluid known in Ireland ixs buttermilk differs widely from tlif corppoUnd 
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known f)^ the same name in most parts of England, where only the 
cream and npt the entire bulk of the cow*s milk is churned.) 

The chronic dyspepsia of drunkards is a troublesome affection, in which 
drugs are of little«valuc. Tht great difficulty experienced by the physician 
is to select some form of liquid nourishment whicli can be taken copiously 
by the patient at short intervals, which will be easily digested and accept- 
able to the vitiated palate. There is nothing better than the buttermilk 
just mentioned, which may be given in unlimited amount. It may be 
administered every 15 or 30 minutes, cither alone or mixed in equal 
quantity With fresh milk or kali water. The formula mentioned upon 
p. IQ for preparing artificial koumiss will make a palatable and nutritious 
liquid. Beef tea and chicken soup, cither of which can be thickened 
with barley water, and fortified with Liebig's Extract of Meat, or ordinary 
clear or thick soup that the patient may fancy, can be freely given. If 
there be great weakness or prostration, and the stomach refuses to acccp'c 
any nourishment, except in very small quantity, Bovril, Valentine's Meat 
Juice in draclim doses every half-hour, or Brand’s Beef Jelly, with ice 
every hour, affords the best chance of tiding over the difficulty. 

Associated with gastric symptoms is the intense craving for alcohol 
in some form. This should be stoutly withheld. The physician gencralYy 
sees the patient after he has been indulging freely for a considerable 
period, and alarm has been excited by the depression produced by con- 
tinuous vomiting or by the dread of delirium tremens. The serious diffi- 
culty which at once confronts the attendant is the responsibility of cutting 
off the stimulant. There is a deeply-rooted prejudice against this line 
of action, held both by the unfortunate victim and liis friends, and, if such 
a step be taken, any mishap occurring is sure to be attributed to this point 
in the treatment. 

In the majority of' cases this is the correct course to pursue. The 
experience of gaol surgeons proves how constantly immediate improve- 
ment sets in, and ijiaw exceedingly rarely does any mischief follmv the abrupt 
withdrawal of stimulants, even in the brokendown patients committed to 
prison for some act perpetrated during their prolonged debauch. 

This prejudice has, to a large extent, arisen from the aversion to alcohol 
often noticed in patients just before symptoms of delirium tremens set 
in at the end of a drinking bout. The supervention of the delirium is 
attributed to the cessation of stimulation, whilst, in reality, it is but a 
symptom of dthe disease. The prejudice is also traceable to the memory 
of the horfbr and depression caused by the cutting off of the stimulant 
in former attacks, and the patient is generally loud in his protestations 
that death will follow the sudden withdrawal of his liquor. 

“though the physician should act firmly in insisting upon this complete 
withdrawal, he will be wise to postpone it for a short time if he has good 
reason to suspect that symptoms of delirium tremens are about to im- 
mediately dedare themselves. 

jgxception should be made in those very much debilitated from disease, 
especially in those sufiering from heart affections, and in the aged. If 
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the pulse should exhibit marked signs of weakness and irrSgularity, 
if there has been prolonged insomnia, or if the history of the patient shows 
dearly that he has for years been taking alcohol in moderate doses daily 
before his recent excess, then small regulated doses of alcohol should be 
administered to him at stated intervals, the dose to be proportional to 
his habits. Generally speaking, 12 oz. of whiskey should be rarely per- 
mitted during the 24 hours, and 6 oz. for all eases may be said to be a 
fair allowance during the first few days, thougli the patient may have 
been in the habit of taking much larger (juantities. 

If there is much gastric irritability Champagne may be givefi,.but all 
other wines sliould be forbidden, (iocxl whiskey alone being selected 
as the stimulant, the rule should be laid down that it must be taken by 
the patient mixed with his soup or milk by a reliable nurse. 

In the majority of instancc.s, however, the physician when called to 
treat -a case of chronic alcoholic poisoning will be safe in acting as he 
would in any other case of poisoning — by immediately stopping the 
administration of the poison. Much can be done with the assistance of 
a firm nurse, who should admii\isler liquid nourishment every 15 or 
30 minutes. 

•iJr . 1 fare, however, at the Xorw'ood Sanatorium, in the first stage of the 
treatment of the chronic inebriate alcoholist, administers the full amount 
which the patient has been imbibing, reducing this quantity daily by 
only 2 oz. after the first 2 or 3 days. By this method, with perfect rest 
in bed, he affirms the onset of delirium tremens is nearly always prevented, 
ancf his statement is supported by the statistics of the Sanatorium. 

The following may be given with benefit to allay the craving for alcohol, 
and to some extent it takes its place: 

It. Liquor. Strychnince Hyd. oj. 

Tinct. Cinclioma 

Tinct. Capsid 5]- 

Tinct. Card. Co. ad ,iiv. Miscc. 

Fiat viistura. Si*^. — I lari^c teaspoonfiil in half a iiimhlcrfal of 
efferoesdui^ potash loaicr every hoar.'* 

Or the following may be tried:— Ext. Coca: Liq., i oz.; Tinct. Card. 
Co., 2 oz. ; Tinct. Cinnamom., i oz. - one teaspoonful ever}' hour in water. 

Or the following:— 'finct. Jaborandi, 3 drs.; Tinct. Chiratie, 2 oz.; 
AquiE ad 10 oz. — one dessertspoonful every quarter of an hou^:. 

Attention has of late years been directed to the value of Strychnine 
and Mux V’cmica in the treatment of alcoholism and delirium tremens. 
The author first pointed out in 1882 the striking effects of alcohol in 
Strychnine poisoning, and published a grave case where recover}' followisd 
after the failure of the recognised remedies. He is satisfied that strych- 
nine is a remedy of great value, acting as an antagonist to alcohol, j^d he 
finds that it affords the best results of all drug treatments in diminishing 
the craving for alcohol and preventing the depression following its with- 
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drawal/ * In all cases it should be pushed, and thouj^h relapses occur as a 
rule, the pljysician can depend upon it in helpinjif tlie patient till moral 
influences have time to operate in his reform. The drug may be given 
hypodermically gr.), while smaller doses are administered by the mouth. 
Many permanently successful results follow the methodic injection of 
Strychnine along with Atropine in regulated doses for a couple of weeks, 
but this treatment can only be properly carried out in combination witli 
restraint in a fully equipped sanatorium under the personal supervision 
of a skilled physician. ^Many so-called “ Alcohol Cures ” contain Str>'ch- 
nine, some contain Ikucine, Gold Salts, and Atropine, but the majority 
contain large percentages of Alcohol. 

Coca leaves and Quassia chips may he chewed during the intervals 
between food and medicine. 

Lambert, in the treatment of over 1,000 cases with 80 per cent, successes, 
begins with smart mercurial purgation, and gradually diminishing doses 
of alcohol. He uses a mixture consisting of Tincturae Belladonnae (15 per 
cent.), 2 oz.; FI. Extract. Xanthox^di, i oz.; FI. Extract, llyoscyami, i oz. 
Of this, 6 drops are given every hour ^or six hours, afterwards increased 
by 2 drops -every si.x hours until 16 drops are taken hourly day and night 
till symptoms of belladonna action appear. Vigorous Catharsis is te- 
peated at intervals of to, t8 and 24 hours, as the principle of the trcatmeni 
is the rapid elimination of the poison. 

After the relief of the more acute symptoms, tonics, as Quinine with 
a Mineral Acid and Gentian and Caluml)a, may be given. If the gastrii' 
symptoms continue after the disappearance of the craving, Bismuth or 
Oxide of Zinc, with a minute dose of Morphine, gr., may be given ; or 
Pot. Bicarb., i oz.; Aquas Lauroccrasi, 6 drs.; Acju-.n to 12 oz. — a table- 
spoonful, with an equal quantity of fresh lemon juice, cver>^ 2 hours. 

For the persistent loss of appetite and want of energy, associated with 
restlessness and disturbed .sleep, sometimes with traces of hallucinations 
following long after prolonged alcoholic excess, there is no better remedy 
than the following: 

B. Qiiininiv Ilydrocli. "r. xx. 

Acid. Nitru-Hyd. DU. 3vj. 
lixt. (Anchouai Liq. .^iv. 

Aqu(C DcstiUalai ad Sx. Miser. 

Fiat mintiira. Capt. cocli. ma". ter die cx aqua ante cib. 

For the insomnia of chronic alcoholi.sm, Opium should be s|)aringiv 
employed. Bromides may be freely and continuously admini.stcrcd, and 
id to 30 grs. may be given in conjunction with any of the above combina- 
tiQns. It is a good plan to give the Bromide of Potassium in doses, say, 
of 20 grs. every 4 or 6 hours, alternating with the Sal Volatile and Caj)sicum 
Mixture. Trional, Sillphonal, Paraldehyde, and Ilyoscine are all safe 
and useful. Chloral should never be trusted, owing to its dangerous 
depresyng Vtion upon the hca^t. (For the treatment of insomnia in 
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delirium tremens, see under Delirium Tremens and Insomnia.) Dbng after 
alcoholic excess has terminated in the condition requiring tlip treatment 
mentioned in the previous page.s, the patient should be seriously cautioned, 
and, if necessary, placed under mild restraint, and if the craving continues, 
and the will be unable to resist it, restraint should be ‘insisted upon, and 
a residence in a good inebriate asylum be strongly advised for as long a 
period as possible. Hypnotism has been extolled, but the writer has no 
experience of its use. Jn the later stages muscular exercises to the extent 
of inducing fatigue are invaluable. 

Dipsomania or Oinomania must not be confused with ordinary inebriety. 
The mental or psycliic element must be always before the mind of the 
physician when dealing with this disorder, and its victim must be treated 
and assisted ds if he were the subject of a neurosis or degeneration either 
inherited or acquired. The treatment between the attacks will resolve 
itself into such alteration in the environment of the patient, his habits, 
exercise, food, and mcjrals as will tend to improve his physical condkiem, 
strengtlien liis will power, and elevate his moral sense. The manage- 
ment of the c ase during or irnmccjiatcly after the drinking l)uut will be 
that indicated in ordinary acute drunkenness. The plan of tapering 
dcfwm gradually the (quantity of alcohol or of mixing it with nauseating 
expcctoranls is to be condemned. In the hands of Dr. M. Bramwcll 
hypnotic suggestion in these cases has given marked and satisfactory 
results, but the greatest c are must be exerc ised to prevent this subtle 
agent being employed to the extent of causing diminution of will powxr 
or C)ss of the patient's sense of self-respect. In every* case permanent 
total abstinence from all forms of alcoholic bcN'eragc must be rigidly 
insisted upon. 

ALOPECIA— see Baldness. 

AMBLYOPIA, Toxic. 

Tobacco is the most common cause of this condition, which is also 
knowm amongst ophthalmic surgeons as Central Scotoma. As soon as 
the first symptom (which is commonly that of a sudden and progressive 
dimness of vision) leads the patient to seek advice, and the diagnosis being 
clear, total abstinence from the use of tobacco in every form must be 
rigidly insisted upon. This in most cases w ill cfTect a speedy cure without 
resorting to drugs, but where the disease has been of long staijding patient 
• treatment prolonged over many w eek.s may be necessary. If, ofi examina- 
tion of the disc in such cases, it is found to be already blanched and 
atropliied, drugs can only be expected to restore the acuity of the piri- 
phery, the central vision remaining pirinanenlly' damaged in both eyes. 
Strychnine hypodermically is the (inly reliable drug; :}q gr. should be in- 
jected daily into the temple region till symptoms of improvement begin 
to manifest themselves, after which the alkaloid can be given Ijy the 
mouth. Iodide of Potassium assists its action, and should be administered 
three or four times a day whilst the hypgdcrmic treatment is being-carried 
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out. Wfierc the condition fails to respond to these measures. Pilocarpine 
may be injected, and Phosphorus in small doses administered at the same 
time by the mouth. Eliminatoiy treatment consisting in large draughts 
of water and free open-air exen iscs is also to be recommended, but they 
are only of use in recent eases. 

The patient, if a confirmed slave to the smoking habit, may be aided 
in his abstinence by being allowed to chew small fragments of Quassia 
or Cascarilla when the craving for a smoke is acutely felt. 

Alcohol is not an uncommon cause of amblyopia, but it is rarely met 
with aloire, being frequently an aggravating factor in tobacco scotoma; 
hence in every case the use of alcohol must be strictly prohibited, and 
.often no improvement results till this is given up completely. 

Sometimes good results may be obtained in acute severe cases of the 
combined toxaemia by leeching the temples, and in very chronic cases 
by the administration of Chloride o^Gold. 

Bisulphide of Carbon, Quinine, Arsenic, Lead, Dinitro-bcnzol, Filix 
Mas, Indian Hemp, Stramonium, Iodoform, and Purified Wood Alcohol 
also produce the condition, and must |^e treated on the same lines. The 
worst type of toxic amblyopia has unfortunately become common through 
the introduction of the craze for treating syphilis hypodermically by Lirge 
doses of the new arsenical compounds, especially Atoxyl or Atsamin. In 
this type the amblyopia is prone to pass into total blindness or amaurosis, 
a condition also often seen in sleeping sickness \\ hen these drugs have 
been administered. 

The amblyopia of pregnancy and acute Bright’s disease shoulif be 
treated vigorously by hot baths, Pilocarpine, and saline purgatives. 

AlDiNORRHQlA. 

It should always be remembered that amenorrhoea is a symptom, and 
not a disease, and that it is useless, and may be harmful, to give drugs 
for the purpose evoking a menstrual flow, unless the cause which is 
responsible for its non-appearance or suppression is discovered and dealt 
with if need be. 

Delay in the first appearance of menstruation need excite no alarm 
unless a periodic malaise has been noted without any corresponding dis- 
charge from the vagina. It is in many cases due to constitutional causc.s 
which defy^ analysis, and the anxious mother may be reassured, while the 
patient, if ofiweakly habit and poor development, should be gi\ cn a tonii: 
such as * 

B. Ferri ct Quinin, Cit. 3]- 

Inf. CalumhcB ad 5vj. Miscc. 

Ft. misiura. Cpt. Jss. icr in die post cihos. 

or 

B . Mist. Ferri Co. 

Decoct. Aloes Co. dd Jiv. 

Ft misiura. Ci>t. .^ss. ter in die Post cib. ex aaud. 
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Attention should be paid to personal hygiene. Warm clothing and 
abundant plain, nutritious food should be insisted on, and the patient 
should be instructed to go to bed early, to have at least ten hours* sleep, 
with plenty of fresh air and not too much exercise. In cases where thyroi d 
ciLn be diagnosed, the tablets of the dried gland in^ay be 
prescribed, commencing with 2 gra. atjiedtimc^ and carefully increasing 
the dose. The drug shoulcThe stopped on The appearance of unpleasant 
symptoms, such as loss of weight, headaches, and flushings. 

J f any symptoms of a periodical menstrual mcjlimen are present, ovaria n 
extract in j-j j jf- doses should be substituted for thyroid during the ^rrRTof 
tlTerr^appearancc . 

Should the patient give a history of well-defined periodical abdominal 
pains and malaise, although no menstrual flow has ever been noted, it is 
advisable that she should be examined as soon as possible, preferably 
uhder an anaesthetic, as there is a strong presumption that some form of 
genital atresia is present, which will require operative interference. 

The iiKJst usual form of atresia found is occlusion of the hymen. The 
operation for the relief of this olistruction is siiniilc of performance, 
but the results arc likely to be so disastrous, owing to the liability to sepsis, 
th!lt unless thc’practitioncr is fully persuaded of his ability to perform 
the operation aseptically, and to keep the parts aseptic afterwards, he 
will be wise in calling in the assistance of a specialist. The vulva should 
be washed and shaved, and plentifully doui lied with an antiseptic lotion 
of T in 4,000 perchloride, or drachm to the pint lysol, cyllin^ or other 
coal-tar antiseptic. A crucial incision should be made in the bulging 
iiymencal membrane. The freer the incision the better, as a small opening 
allows of the retained menstrual fluid becoming septic while it hinders 
it flowing away. The tarry fluid should be washed out of the vagina 
with an antiseptic fluid through a double current catheter (Bozemann’s). 
When the vagina has been emptied, it should be packed lightly with 
iodoform gauze, wTung out of an antiseptic solution, i gauze may be 
left in place for three or four days, and after its removal an antiseptic 
vaginal douche should be administered twice a day for a week. 

Should atresia of the vagina or cervix be discovered on examination, 
the operation necessary to relieve the condition requires a more difficult 
and consequently mure dangerous dissection, during which the same 
antiseptic precautions must be observed. In such cases the df ter- treat- 
ment presents the difliculty that there is a great tendency for the artificial 
4)assagc to contract, and the passage of suitable dilators is^ therefore 
almost a necessity. 

In j;are instances it will be found that the delay in the onset of men- 
struation is due to a failure of dcN elopment of the genital organs. Should 
the entire genital apparatus, incUiding the ovaries, be rudimentar>", 
nothing can of course be done. In the more common form, where the 
ovaries are present but the uterus, or uterus and vagina arc rudimei\tary, 
dysmenorrhoea, or rather attacks of periodical pain without a menstrual 
discharge, is likely to ensue, and to become worse as time goes on; such 
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cases oftfcn require ultimately the removal of the ovaries to relieve the 
pain. 

When the young patient has menstruated a few times in the ordinary 
way^ and the menses have then ceased to appear, the facies of the girl 
will in many cases lead the physician to the diagnosis and to the appro- 
priate treatment. The vast majority of such patients suffer from 
chlorosis, and the main lines of treatment may be summed up as iron, rest, 
aiidfeeding. For such a condition Blaud’s pill is of course an old favourite. 
It is perhaps best administered as a “ Bipalatinoid,” which insures the 
administration of a fresh iron salt to the patient. I have much faith in a 
combination of Iron and Arsenic, such as the following: 

li. Ferri et Ammon. Cit. “q. 

Liq. Fowler i 3ss. 

Inf. CalumhcB ad Jvj. Misce. 

‘Ft. mislura. Cpt. sss. ter die post cibns. 

i The combined citrates of Iron and Manganese may be given in 5-gr. 

I doses, or the mixture of Decoct. Aloes and Mist. Ferri mentioned above 
* may be prescribed. No treatment of chlorosis which ‘docs not taVc 
account of the constipation almost invariably present can be considered 
satisfactory. In my experience the best routine prescription is some form 
of saline. This may take the form of a wineglassful of Apenta or other 
aperient mineral in a tumbler of warm water half an hour before break- 
lajtj.Qr-Of.Kruschen gr any other fashionable salt, or of what is equally 
efficacious and much cheaper, i or 2 teaspoonfuls of Epsom or Rochelle 
salts in a tumbler of warm water. Saline aperients should be prescribed 
with due regard to the result, and the patient should be instructed to 
gauge her dose so as to obtain one free motion in the day, the amount 
taken being regulated to this end. 

It is a mistake to prescribe much exercise for chlorotic girls. They 
should have plenfy of open air and of sun whenever it can be got, but they 
should be encouraged not only to spend a ten-hours* night in bed, but to 
rest during the day as well. It is wiser to drop all active employment; 
if the patient is at school she should be given six months’ or a year’s 
holiday. Her clothing should be warm, and she should have abundant 
plain, wholesome food. Fresh meat, ripe fruit, and green vegetables 
should be insisted on. Further suggestions as to treatment will be found 
in the section on ^Vnaemia. 

A careful physical examination may disclose the presence of tuberculous 
disease, or cardiac or renal trouble, and the treatment appropgate to the 
affbetion should be instituted. Thyroid insufficiency is a cause of Amenor- 
rhea not at all uncommon in young aad middle-aged women, and should 
be met by the administration of Thyroid gland in 2-gr. doses at bedtime. 
Whei^a patient who appears otherwise healthy comes to a physician with 
a history of amenorrheea after menstruation has once become established, 
the poseibilky of pregnancy shoyld never be forgotten, no matter what 
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her social pusilion. It is not necessary to insist on a vaginal exafilination 
to determine this pointy as after the third month the uterus c^n be made 
out as an abdominal tumour, and the breasts afford corroTjorative evidence. 
Unless the diagnosis is iincfiuivocal^ it is best to give a placebo, and ask 
for a re-examination in the course of a month, when'the increased size 
of the uterus, if pregnant, will place the matter beyond a doubt. 

It should not be forgotten that before the menstrual function has become 
fully established, a good deal of irregularity may occur without any 
abnormal condition being present. Thus it is very common to find a 
temporary amenorrhoca following on any considerable change jn the 
patient’s mode of life, such as the leaving of home to go to a boarding- 
school or to enter business. Such cases, of course, require a minimum of 
treatment. 

Later on in life the causes of amenorrheea, and consequently the treat- 
mT*nt,.\ ary. Most prominent is the amenorrheea of pregnancy and lacta- 
tion, and it should not be forgotten that even after the cessation of 
lactation menstruation may fail to become re-established for some 
months. Sometimes after labour the normal involution of the uterus 
goes too far, and the uterus i)ccomes smaller than normal, with complete 
cciftation of thC menstrual flow (hyperinv(jlution). For this condition 
there is unfortunately no cure. 

Any loss of blood profuse enough to cause a secondary antemia may be 
followed by amenorrheea, which will be cured when appropriate measures 
arc; taken to restore the blood to the normal. 

S(flmctimcs the presence of an ovarian tumour or Lumour'i leads to 
scanty menstruation, or es en to amenorrheea, but the absence of the 
menstrual flow is of small account compared to the more important disease 
present. 

'riic menopause in rare cases comes on before the fortieth year. Nothing 
can be done to retard it, and the treatment appropriate for that time of 
life should be instituted. 

I have entirely omitted to give a list of einmenagogfles. Such drugs 
can find no place in the modern physician’s armamentarium. Amenor- 
rlitca is a symptom; its cause should be found and treated, and a drug 
which is professedly used merely to induce a menstrual flow should be 
regarded as at best superfluous, and at the worst as distinctly harmful, 
and possibly criminal when used indiscriminately. — R. J. J. 


ANASIIIA. 

• ... 

In acute anannia the result of loss of blood through injury of veins or 

arterie^ caused by wounds or by disciised processes (as in duodenal 
ulceration) the diminished hulk of blood must be made up before the bloofl- 
pressure falls to a degree incompatible with life. Often the urpney 
of the case can be met by the hypodermic, intraperitoneal, rectal or intra- 
venous injection of Normal Saline in large doses; i oz. Sodium Chloride 
dissolved in 60 oz. sterilised waiter may be injected by means of a fine 
canula to which is attached a rubber tubi; ending in a funnel. .The i;anula 
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may be inserted into an opened vein or into the loose areolar tissue^ or 
made to p/;netrate the peritoneal cavity, the degree of pressure being 
secured by the elevation of tlie funnel and the temperature being kept 
at about 104° F. Isotonic Glucose Solution 5 per cent, or Trunecek’s 
Serum — sodium chloride 492, sodium carbonate 21, potassium sulphate 40, 
and water 10,000 parts — may be used, and 20-30 mins, adrenal solution 
may be added to the norm^ s^ne or injected hypodermically. Hurwitz 
adds 5 per cent. Gum Acaci^ to Locke’s Solution, which increases the 
viscosity of the blood and prevents its escape from the vascular walls. 

In grave cases of injury causing primary anaemia the operation of blood 
transfusion must be performed. This procedure, hitherto rarely resorted 
to, has been employed many thousands of times during the late war, and 
is becoming a common agent in the treatment of pernicious and other 
forms of chronic anaemia. 

When time permits, the dangers of any incompatibility between the 
blood of the donor and the patient must be eliminated by the tests for 
agglutination and haemolysis. Whether the direct or indirect methods 
be employed, the danger of clotting, jyr, sepsis, &c., must be scrupulously 
guarded against. The indirect method possesses the great advantage of 
the certainty of the exact dose administered, whilst the direct plan reddccs 
to a minimum the exposure of the blood to air and the foreign materials 
constituting the walls of the tubes, canulse, &c., and these should always 
be coated over with a layer of paraffin wax. The teclmique is most varied, 
and is constantly changing as improvements in detail suggest themselves, 
so that the simple operation is being encumbered with apparently endless 
minutiae. In emergency the blood may be received into a sterilised glass 
vessel from a vein in the donor’s forearm at the front of the elbow. The 
addition of 2 per cent, sodium citrate in such amount that the entire 
bulk of the blood shall contain 0-2 per cent, of the salt (blood 180 c.c., 
sodium citrate solution, 2 per cent., 20 c.c.) will prevent clotting. Some 
operators dispense with the citrate by defibrinating the blood, or by 
'adding a small amount of leech extract, or by using the Kimpton-Brown 
tube. 

The blood so treated is slowly injected by a syringe, or by a canula 
attached to rubber tubing with funnel; 500-1,000 c.c. may be given as a 
moderate dose, but in acute haemorrhages an attempt should be made to 
approximately replace the lost blood. 

Many aj^liances are employed in the direct method; the simplest ol 
these is the one introduced by Col. Fullerton, Major Dreyer and Capt- 
Bazett. It consists simply of two silver canulac connected by transparent 
rubber tubing; the ends of the canulae, being bulbous, requirejio ligatures 
to retain them in the vessels. One is inserted into the incised artery 
of the donor and the other into the«vcin of the patient, the flow being 
controlled by clips placed on the vessels. Before use the appliance is 
coat^ over externally and internally with a layer of paraffin congealing 
at a temperature of iij** F. The sterilisation and the application of the 
paraffin coating is effected by.heating on a bath. The dose may be 
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guessed at by the first symptoms of faintness^ pallor, and thirst "in the 
donor, which usually occur after the loss of about i,ooo c.c. Tjjfe employ- 
ment of syringe appliances in direct transfusion docs away with the 
necessity of opening an artery. The chills which supervene (especially 
after the use of the citrate method) pass oil in a few holirs. 

Rendle Short, who prefers the indirect method, recommends the use 
of Robertson's apparatus with citrated Wo^d^ 

In acute anaemias following gastric, iij^tinal or duodenal ulcers, 
epistaxis, &c., to prevent recurrence, the patient should be put upon 
Chloride or Lactate. 

In the treatment 'Of'llW'’ secondary haemorrhages an obvious principle 
is to search out and correct the primary factor causing the drain on the 
blood, after which the management should follow such general lines as — 
absolute rest, the administration of highly nutritious liquid foods at short 
intervals, and a most liberal supply of pure and fresh air. Necessary 
modifications in feeding are obvious wlicn the antemia arises from hsema- 
temesis, when rectal feeding will be required. Defibrinated human blood 
administered hypodermically has been recommended by Ziemssen, and 
ox blood may be given by the rectum. 

to be |i|1v rn freely jn all cases, its best effects being seen in the 
later stages after acute hsemorrhages. Notwithstanding the trumpeting 
of the host of new organic iron compounds, the older inorganic prepara- 
tions continue to hold their place. When it is necessar)’ to saturate the 
blood rapidly with iron in all cases of acute anaemia due to hxmorrhage, 
the bCst preparation is the 15 . T. Tincture, the only exception being when 
the bleeding has been caused by gastric erosion. 

As a simple chalybeate for this purpose the following is suitable: 

It. Tinct. Ferri Perchlor. 5v. 

Cakii Chloridi 5iv. 
tyyriipi Siniplicis jiss. 

Aqiicc Clilorof. ad Miacc. 

Fiat mislura. Cpt. cx sii. aquee Ur die p.c. 

In less acute cases where the tongue is coated it will be advisable 
to administer one or more saline purges, and substitute for the above, 
^Tr. Ferri Perchlor., 5 v.; Quininae llydrochlor., gr. xl.; Glycerin., 53.; 
^ i^quae ad jiv. 5 j- ter die p.c. ex sij. aqux, or the Citrate of Iron and 
Quinine may be given in 5-gr. doses in combination with 15 mins, of 
Tincture of Nux Vomica in i oz. water. 

In all chronic anxmias, for saturating the blood with iron durinjJ 
prolonged periods ^here is no preparation more suitable t han Blaud's 
Pnij^hich may be given to the extent of 12 pills in the day, 3 being ad- 
nunistered after each meal, and as a rule no constipation follows, and^the 
discoloration of^^the teeth which is caused by the liquid preparations is 
avoided. The system can be also rapidly.saturatcd by iron given in the 
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form of pills containing g| rs. Reduce d Iron, which in gastric troubles 
may be coated with Keratin, so as to avoid stomach irritation; absorption 
of the metal takes place in the duodenum, its elimination occurring by 
the rectal muegsa. Though the daily normal intake of iron does not exceed 
i gr., and the total amount in the body is under 40 grs., the best results 
can only be obtained by giving much larger doses than can possibly be 
assimilated. 

The importance of oral and intestinal sepsis, overwork in every form, 
errors in digestion, improper food, impure air, and the action of poisons 
like lead need not be emphasised further. Intestinal parasites as ankylo- 
stoma produce a profound secondary aniemia, and must be destroyed by 
large doses of Thymol. 

Malarial anaemia is intractable, and often fails to be remedied by iron. 
I It is in this form that j^senic proves so valuable, and it may to advantage 

combined with Iron and Quinine, as in the following pill: Ferri, Arsen., 
gr. Quiniac Sulph., gr. ij.; Fcrri Redact., gr. ij. Misce. St. i. ter dicp.c. 
Arsenic may, in the later stages of most secondary anaemias, and even in 
chlorosis, be advantageously combined with iron, though it cannot be 
said to possess the same specific action upon the haemoglobin of tlie blood. 
iThc injection of Cacodylate compounds should be reserved for the p^:rni- 
Icious and Icukacmic types of anaemia. 

In bloodlessness associated with neuralgia or nerve troubles the com- 
bination of quinine in large doses with small amounts of iron and arsenic 
is invaluable, or a teaspoonful of Easton or Fellows’ Syrup may be ad- 
ministered thrice daily. 

. The best routine preparation in the secondary anaemias of childhood 
f is Parrish’s Sy tup ia (JrajeluiLdose^^ and where scrofula is present there is 
rib"a'gent so uniformly useful as the B.P. Syrup of Iodide of Iron. 

The chronic anaemia^ of Bright’s disease is generally markedly relieved 
by the administration of the Acetate of Iron, and this can be conveniently 
’prescribed by combining 20 mins, of the Tincture of the Perchloride 
with each drachm of Mindererus spirit and some glycerin in 1 oz. water. 
The anaemia so constantly present in chronic heart affections can be 
combated by the addition of Reduced Iron to Digitalis in pill form. 

When anaemia is associated with obstinate constipation, the Pill of 
and Iron may be given in 5-gr. doses night and meaning. 

Where the irritable stomach objects to any of these preparations, an 
elegant cqmbination is the Citrate of Iron and Ammonia given in efferves- 
cence with Citric Acid or lemon juice: 

' B. Fetfi et Ammon Cit. 3ij. 

Acid, Citric. 3 iij- 
Aqxice Svlij*. - Misc\ 

St, coch, mag, c. coch. mag. Mist. Alkalin, ter die post cib. 

The Alkaline Mixture contains Pot, Bicarb, ovj.. Aquee Jviij. 
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When ||eadachc follows the administration of iron, saline purgatives may 
enable the phylsician to continue its use, and he may give^ grs. of the 
sulphate with 30 grs.’^ of Sulphate of Magnesia in aerated water with 
advantage. The treatment of anaemia need not, however, be confined 
to the official preparations' of iron if these do not souA prove satisfactory. 
The natural iron waters of Buxton, Bath, Altwasser, Harrogate, &c., 
may be tried with advantage, or any of the newer organic iron prepara- 
tions may have a trial. 

Cod-Liv er Oil, Glycerophosphates, Lactophosphates, Malt Extract^ sea 
bathing, bracing “an-,'^ah 3 sometimes a short sea voyage andtr^st from 
mental work, often work wonders. Massage is alsij a powerful remedy 
in improving nutrition and influencing metabolism, and water charged 
with oxygcij'has often proved serviceable. 

The treatment of chlorosis, though identical witl\ that of all secondary 
Anaemias, will be dealt with under its own heading. 

ANMUIA, Pernicious. 

Tlu* treatment must remain (liiefly empiric, in the absence of definite 
knowledge of the true etiology and pathology of this grave lilood con- 
dfcioHj though the theory is gaining strength that this type of 
anicmia is duo to hirmolysis, the result of toxins set free in the 
mouth, stomach, or intestines. There is reason to believe that the 
disea.se is not so invariably fatal as was formerly believed provided that 
treatment is vigorously taken in hand at an early stage, though pessimists 
aflirm that when a cure results there was necessarily a mistake made in 
the diagnosis. 

Onee the ('ondition has iieen reeognised, Arsenical treatment should be 
commenced without delay; the administration of iron in most cases is not 
only futile but harmful, since it almost invariably increases the gastric 
irritability so constantlv present. Hunter believes in small doses of 
arsenie, 6-9 mins, Fowler’s Solutijm in the day; most ■ .iioritics regard 
sueh dosage as usele.ss. and commence boldly with hypodermic doses 
of I gr. ('acodylate of Sodium. The writer can testify to the striking 
temporary success of the agent, espei ially when administered per rectum, 
even when every allowance is made for the natural tendency of the disease 
to assume an unexpected improvement from time to time. The usual 
method is to in jec t J gr . of th e soda salt in 2 oz. water ^jaily for lo days, 
and resume the treatment after weekly intervals. Arsyco^ilc acts in a 
^similar manner, and Soamin^ Arrhcnal. and Arsamin have their«advocatcs. 
Byrom Bramwell still reports sati.sfactory results from the original 
Salvarsan administered by the intramusculafr method. 

Two methods of treatment have been extensively practised durihg 
the la.st decade-*^thesc are Blood, Transfusion and Splenectomy. The 
former agent in doses of 500 c.c. administered by the direct or indirect 
methods already described is always benefipial, and though evidence is 
conclusive of its value as a palliative a^d prolonget of life in severe* cases 
evidence of 'its curative power is still Jacking. The greo^test pare is 
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necfessary'^In selecting suitable donors^ and preliminary testing of the 
compatibility; of the blood is essential. 

Splenectomy has teen frequently resorted to, and though a fatal result 
follows in a small number of cases, the operation is generally followed by a 
remarkable improvement in the blood picture; already signs arc obvious 
that even amongst its own advocates this radical procedure is becoming 
recognised as only a palliative, though a few observers maintain that there 
is a fair hope of cure if repeated blood transfusions be made to follow 
the splenic excision. The results in the Mayo Clinic show that 22 per cent, 
of the cases operated on lived two and a half times as long as the average. 
X-rays to the splenic region may be tried. 

The febrile condition so constantly found in all severe cases must be 
met by absolute rest in bed, with the cessation of all mental exertion. 
The condition of the gastric function should next require attention, and 
the dietary must be closely supervised. As a rule small quantities ot 
liquid food should be administered frequent!)', and milk with an ^ er- 
v escing water may be the only nourishment retained , and peptonisation 
may be tried. Soups, beef juices, and meat jellies are advantageous. 
Owing, however, to the remarkable capriciousness of the appetite in the 
disease, it is a mistake to insist upon a stereotyped dietaW, and as tKe 
irritability of the stomach subsides a considerable degree of latitude may 
be permitted to the patient’s instinctive longings for any particular 
article of diet. The writer finds Koumiss or acid buttermilk a valuable 
routine, and in the presence of actual vomiting this may be freely ad- 
ministered when mixed with Kali water. At a later stage, fish, chi rlven, 
and underdone fillet of . beef may be permitted. Bone Marrow, raw' or 
slightly cooked, should be freely given when the patient can tolerate it, 
or the tablets of this substance may be administered along with the food. 

Antiseptic measures must be vigorously undertaken concurrent with 
arsenical treatment, rest and dietetic regulations. The condition of 
the tongue, teeth and gums should be minutely investigated; all carious 
teeth must be extracted; gold crowns often conceal culture grounds, and 
where there is the least suspicion of this, their removal should be insisted 
upon. Frequent use of antiseptic mouth-washes is essential. 

When the catarrhal symptoms indicate the presence of gastric sepsis, 
nothing is so efficacious as repeated lavage ; but this is contra-indicated 
often by the general debility existing. A compromise is usually practic- 
able when vqmiting persists. This may be carried out by inducing the 
patient after emesis has occurred to drink several tumblerfuls of tepid, 
water containing small amounts of Potassium Permanganate in solution, 
which are soon rejected, and the operation ^ttiay be repeated several^timos 
in the day, where lavage could only be attempted once in the 24 hours. 
Creosote, in the capsular form (2-5 mins.), is convenient and efficacious. 
Capsules of freshly dried Charcoal are often of use. Hydrochloric Acid is 
benefipal in large doses; and may be advantageously combined with 
arsenical treatment. 

Intestinal .sepsis should be coipbated, but here antiseptics are at the 
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best a weak reed Lo lean upon. Salol and lieta-Xajjhtliol iftc recom- 
mended, thouj^h their utility is doubtful; better results wiUbe obtained 
by small doses o[ Ca lomel given at short intervals, though obviously this 
treatment cannot be persevered in for any length of time. Undoubtedly 
a morning smart saline purge will be beneficial, and this may be followed 
by a large evening enema to wash out the entire colon; constipation must 
be always avoided. Some authorities depend upon a strict milk diet for 
the disinfection of the bowel. Large doses of Salicylate of Bismuth are 
harmless and may be tried. 

After the disappearance of fever and the removal of acute, gastric 
irritation the above combination of arsenical and antiseptic treatment 
with Red Bone Marrow may be continued, whilst the patient is permitted 
to move alK)Dt and take adviintage of ripen air and change of scene. The 
advent of febrile attacks slujuld be always a rh'ar indication for complete 
iA‘sL, and in the later stages of tin* disease, cardiac weakness may demand 
h\']j()dermic medication by sLryclinine, and sometimes oxygen inhalations 
may be advantageously employed. Ifunter strongly advocates the 
necessity of sup[jlementiiig the above routine by Scrum Therapy with the 
view of neutralising the poison in the blood, and so preventing the active 
hemolysis; for* tin's purpose he injer ts Antistreptococcic Scrum (5-10 c.c.) 
at intervals of three or four days for as many wrecks, e.xcellcnt results 
hdlowing when only 3 or 4 injections wxrc employed. It is needless to 
state that all hamorrhages from the mucous membranes should receive 
prompt attention, local astringents being applied when the bleeding is 
frorti the mouth or anus, and (diloridc of Calcium administered for short 
j)erio(ls in full doses. It is in this condition that Iron may sometimes 
be advantageously combined with the arsenic administered. Periodical 
blood examinations afford a reliable means of determining the results 
of treatment, and should never be omitted. A low red count with a low 
urobilin content, acc'ording to French, indicates an arrest of the disease 
proc'css. 

ANAIMIA, Splenic. 

TIu; enlargement of the spleen w'ilhout marked leucocytosis, which is 
characterised by progressi\c anivmia of the secondary type, is little 
benefited as a rule bv the treatment which is sometimes sui cessful in 
pernicious anaemia, 'fhe only remedy in this uniformly fatal condition 
is Splenectomy, which has been successful in a number o^ caseg. The 
splenic' amemia of infants (^von J.iksch’s anamia) is often# associated 
with rickets, and is not necessarily latal, though there be extensive 
leucocytosis, and the best prtcedurc is splenectomy. In the condition 
known asllanti’s lliscase, where in addition to the primar}^ splenomegMy 
and anxmia a cirrhotic state of ^hc liver has been superimposed, the 
operation of Splenectomy is a serious one. All that can be done for the 
patient consists in the relief of his discomfort by tapping the ascites and 
the administration of C'hloride of (adcium to lessen the tendency towards 
luemorrhages from the stomacli, bowel^ or elsewhere. 
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ANGHTLQSIIQMIASIS. 

Preventive measures consist in absolute cleanliness of the skin and tJie 
sterilisation of all .water and possibly contaminated food and the destruc- 
tion of fjeccs. The parasite should be vigorously attacked by an anthel- 
mintic administered after a smart purge has cleared out the contents of 
the intestines, and 8 or lo hours after any food has been swallowed. 
Thymo l has been the routine agent; 30 grs. should be given in a cachet to 
the fasting patient, and this dose repeated twice at intervals of 2 hours 
each (qgl g^'s. in all) . Some authorities recommend one colossal dose of 
60 grs. As a precaution against the absorption of the drug it is advisable 
to avoid the administration of any oily or fatty substance, though a small 
dose of Castor Oil can safely be administered 6 or 8 hours afterwards in 
order to expel the killed parasite, but upon the whole 5 grs. Calomel 
will prove more efficacious. If, within a week or two, ova are detected 
in the faeces, the doses must be repeated as before. Daniels recommends 
the administration of 15 mins. Oil of Eucalyptus and 20 mins. Chloroform 
dissolved in 5 drs. Castor Oil after fasting, the dose to be repeated in 
one hour. Beta- Xaphthol is believed to be less toxic than thymol, and 
may be given Tn similar dosage. Manson reports favourably of Eilix 
Mas in combination with Eth er. Recently much l)ctter results havelieen 
obtained by QiLpf Chenopodium m doses of lo mins ., repeated three times 
at intervals of 2Tiours thdast being followed in 2 hours by 5 drs. 
Castor Oil and J dr. Chloroform, and this followed again in half an hour 
by a I oz. dose of plain Castor Oil or Epsom Salts, ('aius and Mhaskar 
give the oil in one dose of 32 mins, or 48 mins, in three doses. The toxicity 
and efficacy of the oil depending upon the presence of ascaridol are 
diminished by keeping. Previous starvation is not a necessary procedure. 

The after-treatment wjll embrace the administration of Iron, alone, 
or in coAibination with Arsenic, to combat the profound anicmia so con- 
stantly present. 


ANEURISM. 

The treatment of this affection is a wide subject, and since surgical 
methods, when these are admissible, should be undertaken only by 
experienced operators, their detailed discussion in a work like the present 
is unnecessary. The most radical and satisfactory surgical procedure 
which is suitable for nearly all small aneurisms, and in some cases carotid 
ones, is to»make an incision over the sac for its entire length, apply a 
ligature to the proximal artery, which is then cut across and tlie sac 
dissected out, the distal vessel and any ifranches arising from the sac 
being securely tied at the same time, and the wound treated on the 
recognised antiseptic principles after tlu; complete excision of the pulsating 
tumour. 

A Igss formidable operation is by ligature; this may be applied to the 
proximal side of the vessel close to the sac (Aners operation), or at a dis- 
tance on the proximal side (Huijtcr’s method). Brasdor's plan of only 
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ligaturing the distal trunk and Wardrop’s practice of applying* the liga- 
ture to one or more of the distal branches are still sometynes adopted 
with the view of causing coagulation in the distal end of the artery, which 
may finally lead to the solidification of the entire contents of the sac. 
In the plan of Antyllus the vessel is ligatured both dbove and below the 
sac in ruptured or bleeding aneurisms. The method of Matas by suturing 
the artery after opening the sac is a suitable one in arterio-venous tumours. 
It has the advantage of iiitcrfcring least with the already established 
collateral circulation. In regard to the operative treatment of aneurism, 
two important facts have recently been established: (i) ThaUit js safer, 
in ligaturing above and below an aneurism, to ligature the vein at the 
same time; and ( 2 ) that it is often possible to do an end-to-end anastomosis 
of the artery when the vessel is of the same size and the sac small after 
complete excision. 

■ The introduction of coagulating agents like pcrchloride of iron directly 
into the sac has been abandoned owing to the danger of embolism and 
suppuration. Silver or gold wire, catgut and horsehair have been inserted 
in coils of considerable length with the same intention, and though not 
so dangerous as chemical coagufants this practice is not to be lightly 
ufiderlaken, a5 already many mishaps have occurred. When it is thought 
advisable to u.sc this method, it is most conveniently carried out by the 
use of “ Colt’s Cartridge.” After introduction the cartridge may be 
opened up somewhat after the manner of an umbrella. The method by 
Gah^ano-puncture has been pursued in cases of otherwise inoperable 
ant^irisms, but with unpromising results. Two needles, with insulated 
stems, being inserted into the sac, the current is allowed to flow between 
their free points till coagulation is started. 

^lacewen’s plan of treating large aneurisms, as those arising at the base 
of the neck and from the aorta in the chest and abdomen, gives somewhat 
more hopeful results than the lattcr-mentioncd methods, and is less 
dangerous. It consists in the introduction deeply ii. che sac under 
strictest antiseptic precautions of a needle whose free j^oint is then made 
to systematically touch and irritate the internal wall on the opposite 
side at many points so as to cause the deposition of white clot on the 
slightly inflamed or irritated surface. The needle being withdrawn and 
inserted into the opposite side of the sac, the operation is repeated till 
the whole interior has been scratched. Pressure exercised by the fingers 
placed on the artery above the sac by relays of trained ^sistants, by 
tourniquets, padded splints, Csmarch’s bandage, &c., has beei^practically 
abandoned; it is applicable to aneurisms in the limbs, which can be more 
safely^ and satisfactorily treaftd by other surgical methods under better 
control, and never should be undertaken except in the surgical wards 
of well-equipped institutions. It, has sometimes been employed in the 
treatment of aneurisms of the abdominal aorta. Injections of Ergotin 
into the tissues around the sac with the view of causing condensation of 
the aneurismal walls is at best a most unsatisfactory plan and is liable 
to excite suppuration. 
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Injectidii of Gelatin into the subcutaneous tissue in some part of the 
body independent of the locality of the sac has in some cases effected 
the cure of large internal aneurisms beyond the reach of direct surgical 
measures. The rationale of the treatment consists in the power of the 
drug to increase the coagulability of tlic blood so as to favour lamination 
on the inner surface of the sac walls^ especially in saccular aneurisms 
of the thoracic aorta where the current is languid. The only danger of 
this new method lies in the possibility of tetanus arising from the great 
difficulty inherent in the elhcicnt sterilisation of gelatin solutions; 5 oz. 
(2 per cent.) solution may be injected anywhere into the loose areolar 
tissue every 4 or 6 days, or double this amount of a i per cent, solution 
may be employed. Poggio publishes three siu'cessful cases of aortic 
aneurisms by the intramuscular injections of Sc lavo’s lodo-gelatin in 
combination with mouth administration; 2 c.c. was injected daily for 
30 days. One great advantage of these plans is that they may be com' 
bined with the following dietetic and rest method; 

Tufnell’s method, or the combined plan of Tiifnell and Pellingham, 
commonly spoken of as the Afedical treatment of aneurisms, first in I re- 
duced by Valsalva, is often the only means of dealing with inr^perable 
internal cases, though it has been successfully employed also in exterifal 
cases. The chief element in this treatment consists in absolute rest in 
bed for a period varying from 3 to 6 months, the patient not lieing per- 
mitted to leave the horizontal position for a moment if possible, though 
he may be allowed to turn occasionally from side to side with slow deter- 
mination, the object being, by mild starvatiijii and rest, to so rLdiiie“lhe 
total amount of blood in his vessels and the lon e and freijiiency ol liie 
ventricular .systole that the sac walls are le.ss distended anrl the deposition 
of fibrinous lamination is encouraged on their internal surface. After- 
wards, by judiciously feeding, the blood is to he slowly enrii hed with the 
view' of 'till further causing deposition of firm fibrin and of producing 
complete and permanent obliteration of the aiieurisinal thlatatit)n. In 
plethoric subjects small quantities of lilood were fornuTly extracted by 
repeated bleedings. The total allowance of solid food should not exceed 
10 oz. daily, consisting of well-cooked meat or fisli and biscuit, a similar 
weight of liquids being permitted. Jiellingham's dietary consisted of 
bread and butter for breakfast 2 oz., meat and bread for dinner 2 nz. eac'h, 
bread for supper 2 oz., with 2 oz. milk at each meal. Alcoholic sliniulanls 
as a rule ar^ prohibited, though light claret was j)ermitled hy 'I'ufnell. 
The writer has found that the greatest practical dilliculLy in l arr) ing 
out this method of treatment is the use of the bedpan, especially as the 
snx^ll amount of food ingested tends to con.slipation, in order to avoid 
wBich laxatives or mild salines should be frc(jiiently administered, 
or enemata may be skilfully employed, otherwise the i)ressure exercised 
in the expulsion of small masses of firm scybala will vitiate the entire 
treatment. After a period of 6 or 8 weeks the dietary should be gradually 
improved, and in cases of aortic regurgitation or wliere tertiary syphilitic 
manifestations have reduced the patient to a state of debility a less sparing 
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dietary must be substituted from the start. The best nursin^^kill will 
be necessary in all cases, and a large bed with a firm hair mattress should 
be selected, so that the patient may be occasionally gently 'moved from 
one side of it to the other to minimise the danger of bedsores and dis- 
comfort. 

An essential in the modern method of carrying out this plan of treat- 
ment consists in tlie administration of full doses of Iodides throughout 
the period of rest. No real scientific explanation of the action of iodides 
in aneurism is yet forthcoming, but there is not the shadow of a doubt 
that they are always highly beneficial. The n^ljndj ^rn or Pota s- 

siuin (the former is preferable) should be given in doses of at Iea!st 20-30 
grs. thrice daily after food. Tlie driigalmostinvariably relieves the weary- 
ing nocturnal pains even of eroding aneurismal tumours, and it is believed 
to improve the tone of the cardiac muscle without increasing the pulse- 
mite or raising the general blood-pressure, wliilst at the same time there 
are good reiusons for l)clieving that tlic deposition of firm fibrinous deposit 
is facilitaterl. Considering the large proportion of cases in which tertiary 
syphilis plays such a prominent part, one explanation of its beneficial 
action may be guessed at, since Ve know that it causes the absorption 
ot the low-t'clled formations causing thickening and partial occlusion of 
the small arteries which are a factor in the general peripheral resistance; 
it is, however, dillicult to com:cive that its administration leads to thicken- 
ing of the walls of the sac, as Drummond and others believe. 

As already stated, the Gelatin inieetions may be use d as an adjuvant 
to Tiifnell's treatment, and in suitable case^ Mticewen’s method may also 
have a trial when the physician thinks it advisable to summon the aid of 
the skilled .'iiirgeon to supplement the medical treatment. In many cases 
anodynes or hypnotics must be administered to induce sleep, even when 
jjain is entirely relie^■ed by iodides, since in many patients extreme 
rc.stlessness often is created by the enfon:ed horizontal posture. All un- 
necessary coughing, which is often a distressing symp' must be met 
by Morphia, and not by drenching the patient with expectorant agents. 
t'yaiKJsis and urgent dyspnoea, when not relievable by Amyl, may be met 
by venesection; tracheotomy is generally useless. The dangers arising 
from a too prolonged course of the above starvation and rest cure must 
not be lost .sight of; these were brought home to the writer many years 
ago in making a post-mortem on a subject in whom the treatment had 
been successfully carried out to the extent of complete solidification and 
absolute occlu>ion of a sac^ iilated aneurism of the arch 'of the aorta. 

’ 'I’lie debility following the treatment in the apparently othenvise healthy 
patient ended in the establishment oi luberciilosis, which caused death 
withTn (i^nonths of the cure of the aneurism. 

In cases where Tufnell’s or Bellingham's dietary is obviously insutti- 
cient to support life without an 'intolerable degree of discomfort being 
induced the physician will do well to try a less sparing regimen which 
can he increased or diminished according to the requirements of tiie case. 
Sometimes a patient who rebels during the first week may be gradually 
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brought idto line by commencing anew with rest in bed and ordinary diet, 
which is gradually reduced to the minimum upon which his health and 
comfort can*^ be maintained. It is in such cases tliat Gelatin and the 
following agent should have a fair trial. 

Chloride of Calcium Inis l)een strongly adxocated by Wright, with the 
view of causing coagulation of the blood in the sa(', and the writer had 
once under his care the case of a large abdominal aneurism, in which Sir 
Almroth had commenced this treatment in the patient. After some few 
months of rest and the further use of the lime salt he passed from observa- 
tion with^the aneurism apparently completely obliterated. 

Abrams of California claims to have discovered a “ specific ” for aortic 
aneurisms. This consists in forcibly percussing the sevcntli cervic al 
spine by means of a special apparatus, or in the absence of such appliance 
by a pleximeter of wood or iv^ry’, the strokes being continued for 15 
minutes daily. The rationale of this treatment lies in the theory that 
“ the subsidiary centre of the vaso-constrictor nerves of the aorta is in 
the spinal cord in proximity to the spinous process ot the seventh cervical 
vertebra, and by stimulation of the c entre by pen ussion the' aorta is 
made to contract.” lie states that a I'ure follows in a few' weeks, and he 
reports three such. n 

No mention need be made of Lecithin, Nuclein, Strontium, and I he 
Iodide substitutes — lodipin, lodival, lodol, &c.— which have from time 
to time been advocated fis specifics, though the newer iodine compounds 
may be substituted for the older salts when these latter cannot be tolerated, 
which is not often. 

' No treatment of aneurism w'ould be undertaken nowadays without 
a preliminary ^vriminn^j on of the blood by the Wassern^^pn , Idemin [>. or 
Dreyer’s examination. A positive result would demand the use of 
Salvarsan as an adjm'ant to any other method of treatment. 

ANGINA PECrrORIS. 

Though there ure still vital difficulties in reconciling the divergent 
view's regarding the causation of this condition, the indications for drug 
treatment are obvious. 

During an acute paroxysm treatment must be prompt and decisive 
to be of use, and as the sudden nature of the attack and its often brief 
duration prevents the services of the physician being obtained in time, 
the patient must be instructed how to act as soon as he feels the spasm 
and pain approaching. 

Nitrite of Amyl is the only drug to be relied upon once the paroxysm 
has occurred. The glass capsules enveloped in cotton-wool surrounded 
by/a covering of silk, and each containing say 5 mins., afford the most 
convenient form for the administration of the remedy, and should be 
always carried by the patient ifi a pocket easily reached in emergencies. 
By pinching the fragile capsule is readily broken and the highly volatile 
conteifts can be inhaled through the nose. As a rule, some relief is 
marked in a few seconds, even in those cases where' the arterial tension is 
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not apparently liigli. In severe and prolonged attacks a secondaOT third 
capsule may be used, and the effect may be intensified or prolonged by a 
full dose of alcohol , whic h acts also as a powerful vaso-dilator/and at the 
same time stimulates the ovei-l)iirdencd and weakened left ventricle, or 
the effect may be prolonged by a hypodermic dose of Morphia combine d 
\vith Atropin e, which is the next best remedy, or Chloroform inhalation 
f(^ a brief period may be triced, alcohol having been given preferably 
immediately before^ A 4-qz. dose of Spirit of Nitrous Ether in hot wate r 
has a pcjwerful ana prompt vaso-dilating effect. In thcjsc constantly 
recurring attacks where the patient has warning that the seizure,is about 
to take place Trinitrin in tablet form is better than amv l. One 13. P. 
tablet should be Broken up in the mouth and swallcnved as soon as the 
premonitory symptoms are experienced; and by this procedure the 
threatening attack ma^^ often be completely prevented. Mannitol and 
Tcjtranitrate of Krythrol, though powerful and prolonged in their action, j 
are too slcjw in the presence of an impending seizure to be relied upon. 

( onstable rc'ports a case where all pain was immediately relieved by 
making the erect patient grasp the rail of his bed w'ith both hands behind 
Ills back, bending his liody forw'ards it an angle of 6o“ with the head thrown 
wcU backwards stretching the arm and thoracic muscles. 

During the attack all (onstriction should be removed from the neck 
and chest; it is a mistake to insist that the patient should a'^sume the 
horizontal posture; he must be advised to keep his body at rest, but he 
may safely be permitted to remain in the position which he feels most 
comfertable. If the attack has come on after a very heavy meal, and 
especially when ineffedual attempts at vomiting are present, the fauces 
may be tickled or an emetic of Zinc Sulphate should be given, but apo- 
morphine had better be avoided. After a severe seizure has entirely passed 
away the patient should be cijinpelled to rest in bed for i or 2 days, in 
order to enable the cardiac muscle to regain its normal tonicity. 

Amyl has often little or no action in attacks of pseudo angina, but in 
first seizures, the diagnosis not being established, it should always be 
employed; its failure, too, is a valuable diagnostic point. A full dose of 
an a( Li\ e carminative, as oj. Tincture of Ciingcr with the same amount of 
Sal Volatile diluted, or 5 mins. Oil of Peppermint should be given. Where 
acute gastric distress is present, a promptly acting emetic is beneficial, 
and the same treatment is indicated in Tobacco angina. Often a large 
sinapi sm applied over the heart and pit of the stomach affords speedy 
relief. * 

During the intervals between the attacks of true angina pectoris there 
is great scope for the practical physician's skill in the management of the 
case. The "patient's dietary, habits, temperament, and environment 
must be carefully investigated. 

All excessive brain work must be abandoned, and violent muscular 
exertion of every kind interdicted. The pressure of life must be reduced 
to a minimum, as in artcrio-sclcrosis. Stock Exchange speculations, 
literary and professional ambitions, business undertakings^ involving 
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mentalf ^vorry and prolonged anxiety or strain, must go by the board, 
and if life is to be prolonged, the arena of politics and controversy must 
be deserteS, and' every source of emotional excitement avoided. This 
should not mean the condemnation of the patient to an existence of listless 
inanity and slothfulncss ; new channels of tranquil usefulness should l)e 
opened up and interests awakened in which the current of a well-regulated 
life may continue to flow as far as possible in placid domestic enjoyment 
and healthful, altruistic activity when his means permit of such partial 
retirement from tlic active battle of life. Regulation will probably 
be requisite of the hours of rest and exertion, which latter may be freely 
exten&ed to liberal walking exercises on the level. 

The dietetic problem is sometimes a serious one; in many cases it is 
made a serious one by the inexperience of the physiciiui. When the 
exciting cause of the attack can be traced to errors in eating improper 
or in assimilating unobjectionable food, prompt steps must be taken, to 
place the dietary upon a correct basis or to aid the weakened digestion 
by medicinal agents. 

Perhaps the mf)st important point is to insist upon extreme regidarity 
in the hours of eating, next is to arrange that the amount of food ingested 
should be as evenly spread over the day as possible. For this purpose 
three meals, with inter \'als of about 5 hours between each, is a good rule 
to follow. The practice of a late heavy dinner after a long fast is espeiaally 
to be avoided. 

As a rule farinaceous or carbohydrate food should l^e permit U‘d only 
in small amounts, as these tend to the production of llalulcnt dislwiision 
of the stomach and bowels, which is uiuiiiestionably an exciting i:ause ol 
the seizures — a factor only second in importance to severe muscular 
exertion and emotional excitement. Animal iuod in suih moderate 
quantities as will meet with the requirements of normal nutrition should 
form the staple basis of the dietary, and it will be advisable that the greater 
proportion or the whole of this should consist of light soups, white fish 
and poultry. TheKarell diet consists of ij ])ints of milk in the 2\ hf)urs 
whilst resting in bed 7 days. 

Well-cooked vegetables and digestible fresh ripe fruits sliould have 
prominent place in the dietary, especially as constipation must be care- 
fully guarded against, the passage of clilUcult motions containing dry 
scybala being especially liable to induce disturl)ances in the general blood- 
pressure. Tea as an article of diet must be sparingly indulged in; the 
infusion ^slfould be weak and freshly prei)arcd. Cocoa is, however, pn*- 
ferable. China leaf, prepared as Russian Tea, may he safely allowiTd 
between luncheon and dinner. HutLer and fats are only to be permitted 
*n small amount; pastry, baked meats, stews, and reawked'^dis^tes must 
be strictly forbidden. Alcoholic liquors— beer and wines— arc better in 
be avoided; when the special requirements of the case demand alcohol, 
a little good whiskey in a small quantity of effervescing water may l)C 
permitted at dinner. 

The patient should rest after each meal for i^liort time bclurc under- 
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taking any mental (jr physical exercise. Tobacco should be gv^^cn up 
entirely, but when such a rule seriously interferes with the comfort of a 
patient he may be permitted under protest to indulge ’in an occasional 
cigarette. 

Drug Treatment between the Attacks . — In accordance with his theory of 
causation, Allbutt’s routine in order to protect the heart from inhibitive 
.shock consists in the more or less continuous use of Atropine, a method o f 
treatment dillunlt to carry fut, especially in old patients. Tlie best 
routine is Iodide of bodium. and this is true regardless of any suspicion 
of syphilis being a causal factor. The drug should be adminisj.ercd in 
course s of at least a month’s duration, with a break of 8 days at the end 
of eacfi before restarting, and such treatment may be safely continued 
for jnany months, especially in those cases associated with aortic regur- 
gitalion j)r signs of general arterio-sclerosis. 

The iodide treatment may he advantagecmsly combined with the use 
ol vaso tlilalors, and the following is a good formula: 

It. Sodii lodidi i^r. c]kx\. 

Spirit. Amnwn. Aromat. 5 j- 
LiquoY. Nitroglyccrmi min. xx. 

Aqn(P Ctilorojormi gviij. Miscc. 

Capiat r,ss. icr in die post cihos ex aqua. 

A half-dose of the above mixture taken at 3-hourly intervals will 
produce hctti i' nsults tliiin a full d(»sc every 6 hours. 

Many authorities conilemn doling with nitrites unkss during the attack, ' 
probably because they are ignorant of the harmlessness of nitrites. 
TTinitriii ( an be taken iji enormous amf)unts and for long periods without 
i njury. 

Arsenic is of \al ue in the type ot I'ase where there is e\idence of a dis- 
tim t neuralgic basis for the pain, and it may be safely co^^ ’ icd w'ith the 
other ingredients in the abu\ e mixture to the extent ui 3 or 4 mins. 
l]o)wler's Solution in each du.se, but it should not be given fur as lung 
1 [leriods as the if)dides. 

Where the attacks are frefjuent, and especially where the patient is 
constantly conscious of some premonition of a seizure, the writers plan 
of kei|)ing the high tension in check by the administration of small and 
oft-rejjeated doses ci f Xiti nglyc ^rin is most beneficial. This may be carried 
out by di\ iding e ach l\.V. t abb t into fi nr S fraements. and erftn'ing them 
Tn the \esl iioiket. one being slipped into the mouth every* \ialf-hour, 
so that the full daily du.se be so divided as to produi c no symptoms of 
tlushiifg c'P the face, throbbing of the vessels, or headache. By tl^s 
method of using the' drug attacks may often bo entirely prevented for 
long periods, espeeially if a larger tiose be given at bed hour, with a full 
d(cse of alcohol after lying dow n for the night. 

Cardiac. Tonics are often indicated, as symptoms of failing compensation 
may be present, but Dimtalis should be avoided as a rule . It is a mistake 
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to coiSRt upon the combination of a vaso-dilator with the di^^italis as 
sufficient to counteract the peripheral resistance^ since the action of the 
former is rapid ahd comparatively evanescent, whilst the digitalis is slow 
and continuous in its effect. Strojjhanthus is therefore preferable as a 
routine in suc-h_r.ascs. and it nia^> be combined with Strvclmine and Trini - 
trin, as in the following : 

It Tinct. Strophanthi min. xlviij. 

Tinct. Nucis Vom. 3iij, 

Liquor. Trinitrini min. xvj. 

Aquee Camphorcc ad Sviij. Miscc. 

Fiat misiiira. Cpt. Jss. quatcr in die ex pauliilo aquic. 

During the day the abo\ e dose would fall due about every 4 liours, 
and when the patient is confined to the house it is a good rule to encourage 
him to pour out his dose into the medicine measure and take the half 
of it every 2 hours, by which plan a more continuous action of the vaso- 
dilator is procured tuid headache is avoided. 

Theobrom ine or its salts are of value even when there is no diminution 
in the amount of urine passed, and many authorities have recently rpro- 
^'claimed their adherence to the value of Caffeine Salts for the relief of 
anginal pain in all those cases where the blood-pressure is low. Diurelin 
j in full doses often proves most beneficial. Mercury in the form of lllui* 
Pill or short courses of not longer than a week of a daily i-gr. dose of 
Calomel are decidedly beneficial. 

High-frequency currents have been employed with advantage when 
arterio-sclerosis has been a prominent feature, but their use should be 
left in the hands of the electric specialist. Baths of Sun Light, Arc 
Light and COg have been advocated, as also graduated gymnastic exer- 
cises and hydrotherapy. 

Jonnesco has successfully treated a case of syphilitic angina by re- 
section of the (fervical sympathetic with the last two cervical and first 
dorsal ganglia. 

ankylostomiasis — see Anchylostomiasis. 

ANOREXIA NERVOSA. 

This neurosis of the stomach must be treated by remedies indicated liy 
the gene^af neurotic condition — hysteria and neurasthenia — of which the 
complete loss of appetite is but a local symptom. Little benefit is to be 
expected from the administration of gastric tonics, but as a routine 
Ithe treatment may commence with a vegetable bitter (not strychnine 
jpr nux vomica), combined with I)ilute IICl and Glycerin of Pepsin. 
Where the affection has already caused emaciation to any great extent, 
rigid isolation in a wcllrofficered nursing-home and Weir Mitchell treat- 
ment maybe urgently demanded. In the early stages the passage of the 
soft rubber tube and slight irrigation of tlie stomach, followed by the intro- 



ANOREXIA NERVOSA— ANUS, ABSCESS OF 45 

duction of a liquid meal^ has a powerful moral effect^ which compols some 
patients to swallow food through the dread of the repetition of the opera- 
tion of forced feeding. This plan may be combined with the administra- 
tion of nutrient cnemata. 


ANOSMIA. 

The removal of chronic inflammatory thickening of the mucous mem- 
brane of the middle turbinated bone or of polypi may effect a speedy 
cure of the lost sensation of smell. In organic brain lesions, such as 
syphilitic gummata within the cranium, the sensation of smell may 
sometimes be found to return after the administration of large 3oses of 
I odides gi\’en continuously for long periods. Anosmia, occurring in 
hysterical patients, may yield suddenly to the local application of the 
induced current, a.s in functional aphonia. 

Most instances of the affection met by the physician will be found to 
follow influenza and shcll-.shock. The majority of these will get well 
without treatment, but S trychnin e affords a reliable means of hastening 
the natural cure, or effecting restoration of the lost sense when nature 
fails. The drug may be administeri^l by the mouth in combination with 
sinali drtses of Antipyrine, wdiich seems to neutralise the influenzal toxins, 
but better results arc obtainable by hypodermic dosage. The writer 
finds that a hypodermic tablet of strychnine gr.) placed beneath the 
tip of the tongue twice a day meets all rccpiiremcnts. 


ANTHRAX- see Malignant Pustule. 


ANUS, Abscess of. 

The site of the suppuration is one of the cutaneous creases, or folds, 
close to the anal margin and originating in an inflamed sebaceous gland. 
Incision under Novocain (2 percent.) followed by Boric Acid fomentations 
or antiseptii: poultices is all that is necessary, along with a few' days’ 
absolute rest, loir tlie treatment of acute ischio-rcctal^al ss a free and 
deep crucial incision should be made'Tmder general or luf al anaesthesia, 
and the sooner this is done the better in order to avoid the abscess burst- 
ing into the rectum and the permanent establishment of a fistula. The 
contents of suc'h abscesses are always most fetid, owing to the presence of 
the colon l)a<’illus. In some an injury or an actual perforation of the bowel 
by fish-bones or small foreign bodies has originated the infection, hence the 
nei:essity of a deep and free incision, through which the finger should be 
inserted to aid the removal of sloughs or shreds of gangrenouj? tissue, 
after whi('h tlic l avitv should be packed with iodoform gauze frequently 
renewed, in order to insure healing from the bottom. Where a fistulous 
opening *is found to exist between the bow'cl and the abbess sac, the* 
external sphincter m ust be divided at^the same time. 

Chronic isclno-rcctar absces^ iis a rule Is of tuberculous origin^ and in 
addiHoH to tKrTreelnasm curetRn^ of the sac will be necessary, after 
which the treatment describe&lunder Abscess is to be carried out, injj ec - 

! used to facilitate the closing 
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ANUS, Fissure of. 

If the ulcer or ‘fissure is deep and of long standing, the surgeon, under 
local an£Estbesi;i, should proceed at once, after the bowels have been 
cleared out, to make an incision across its entire length and deep enough 
to divide about one-third of the fibres of the external sphincter. The 
small sentinel pile, which is nearly always present at its distal end, should 
be removed at the same time. Ball finds that removal of the latter alone 
is sufficient to induce healing in the ulcer. The after-treatment consists 
in keeping the lips of the incision apart with a strand of gauze inserted 
daily so as to produce healing from the bottom. Some surgeons treat 
the affection by forcible dilatation of the sphincter under Chloroform. 
Touching of the ulcer with the thermo- or galvano-caiitery is often quite 
sufficient to effect rapid healing, and Donner finds that a few insertions 
of one electrode within the sphincter and the other placed over tlie fis.sMn* 
while a mild continuous current is turned on act equally satis I'ac torily. 
In more recent cases the application of a mild caustic like strong Carbolic 
Acid suffices tind causes little pain if cocaine be ])rcviously used. If bv 
any means the reflex spasm of the spliincter can be controlled, tlie fissure 
heals spontaneously, and by regulating the bowels this may be sometimes 
easily accomplished. Purgatives arc injurious, and their action usually 
causes as much pain in defecation as if constipation were present; the 
physician should administer a laxative like Olive Oil, Sulphur, or Tamar 
Indicn, which will produce a copious softened motion, often voided without 
pain. The distress and pruritus accompanying the affection cannot 
satisfactorily be relieved with cocaine or morphia, and the writer finds 
nothing so successful as the old B.P. Ungt. Conii made of double strength 
combined with Ichthyol. This must be inserted well within the sphincter. 
He believes that the conium paralyses the ends of the motor nerves dis- 
tributed to the fine muscular layer under the .surface of the mucous 
membrane, and prevents the reflex twitching which keeps up the imes^ant 
pain and unea^ncss after the patient retires to rest, and after the act of 
defecation. The conium ointment alone, or with ichthyol, can be made 
into a suppository and used with advantage. If eczema is also presen I, 
Tar can be added to the ointment, and where an astringent is required 
to arrest bleeding, Tripps adds lo grs. Persulphate of Iron to each oumc. 

The itching of pruritus can often be ndieved by gentle bathing with 
soap and water at bedtime. The soap should be completely remo\'ed 
by the u^e of plain water and a soft sponge, the anus carefully dried with 
a soft towel, and a thin smear of rcsinol ointment applied to tlui affeded 

^rea. 

■ 

ANUS, Fistula of. 

In bli nd ex ternal , an attempt may be made to induce healing 
before resorting to incision by applying a strong solution of Zinc (Chloride 
on S. probe coated with a thin layer of woof,' or sTfoiig Carbolic Acid may 
be ujed iji the same manner. Beck’s warm Bismuth Paste may be 
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injected. T he wr iter has seen healing occur after repeated injitiions 
oTurHiIuhed^'^^ Co. When these fail, as they usiiSiITyTKiT'a 

free T-shaped incision may Kc made, and sometimes tfiis is all that is 
necessary, tKou'^^K usn^^ the sphincter will require division at the same 
time, and the thorouf^h scraping of the tract, which must he exposed and 
dissected hit hy hit in search of a hidden internal opening. 

In complete fistula a probe-pointed director is inserted into the skin 
orifice, and gently made to enter the bowel througli its internal opening. 
The point is then hooked down hy the finger in the rectum, and brought 
through the anus. The next step is to pass a curved bistoury aleng the 
groove, and divide at one stroke the intervening tissue — mucous mem- 
brane, sphincter and skin. The ciiTde-sac above its internal opening is 
next divided from tlic internal surface, after which the entire fistulous 
tract sliould be dissected out; and where this is not possible it must be 
tliofoiighly scraped, so as to completely destroy its internal lining. The 
incised surfai'es should be minutely examined for evidences of secondary 
trac ts or tunnels, and these must be excised or sc rapcfl. but the sphincter 
is only to be di\ ided by the; one clean iin i.sion ac ro>s the difcction of its 
fibres. The wound is finally packetf firmly wilh Iodoform or Sublimate 
gauz0, over which a pad of absorlient tissue is bound by means of a T 
bandage, or the wound after inc ision may be smeared over with Rutherford 
Morrison’s Jh'pp, and plain sterile gauze used for the packing. At each 
efany 7IK\ss7hg‘ flic should be ins(‘rtcd to the very bottom of 

the wound, so as to encourage granulation from ])clow’, and prevent union 
of the lips of the w^ound near the surfac'c. It will be evident that upon 
this careful after-treatment, w'hich often falls to the patient’s nrdinar\^ 
medical attendant, depends the prevention of relajisc^s or return c:)f the 
fistula. The bowel should be empty at the time of operation, and a 
motion by the use of Castor Oil or cnemata should be effected upon the 
second day, and all through the rest in bed, in order to avoid hard scybala. 

Blind tJiternal fistula is treated in practically the same v. . as complete 
fistula. The inner opening being dctei'ted b\' the finger ^ust inside the 
sphincter, a probe-pointed director is passed into it, and the point made 
to bulge or project through the attenuated cutaneous roof of the tunnel, 
after wdhch all the tissues between the skin and the director arc to be 
divided by a curved bistour}* as just described, and the fistulous tract 
excised or scraped before the wound is packed w ith Iodoform gauze. 

Where any of llic ^■aricties of fistula are found in patients fa^ aih anced 
ii\ debility by phtliisis, dialicles, or hepatic cirrhosis, the use of %lic knife 
must he avoided, save to inc'isc tlie boggy skin o\ er the roof of a blind 
internal^ fistula; the best method of treatment will then lie in injecting 
Jiei'k’s Bismutli Paste (litiueficd by heat) through a fine-imzzled syring(^ 
daily into the fistuloiKs tract. 

ANUS, Imperlorate. 

A free crucial incision is suttieient to relieve the condition where only a 
thin 'meml^anc buTgiiig forwards shows fhat there is no delJcienvT'br 
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arrest 'of development in the rectum. In the absence oE any sign of an 
anus a free deep incision should be made in the middle line, and the tissues 
dissected up for an inch or more in the direction of the sacrum, till the 
distended bowel is reached, wlicn this may be opened freely, and dilated 
daily by the passage of the finger or a large bougie. It is usually unneces- 
sary to attempt to pull down the bowel and suture it to the margins of the 
skin wound as was formerly done. 

Where the dissection fails to reach the lower end of the rectum, Mayo 
Robson advises opening the peritoneum from below in order to find the 
lower end of the bowel, which is then seized, brought down and fastened 
to the margins of the skin wound. Failing this, the only alternative is to 
open the colon by Littre’s method in the left groin, and this is the only 
method of procedure w'hen the bowel opens into the bladder. Where the 
bowel communicates with the urethra or vagina, a careful dissuclion from 
the perineum may remedy the condition, and after a time the vaginal 
opening may require suturing. 

ANUS, Froligise of. 

This is usually easily reduced when the protrusion is o[ recent origin 
by gjmearing the mass with vaseline and making fiiin pressure b;^ tin* 
fingers so as to gently push it liacTc' witliin the grasi) of tiu* internal 
sphincter. If redudion does not speedily follow, owing to the struggling 
of the patient (who is generally a child), he may be placed in the lap of a 
nurse, with his head depressed as thoroughly as possible, wlien the greased 
right forefinger is inserted into the lumen of the bowel as if making'a liigh 
rectal examination, when the prolapse will usually l>e easily reduced. 
Cripps after oiling the finger wraps a layer or two of dry lint round it 
before inserting it into the bowel. After reduction the finger is sli|)pi‘(l 
through the lint, w'lfich is left behind as a support to tlic relaxed 
walls. 

A conical piece of Ice enveloped l)y Iodoform (iau/e may be introdiuctl 
instead of the forefinger into the opening, when gentle pressure causes the 
protruded mass to pass above the internal splhneUT carrying the gauze 
and ice along with it, where they are then left in the operation 
being repeated after each evacuation of llie bowel contents. 

In long-standing prolapses the blood must be gently and patiently 
expelled by the pressure of the fingers, after which the forefinger in.serted 
irito tlie gening and pressure applied by the adjoining portion of the 
metacarpal' prominence will effect reduction after .some minutes. A firm 
pad of dry lint kept in its place over the anus l3y l)road strips of Zinc (Ixide 
adhesive plaster, securing the nates firmly together, or a T i)andagc, should 
then be applied till next defecation. • 

Brodie’s plan was to wash out the rectum with warm water whilst the 
patient was lying upon his side, after which a small enema of cold water 
was left in the bowel.- This treatment is better sufted to adults than 
ehilQren. 

Thf cause of the prolapse should be sought for after rcfluclion ; thread* 
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yorms, polypij a lo n^ or adherent prepu ce, hEiiinrrhoidS; urethral stricture, 
^ical caJculus^imd ^rostatic troubles wiTT demand reliel. E^maciatioh 
s a common cause, anJ^ as insisted up^n by Cripps^ permanerft cure may 
jc expected when the al)sorhcd fatty tissue is replaced in the pads in the 
schio-recLal fossie. Constipation must be remedied by laxatives, purga- 
:ives often aggravating the condition. Irreducible prolapStS, WRfen small 
n extent, may be treated like a ring of hicmorrhoidal growths by removal, 
)ut in larger masses excision must be very carefully performed in order 
:o avoid injury to the peritoneum, and sometimes it may be necessary 
to allow the irreducible mass to slough. 

Astringents may be applied locally to the relaxed mucous membrane 
vith the view of permanently increasing its tone and preventing future 
jrolapscs. Tannin, solutions of Alum, Nitrate of Silver, Perchloride of 
Iron, and astringent decoctions such as those of Krameria, Logwood, 
Dak Bark, &c., may he used, or these drugs may be administered in sup- 
;)ository or ointment form. Occasionally the Continuous Current has 
produced good effects, and Ice is often useful. 

Vidal has reported successes by injecting 1-3 grs. Ergq|in in solution ' 
into tlic prolapsed mass, even when the rectum was invol\^d m the pro- 
lillJjC. 

( urling’s plan of narrowing the anal aperture by powerful caustics 
s less satis factor}’ than Kelsey’s ingenious method of carrying a curved 
threaded needle round the lower end of the bowel, through the submucous 
tissue, and tying a catgut ligature over the finger-tip inserted in the anus. 
Formalin catgut persists 2-3 weeks, and by this time the tendency to 
prolapse will have disappeared by general treatment. 

McLeod performs recto- or br octo-pexy through an abdominal incision 
to permit the rectum being dr^vn^iip and fastened permanently to the 
nner aspect of the abdominal wall, and Peters advises that the sutures 
jhould be so inserted as to cause narrowing of the lumen of the gut in order 
to prevent the colon descending into the rectum. 

In compjtctc rectal prolapse the aim of surgical trc^tmftnt should be to 
iblitcrate Douglas’s pouchy and the operation of colopexy should be. com- 
bined, with it; a subsequent perineorrhaphy should be performed if per- 
manent cure is to be effected. 

In the case of children operative treatment is rarely necessary'. Regula- 
tion of the bowels by administering .some form of liqiiid j^araffin, so as to 
permit neither constipation nor looseness, the strapping of the nates 
^'hen the bowels are not acting, and the prevention of straiiBng during 
Jefecation by keeping the child on its side, are usually suf^cient to 
prevent ret urrcnco, provided, of course, the child’s diet is one suitable 
:o its ^ge. • '• 

For adults the opposite is the case, and then some modification of 
Whitehead’s opcrjition for hiemorrKbids, or flummery’s exposure of the 
cellular space between the rectum and the sacrum and packing it with 
^auzc will be required. — S. T. I. 
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ANUSt'Tniritua ol. 

The rempval of the cause usually effects a speedy cure when this trouble- 
some affection arises from the irritation of anal fissure, fistula, piles, 
polypi, condylomata or threadworms. Where much eczema is present, 
the treatment of this disease should be closely attended to, and Tiirry 
compounds are indicated in combination witli remedies used to allay the 
incessant itching. 

The pruritus may be the local manifestation of a general neurosis. 
Such patients often suffer from insomnia, and the slightest scratcliing of 
the skin*‘abbut the anus is suflicient to bring on a severe nocturnal attack 
of pruritus. The general neurotic condition, often the result of prolonged 
mental strain, anxiety, or grief, demands constitutional treatment, as 
change of scene, brain rest, tonics — like sea-bathing — Pliosphorus, Zinc, 
Arsenic, Quinine and Iron. Valerianates and Antipyrine in small doses, 
by lessening the irritability of the periplicral sensory nerves, arc of great 
value. 

\ Th e Unp:t. Conii, which may bo made of double the old B.P. strength, is 
the best local application. It should be inserted with the finger after 
defecation and upon retiring to rest. The proprietary ointment known 
l as Rcsinol is also valuable, and it may he used mixed with an canal wcfig lit 
of the hemlock compound, or the latter may be made into a snpy^ngit^ v^ 
alone or with Ichthy ol. Cocain e, M orphi a, Bel ladonna and Menthol 
relieve the itching for i time, but often cause in the long run aggravation 

of the symptoms by inducing a hypersensitive condition of the sensory 

terminals. 

Thirty mins. Creos ote pr -Carbolic Acid and gr s. Camphor in i oz . 
' Lard are often useful- but Ungt. Conii will make a better l^is th.an 
Jaii Where greasy compounds fail, the part, after a small cold-water 
enema and free ablutiop with cold or tepid water, may be freely dusted 
over with Bismuths Carbonate^ Filler's Earth , Z inc^Oxide , or ( !alamjj ia, 
and this form of treatment is valuable in Avomen, wdiere the anal pruritus 
is sometimes caused by a small quantity of vaginal discharge trickling 
over the anal region, even when there may be no prominent vulvar 
irritation complained of. The writer, contrary to the opinion of many 
dermatologists, believes that ointments are better than lotions; the parts 
may, however, be advantageously sponged over with Borax or Boric Acid 
solution, which effectually removes the remnants of the greasy applica- 
tions before renewing them again. Solution of Qhloral Hydrat e, i dr. 
to 5 oz. fvater, may be tried. Sometimes the introduction of a pledget 
of lint soaked in Lifl- Calc. Chloriiiatae within the anus affords relief till 
the patient falls asleep. 

‘ In long-established cases no relief need be expected until the patient 
has been taught to avoid scratching the anal region, and it is a practical 
point of great value in the treatment to inform him that he may relieve 
the itching of the anus by vigorously scratching the skin over the buttocks, 
and\his will not do any harm. 

Bauks^s .plan of searing the anal margin by the thermo-cautery often 
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affords relief, but tlu; writer has seen it produce afterwards an intfilcrablc 
agfjravation of the condition owing to the formation of scar, tissue and 
thickening of the skin in the anal folds. When the condition is due to 
hypertrophied anal papilhc these must l)e snipped off or. cauterised. 

In intractable cases defying all local applications Ball’s method of 
dissecting up a flap of skin on each side of the anus, after which all the 
underlying ciilancoiis nerves are to be severed, should be resorted to. 

X-ray treatment is sometijiies cHicacious, but must be employed with 
caution, and should nev(T be persisted in beyond a few exposures; and 
Young has recently obtained striking success by using fractional doses 
at weekl}’ intervals. 

APHASIA. 

In functional cases, as in liysteria and pnst-(‘pileptic aphasia, treatment 
is Seldom nt'cossary, th(‘ sj)eerh eenlres sooii regaining tlieir power spon- 
taneously. It is (liffcTent where |)crinanent damage lias oeeurred, and 
the hopi‘ of articulation being restored must lie in (TforLs being made to 
( all into action the dormant sp(‘ceh centres in the soiinrl cerebral hemi- 
sphere (usually the right one); but it the commissural fibres arc destroyed 
thcfe is little or no result to be expected. 

tn motor aphas ia, where the patient remains perfectly conscious of all 
lliat is said to him, but is only able to reply in meaningless, short ejaeu- 
lation.s, he should be cdiK'ated to write with his left hand by eopying 
printed or WTitten sentences when the power of writing remains with 
liim. The simjilest sjiecc'h movements are to he taught ])atieritly several 
times a day, beginning, as in the case of a ( hild, with the spelling and 
a3iriilatif)n of letters and short monosyllables, his oral education being 
supplemented by exercises in writing and reading short sentences. (Tn 
left-handed jiatients the right speec h c entres are in daily operation, and 
thc'se, of course, escape w hen the damage is confined to tlie left side of the 
brain.) In voung subjects by persistent education of ' right speech 
i cntres articulation may be entirely restored, and even m older patients 
the same result is sometimes witnessed when the callosal fibres have rom- 
pletelv c'sc'ajied in the primary lesion, and industrious perseverance in 
copying and speech exen i.scs has been c cinsciciitiously carried out and the 
use of his hd'L hand encouraged in every way possible. 

In scfisotv aphasia from cortical lesions the difficulty of treatment is 
greater. I f this be of the auditory type the patient is word-deaf and unable 
to write from dictation; though he hears the rounds of the wmrds spoken 
to him thev appear as in a foreign tongue, and as his pow’cr of articulation 
may he good he use's the wTong w’ords, uncrinscious of his mistakes. The 
only mcLhofl of treatment in this condition consists in repeated exercise.^ 
of pronouncing words w’hich are written or printed w’hen the eye of the 
patient is kept hustened upon the w'ord; afterwards the object represcntecl 
by the word ma>' be shown to him, as a cat, dog. pin, &c., and he should be 
enc'cuiraged to repeat its name frec|iienll>-. * 

In subc'orlical or ])ure w^ord-deafness the: auditory speech conire rgnains 
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intact/'hitemal speech is unimpaired^ and the patient can express himself 
perfectly ip writing or vocally^ and though he is unable to understand or 
repeat spoken language he can read aloud perfectly. 

When sensory aphasia is of the visual type (alexia), the patient is 
capable of spontaneous speech, and comprehends spoken words, but he 
fails to understand written and printed language, and he cannot write or 
copy intelligently, though his central vision is perfect, and he cannot 
read aloud. In this condition the only treatment is such as is employed 
in education of the blind, supplemented by training the patient to write 
with his» eyes closed, or to write in the air with his index-finger, and to 
trace over each letter with a pencil or by means of his finger, by which 
latter method he is only able to understand or read his own writing. 

The mutism which follows shell-shock yields usually to time, encourage- 
ment and in severe cases to hypnotic suggestion. When the inhibition 
has been more profound the patient may have lost the meaning of words 
which he hears or sees in writing or print. The treatment in these severe 
cases must be carried out on the lines indicated above. 

APHONIA. 

This is usually a manifestation of hysteria, and its cure is rapid and 
satisfactory. A strong induced current is the remedy for this affection. 
One wire of the battciy’ is attached to a flat elei'trode, which is made to 
rest upon the outer surface of the larynx, whilst the other wire is attached 
to a laryngeal electrode mounted on a handle containing a small contac t 
breaker. This electrode is inserted into the space between the cords, 
and the current turned on by pressing the button in the handle so as to 
produce a painful and a severe shock. At the same moment the patient 
should be commanded to pronounce some word, which she frequently 
accomplishes in a lou^ cry. Occasionally the application of the shock 
must be repeated. The continuous current is useless, and so also is a 
weak induced current. Sometimes the passing of a smart induced or 
interrupted current across the larynx, by applying a ])olc to each side of 
the external surface of the lary nx, is enough to restore voice. Often all 
that is necessary^ is to introduce a laryngeal mirror into the pharynx, 
and firmly command the patient to utter a particular word, the *' sug- 
gestion ” being sufficient to arouse the dormant will-power, but relapses 
are more likely to follow this plan of treatment. 

The treatment of hysterical aphonia by intoxicating doses of Alcohol 
is ^ most«objectionable and unjustifiable proceeding. Atropine and Bella- 
donna, pushed to the extent of producing their physiological actions, 
have been employed, but Electricity fulfils every indication. Strong 
Solution of Nitrate of Silver, i dr. to i oz., has been applied with a brusli 
to the larynx with rapid improvement. Hunt recommends the training 
and systematic exercise of the vocal cords by singing the vowels and 
numerals. Crouch states that in relapsing and very chronic cases of 
aphonia, isolation of the patient should be insisted upon, after which 
exeroises jn singing the musical scale should be practised, commencing 
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with some high note, which may be elicited by making her attfihpt to 
phonate. Afterwards the intonation of words and of poetry, and finally 
the reading aloud of prose and frequent use of the voice in singing, are to 
be daily practised. The aphonia following shell-shock yields to time and 
moral treatment after removal from the scene of war. The aphonia re- 
sulting from laryngeal lesions can only be met by appropriate local 
measures. 

APOPLEXY. 

Restricting the term to the more or less sudden loss of consciousness 
and motor power arising from a yasculaf "lesion inside the cranium, 
due either to the rupture of an artery in the cerebral tissue, with the extra- 
vasated blood ploughing up the brain substance, or to the lodgment of an 
embolus from the heart, or to thrombotic occlusion occurring in a diseased 
cc?cbral vessel, the treatment oTtKese three'eonditions in theory is widely 
different; nevertheless, owing to the difficulty of diagnosis, which is in 
many instances insuperable, the physician will be w'ise in the absence of 
differentiating factors to regard all cases as due to cerebral haemorrhage. 

It may be safely said that there are few conditions in whose presence 
the physician feels so powerless, but there are also few in which so much 
harm can be clone by active meddling and unwise attempts at heroic 
treatment. The first duty of the attendant is to insure absolute rest 
regardless of the w^ishes of the patient’s friends, who are often anxious 
to have him removed from the place in which the seizure has taken place, 
lie should be placed upon his back on a sofa, or on a bed extemporised 
in the room in which he has fallen by laying a mattress upon the floor. 

1 Ijsjicajl shoulders should be elevated slightly^all constrictions about 
the neck being removed. If there be any urgent necessity for the removal 
of his clothing' this should lie effected in the most gentle and cautious 
manner by cutting up the seams and removing the garments piecemeal, 
whilst a reliable assistant takes charge of the head to ^ jvent its being 
shaken. The next s tep is to tjjrn his face to one ;sidetiii Atder to preve nt 
tlic ton^pij: falling, directly backwards, and to permit of the saliva3rIEBlIng 
front the angle of the mouth. 

No attemp ts should hcLmadc to arouse consemusness by shguting^igto 
the ear^haking the body, or flapping with towels or other methods ^pf 
stimulation, and certainly nothing should be administered by the rnouth 
of the nature of food or stimulating drinks. Rubber bottles, filUd partially 
wjth warm water, should be placed at his feet and along each sWe of the 
trunk. In their absence war m blank ets may be used, but friction or 
massage of the cold limbs haA iSetterTJe avoided. Ice, when ayailab lei. 
should Le applied to the head, or an evaporating lotion to the forehcaa 
and temples. Counter-irritants, usgd with the vie^oF determining a 
flow of blood to the surface of the body, arc as a rule to be avoided. 
The best of these ^ents wouW be a sinapism applied to the nape^o^the 
b ut, especially in heavy and muscular subjects, this can scarcely 
be carried out without shaking the craniugi. The dangers of subsequent 
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aspiraflbn pneumonia sJiould be minimised by muinUinin^ on aseptic 
condition ef the mouth, any denUil plates beiny removed, and llie tongue 
and lips smeared with Glycerin of Jlorax. 

Nothing should be done to combat any symptoms of shock or c^lla[)se 
beyond tne aboyc^ palliative measures. To administer hypcJermfcally 
or by rectum powerful cardiac stmiiilants will only cause tlie heart t(j 
beat more vigorous!)' and pump more blood into the ruptured cerebral 
tissue; hence even the use of irritating smelling-salts may be injurious 
through their power of increasing the general blood-i)ressure. 

The Qu estion of blood-letting slio uld be considered if the profound 
coma rcnTains," wTtli ^ a liigh tensioiT pulse, vigorously acting heart and 
signs of asphyxiii. Before this is finally settled*, a brief trial may be made 
of compression of the carotid trunk in the ncc k^wit h tjie view of arresting 
the circul^oh ia o tlic middle^cercbral. If carefully and 

skilfully carried out this procedure can do no harm. Ligature of ilie 
vessel has been recommended b)' Horsley and others. The antique 
practice of opening the temporal artery is now uiii\'(Tsally condemnctl, 
but unquestionably speedy and sometimes permanent iK'nellt follows the 
opening of a vein in the arm when asphyxia is increasing and thrLatening 
life. Of late years a bolder surgical measure has been adv (jcated,''and 
found acceptance in some quarters. This consists in trephining a large 
opening in the skull and evacuating the area of hjemorrhage; but as 
^pointed out by Russell and Saigcant, this is only admissible when tlie case 
I is going on from bad to worse, and when in tlie coma it can be conlidently 
ascertained that the paralysis of motion is hemiplegic. 

Before, however, considering such a serious step, the ph)sician should 
resort to the use of other agents possessing the power of reducing the 
general blood-pressure after venesection has been tried. These, are \ aso- 
dilators and purgativ(:s. Nitrite of Amyl is practically the only drug 
available of the former class, as it can be so readily administered by in- 
halation, and it is innocuous unless asphyxia be already urgently threaten- 
ing life. It is therefore W’orth a trial when the pulse is bounding and the 
tension hip h. Owing to its evanescent action, the effects must be kept 
up for sorne time before its trial is abandoned. Owing to the slow action 
of purgatives in the apoplectic state, even ol Croton Oil— tlie only a\'aiL 
able cathartic — this drug should be aimmstered without delay. 

Whilst it is true that remedies which reduce the general blood-pressure 
are iniurioasaolI l urQmbQfit; c^cs. and should nut be used when the clinical 
symptoiTis or the history of former attacks of syphilitic thrombosis clearly 
indicate this condition, it is to be remembered that the diagnosis is often 
almost impossible, and of all the agents used to reduce blood-pressure 
purgation is the least objectionable or dangerous. Hence under the 
conditions now being considered, it, may be used as a routine with com- 
parative safety. No good usually_can be expected by cncmata, and much 
har^ may be don^ Oy. tlie necessary cl^gcs produced l)y the moving 
about and turning of the jp^atient’s body during their administration. 
An anema is, however, eTcany mdieated if the rectum is impacted with 
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scybalae, which prevent the action of croton oil. One or two Drops of 
croton oil, with 5 j^rs. of calomel mixed with a little bnfWfTSrarTewgrams 
ofniJnsTcn'eS ^ugri*,"^^^ iipbn the tongue, and often 

this dbljC wniTf^if^ulfh t^ '"The necessity of relieving the bladder 

should not be lost sight of. 

When the patient survives the comatose stage, the period of returning 
to consciousness demands close attention. This is often acconipanied 
by febrile reaction, which nr ■ essitates the removal of all external aids to 
the keeping up of the body heat, as it clearly also is indicative of the con- 
tinuous use of the ice-cap and the enjoinment of absolute rest of bbth body 
and mind. Nothing is more reprehensible at this stage than the attempts 
to test the patient’s consciousness by tempting liim to recognise his 
friends and answer ([uestions and otherwise rousing him. As soon as swal- 
lowing power has returned, a few teaspoonfuls of milk may be cautiously 
administered from time to time, and it is a wise precaution taught by 
the experience gained from surgical head injuries to withhold all animal 
frjods, even in tlie form of soup, for a long period after convalescence. 
The rest during convalescence shoyld be prolonged and thorough. 

The after-treatment of cerebral haemorrhage is identical in most cases 
wirti that of the hemiplegic condition usually remaining, and will be dealt 
with under its own heading. The primary condition causing the hiemor- 
rhage, as Bright’s Disease, arterio-sclerosis, &c., will of course require 
attention in all cases. 

It only remains to mention the treatment of an apoplectic seizure, 
where the history or symp loins indicate thrombosis or embolism as the 
cause of the loss of consciousness. 

In thrombosiii, after the patient lias been put to bed with liis head and 
shoulders but slightly if at all raised and heat applied to his surface, 
the inimediale indication is to check the coagulable power of the blood. 
Owing to the urgency of the symptoms drugs for this purpose are too slow 
in their action to be relied upon, though the writer once cted Ammonia 
into the carotid artery with the hypodermic needle, a procedure followed 
by most striking relief for a time to all the symptoms. In relapsing cases 
where lime permits the blood may be decalcified by the administration 
of Citric Acid or its potash salt. 

As the extension of the thrombotic change is favoured by everything 
that tends to render the circulation languid stimulants are indicated. 
Tlie best of these is Ammonia, for as already mentioned itf diminishes 
the coagulability of the blood, and at the same time quideens and 
strengthens the heart’s contractions. 30 mins, of the diluted liquor may 
be mi\ed with 10 oz. normal saline and injected into a vein or hypoderim- 
cally, and the strong liquor may be held near to the nostril. Gutliric 
emphasises the view of ^lott that tJie deep coma in tlirombosis is due to 
the pressure of venous congestion consequent upon arterial blockage; 
hence the necessity of relie^g the asphpia by moderate venesection, 
leeching, or dry-cupping, and purgation in the later stagClS, US' in cases 
of cerebral ha:morrhage. lii syphilitic, ciises where waininus «f the 
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threate£&iig attacks arc not rarely seen tlie proper after-treatment will 
consist of full doses of the Iodides, always combined with large doses 
of Ammonia, whilst Mercurial Inunctions should be commenced without 
delay. Sometimes in cases of cerebral haemorrhage, especially where there 
are reasons for believing tliat small foci of softening have previously 
existed, these warnings, if promptly met by absolute rest and remedies 
capable of reducing the Ijlood-pressure, may save the patient from a severe 
and fatal apoplectic seizure. 

Embolism causing apoplexy must originate in the detachment of a 
fibrinous'mass from the endocardium, or pulmonary veins, or from a vessel 
between the heart and the cranium. The immediate effect is the shutting 
off of blood from an area in the brain, and the tendency to further coagula- 
tion of the blood around the fibrinous focus brings the treatment of the 
case practically into the same category as that of thrombosis, and Am- 
monia in np r^ al.saline solution, hypodermically or by the rectuni72ff5r3s 
the best prospect of success, followed up by full doses of Citric Acid slibuld 
the patient survive the initial shock and pressure symptoms. 

The plug being of a septic nature in the embolism following ulcerative 
endocarditis, thrombosis is certain to follow, and a fatal ibsue is always 
to be expected from subsequent cerebral abscess. In the sinus thrombosis 
which is often secondary to disease ol the nuddle ear or mastoid cells, 
and which sometimes demonstrates its presence by the gradual onset of 
apoplectic symptoms, the treatment should consist oi the prompt 
removal of the original septic focus in the temporal bone by the active 
surgical measures detailed under Ear Disease. The intense headadie 
following all the forms of cerebral apoplexy after consciousness has been 
restored is best relieved by large doses of llromides combined with 
moderate amounts of .iVntipyrine, and some practitioners still believe 
that the absorption of the clot in the cerebral tissue may be hastened by 
the continuous administration of Iodides. 

appendicitis/ Acute Fonn, 

The writer regards it as now definitely established that under this title 
are included two distinct entities V(i) Acute Inflammation of the Appen- 
dix, andl( 2 ) Acute Appendicular Obstruction, the latter being the more 
serious, not only on account of the insidious character of the early s}'inp- 
toms, but also and cliiefly on account of the more disastrous, often fatal, 
sequelae which ensue. 

(1) Acfite Appendicitis, primarily and essentially an inflammation of the 
^pendix spreading to the peritoneal coating, is characterised bv a con - 
^uous pain beginning in the right iliac fossa , tendem^s a/id r^gid^ 
^omting IS not a common symptom of this form. The temperature 
and pulse are eleva ted. This is a rare form of the disease, so much so, 
that when the patient in the early stages re|ers the pain to the iliac region, 
the observer always thinks of other causes^'bf the illness, such as pyelitis, 
ovaritis, salpingitis, etc. 

( 2 ) •Acute^ Appendicular Obstmctiwi. — ^'fhis form includes about 95 per 
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cent, of the acute diseases of the appendix. Here the initial pain is 
referred to the gastric or umbilica.1 retrion . or even to the left^side of the 
abdomen, is of a colicky characte r, and is soon followed bv vomitinL/. 
At this stage there is no elevation in the temperature, and the pulse will 
not be markedly increased in frequency. These symptoms are due to 
obstruction of the lumen of the appendix, usually by a coprolith or 
s trictur e. It is dilhcult during this stage to identify the disease as due 
to the appendix, but once the diagnosis has been made no time should be 
lo st in gettinuf arjuendicectomv performed. 

With the diagnosis settled, the patient should be placed in the Fowler 
position, any food or medicine which will provoke intestinal peristalsis 
denied, and a small dose of morphia ^r, j) with atrouia (j rr. -j Jtt) ad- 
ministered hypodermically. If this does not control the pain, h ot fomen - 
tations m ay be applied to the abdomen. Previous to operation a sma ll 
s ojy and water encnia may be given, b^t all aperients must be withheld . 

Tiy this means an appendix not yet perforated may remain in statu quo 
until removed by operation, and the results in such cases leave little to 
be desired in the matter of prognosis, the results being almost uniformly 
good and the period of incapacity short. 

An obstructed appendix left to itself usually proceeds to gangrene. 
This is recognised by some rise of temperature (99‘^-ioo'^ F.), increasing 
frequency of pulse, diminution in pain, but increase in tenderness and 
rigidity of the right side of the abdomen. Perforation of a gangrenous 
appendix, a later stage still, is marked by a rising pulse and temporary 
fall in the temperature and recurrence of pain in the right iliac fossa. 
Here again the line of treatment already laid down is indicated — viz., 
rest in the Fowler position^ denial of food or ap erient medicine , and the 
administration of a small dose of morphia with atropi a — these prepara- 
tory to operation, which should be carried out without delay and with the 
least disturbance ol the patient. There should alw^a) s kept in mind 
the risk of rupturing a thin-w^alled gangrenous appendkv, and the con- 
\'ersion of a localised disease of the appendix into a suppurative peri- 
tonitis. 

A wholly different problem confronts the surgeon when he is first called 
to see a patient who has already ptissed the acute stage of an attack. 
S ome surgeons hold the opinion that even then it is good practice to p er- 
f firni ihp npprntinn nt imx-p ■ otlicrs, howcvcr, belicvc that the operative 
risk will be lessened by delaying for a time and doing what 'is called an 

interval operation ” afty r infl.^nnmatnry sy mptoms have disappeared . 

For removal of a diseased appendix two incisions only are now much 
used vK) 'JiieKridironjncigjoj^running in the direction of the hbres of 
the Hvti»rnai nMiqup. miisde about two fingers’ breadths above Poupart’s 
ligament, one half of the incision lyirtg above the line joining the umbilicus 
with the anterior superior ihac spine, and the other half below it. The 
external oblique, the internal oblique, and the transvcrsalis musdeu are 
incised in Ihe direction of their fibres; the transversalis fascia and the 
peritoneum are divided transversely.*'^ (2) The incision throu(jh the ri^ht 
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tectus ittir rjr in thn linn nf iti fihn ^ Both these incisions can be firmly 
sewn up af^rwardSj and show little tendency to hernia unless it be found 
necessary to drain the abdomen. Having opened the peritoneal cavity, 
the caecum is sought for and hooked up on the index-finger. If necessary 
the appendix is found by tracing doAvnwards the longitudinal muscle 
bands of the caecum. If pus be suspected it is necessary before disturbing 
the appendix region to pack off the abdominal cavity with three gauze 
sponges wrung out of normal saline solution — one of these passes up to- 
wards the right kidney, one passes inwards towards the general abdominal 
cavity, iwid one passes downwards into the pelvis. Ilavinir isolated the 
appendix, its mesentery is liefatured off in segments: a pursc-strinic sutur e 
surrounds the base of the appendix; the b;ise is crushed with a crushin u 
forceps or a strong artery forceps: the crushed portion is lic^aturcd with 
catgut and the distal portion removed. The ligatured and crushed stump 
is then disinfected wit l^JCr. lo^ i and invaginated within the purse-stnlig 
suture and the latter tied. Two or three Lemhert sutures are inserted 
to cover the purse-string suture, a nd the parts returned within the abdu- 
men. The layers of the abdominal wall are sutured with catgut, so as to 
restore the parts to their normal positions, and linally the skin is closed 
with interrupted sutures of silkworm g ut. 

In the absence of complications cases of appendicitis are allowed out 
olbed_ about the tenth da y, and lca\c liospital about l l^c fourteenth o r 
fifteenth day after opera tion. 

When suppuration (practically always due to rupture of the appendix) 
has already occurred, the treatment will depend on other factors Is 
the suppuration localised ?^^ 2 ) Or is there a diffuse suppurative peri- 
tonitis present ? Taking first the case of a loi'alised aliscess, the pus may 
be found in the right flank , i n the iliac in the pelvi s, or Iving on tii C 

posterior abdominal wall . In the first three situations it is generally 
regarded ^ good p rartire tn open the abscess without upening tlie general 
abdominaTcavitv . A finger should be introduced and the cavity e.xplored, 
and a loose appendix or concretion, if present, removed. In the j ase of an 
abscess lying on the posterior abdominal wall this must be opened through 
the general peritoneal cavity , and great care should be exercised by 
packing to prevent the infection spreading to the healthy peritoneum. 
Murphy disagrees with the direct opening of abscesses without opening 
the abdominal cavity, whilst Page, speaking for the surgeons working at 
St. Thomas’s Hospital, believes that no abscess should be opened through 
the gencial cavity, but if the abscess be not opened directly a gauze draip 
should be inserted down to but not into the abscess, so as to form by 
adhesions a safe track for the pus which later comes away spontaneously, 
6r may be opened by a finger passed along this track. Abscess cavities 
should be gently swabbed out ^\ith gauze, but no lavage, which may 
drive infection into clean parts of the abdomen, should be alhjwed. 
After thorough gentle swabbing out of the cavity a widc-bore drainage- 
tube is introduced. 

In suppurative cases there is ^till a division amongst surgeons regarding 
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the treatment ot the appendix itself. Most operators, howertr, now 
believe Lhat after evacuation of the pus a thorough invcstig^ition of the 
abscess wall should be made. If the appendix can be detected and 
isolated without much distui banco of uninfected tissues it should be 
removed. Otherwise it should be left and dealt with at a subsequent 
operation. 

When a spreading or general septic peritonitis follows the rupture of an 
(jbstrucled and gangrenous appendix, one of the most serious of surgical 
problems confronts the operator. There is, however, as a rule no altema- 
ti\'e but to give the patient the advantages which prompt inlerference 
alone affords. It will generally be found that an incision in the middle 
line just above the pubis affords the most direct route to the collecti on 
of pus, as well as the most efheient for the purpose of abdominal drainage. 
In late cases this incision can be made under local anaesthesia, a wide- 
bore drainage-tube with a gauze wick introduced deep into the pelvis, 
and no atleinpt made to deal with appendix. Certain points must be 
kept m mind m dealing with these cases J^i) They should be disturbed 
as little as jJossible|/( 2 ) they should be kept in the Fowler position; 
1^) they should never get chloroform as an anaesthetic — if one be necessary', 
it Jliould be open ether given as sparingly as possible, and preceded by a 
hyiiodermic of morphia and atropia. 

Upon recovery from the anicsthesia the patient is placed in the Fowler 
position (propped up in bed in the sitting posture), and with a suitable 
irrigation apparatus saline solution is made to trickle into the rectum not 
(iui('ker than it can be absorbed. The quantity introduced in this manner 
skilfully carried out may amo unt to 20 pints in the 2X hours without the 
least distension of the rectum or colon. The abdominal and pelvic 
l)'mphatics being distended and Hushed by this means, the danger of septic 
absorption is reduced to a minimum, tliirst disappears, the eliminatory 
organs are powerfully stimulated and the heart strengthened. Lavage 
may be resorted to when the vomiting is persistent, L .1 his condition 
does not permit ot this the patient should be encouraged to wash out the 
oigan by taking large draughts of tepid saline solution. Aperients should 
be withheld until the signs of spreading peritonitis have abated, and then 
a lull dose of castor oil (j^i^.^ is the safest and most rehable purgative. 
Aliiny of these cases develop signs of obstruction, due, according to 
Handley, to Ileus Duplex, for which the only remedy is drainage of the 
bowel through a tube introduced into the first distended loop of gut that 
comes to hand. 

In recurrent appendicitis the mortality has been reduced to almost nil 
by undertaking the removal of the diseased appendix during a quiesciint 
period, and where induration and tenderness or local pain remain aJTcr 
s[)(jn tan cons recovery of an inflammatory attack the surgeon should W'ani 
the patient not to wait for the advent of a second seizure. The purely 
expectant treatment of these and all other forms of appendicitis, acute or 
clironic, should be abandoned, owing to the dangers of perforation, 
gangrene, suppuration, or spreading peritonitis, which may without 
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warnin^of any kind suddenly supervene during the progress of an 
apparent!}' mild attack. 

As to the cause of appendicitis, it has lately been established by Wilkie 
m and others that at all events the predisposition arises from the alteration 
in our habits from being largely vegetable eaters to meat eaters. Wilkie 
has experimented upon an artificially formed appendix in cats, and has 
shown that complete obstruction in cats fed on rich proteid diet and con- 
taining caecal content goes on to gangrene and perforation, whilst in 
animals fed on porridge merely a cystic distension occurs. Prevention 
would tlFjreforc seem to lie along the way of return to vegetarianism 
associated no doubt with improved habits of life in general, including 
regularity of meals, thorough mastication, repair of diseased and septic 
teeth, and perhaps, as Tyson suggests, the return to the primitive attitude 
during defecation. — S. T. I. 

ARTERIAL TENSION, High— see Followiiig Article. 

ARTERI0-8CLER08IS. 

Of Allbutt’s three types of this condition the^gj^ is regarded as I lie 
product of blood changes, probably acting through tlie inc rcased viscosity 
of the circulating fluid, due to the influence of toxins manufactured 
mostly within the body, as in typhoid fever, diabetes, and syphilis, or 
poisons, like lead and alcohol, introduced from without. 

The treatment of this type of the disease must lie in measures directed 
to the primary malady or infection, and to agents which promote elimina- 
tion as purgatives, diuretics, baths, massage, &c. As there is no rise in 
pressure, vaso-dilators are not indicated. Iluchard maintained that the 
first stage of arterio-sclerosis (presclerosis) is due to intoxication, the 
direct result of renal and hepatic insufficiency, and is curable by suitable 
milk and vegetable diet, which reduces arterial tension by producing 
more complete elimination of the toxic substances assisted by diuretics 
like Theobromine, and by regulation of the habits and daily exercises. 

The h yi>er1)ietic ty pe, the effect of persistently high blood-pressure, 
is caused by either increased viscosity or a narrowing of the small arteries, 
or a combination of both these causes. The common causal factor in 
these cases is over-eating, though the patient may be of spare habit, 
and it is usually aggravated by the too free indulgence in alcohol, tea, 
coffee, and tobacco. The clear indication for treatment is to reduce the 
volume oHood and drink to the requirements of the body ; highly nitrogen- 
ised diet, especially that containing purin bodies and meat extractives, 
should be cut down to the lowest safe amount, as in the dietetic treat- 
ment of chronic gouty patients. Milk, koumiss, or buttermillc, moderate 
amounts of farinaceous foods, fish, cheese, biscuits and white bread, 
fresh vegetables, fruits and eggs, should constitute the staple limited diet, 
tea, coffee and alcohol being prohibited. The habits of the patient as 
regards regularity of meals, moderate and cautiously regulated muscular 
exercises and the curtailment of all intellectual and business pressure or 
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worry arc no less important elements in the treatment. Tho'general 
management of patients suffering from this type of arterio-^clerosis has 
been already defined in the article under the heading of Angina Pectoris, 
and by following the general principles there laid down life may be 
prolonged, and sometimes its span lengthened into the senile period of 
existence. 

Diet is vastly more important than drugs, and though the Nitrites are 
often irrationally and mischievously employed, their administration is 
nevertheless at some stage necessary and highly beneficial, as in exacerba- 
tions of high pressure, but with evidence of failing pumping power their 
use is fraught with danger. Of these as a rule only the most slowly and 
continuously acting arc admissible, save in the presence of acute attacks, 
when Amyl may be called for. There is a consensus of opinion in favour 
of occasional sliort courses of mercurials, 4 grs. J 31 ue Pill twice a week, or 
.} J;r. Calomel daily for 5 or 7 days at considerable intervals. These drugs 
must, however, l)e given with great circumspection when there is much 
albumin in the urine, and their effects must be carefully scrutinised. 
Saline purgatives arc also of value. 

Iodides arc undoubtedly of use’ tlieir beneficial action on the circulation 
hasiatreadv been dwelt upon in the description of the treatment of angina 
pectoris and aneurism. The Iodide of Sodium may be given in prolonged 
courses of 5-1 s gr*"*- alone or combined with a vaso-dilator like 

Trinitrin (see formula on p. 43). lodipin and the newer iodine com- 
pounds are extolled, but there is no proof that they are more efficacious 
than the sodium salt, •though undoubtedly they can in some cases be 
better tolerated, and lothion may be administered by inunction, and is 
very valuable in syphilitic cases. 

Vaso-dilators mav be employed to ward off a threatening attack of 
cardiac distress or asphyxia, and the nitroglyiterin tablets divided into 
fragments may 1)6 continuously administered for many hours as described 
under Angina. Urgent dyspnoea may herald a fatal n^tack of oedema 
of the lung, and the writer has saved life by promptly opening a vein in the 
arm; and some authorities higlily recommend periodical bleedings in the 
plethoric type of patient, and moderate hypodermic injections of ^lorphia 
may be safclv administered to relieve severe cardiac and respiratory 
distress when there is no supi)rcssion of urine. 

Renno reports benefit from P'ibrolysin injections, wJiich sometimes 
reduce headache and diminish the blood-pressure. Cardiac tonics are 
only admissible when the heart muscle has already shown signs^f failure, 
and even then their administration must be carried out with much cir- 
cumspection. As a rule Digitalis should be avoided owing to its action 
on the peripheral vessels, and the practice of minimising this by combining 
Trinitrin or Nitrite of Sodium with i^t in a mixture is based upon ignorance 
of the pharmacology of these drug.s, the nitrites expending themselves 
upon a vaso-dilating influence which passes off rapidly, leaving the digi- 
talis to produce a prolonged and continuous action upon the high pr Asure 
which may seriously embarrass the already over-burdened vejitricle. 
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Moreov^ff, as a j^encral rule when digitalis is indicated the vaso-dilators 
are not required. 

Diuretics are indicated when the urine is scanty and of high density, 
a condition usually met with when the arterial tension is not abnormally 
great; here, as in the stage of prcsclerosis, l^y)brominc (5 grs JjOtJhuretin 
(10 grs.) may be safely administered for considerable periods. 

The practice of decalcifying the blood by the administration of Lactate 
of Soda ^d Lactic Acid, with the view of preventing atheromatous 
deposits in the vascular walls, is of doubtful utility, as is also the plan of 
prescribifig Citrates or Lemon Juice. 

As little can be said for Barr's plan of adding lime salts to the blood. 
Enough calcium is obviously supplied in tlie milk administered. 

Though Hydropathy and Baths of all kinds have been vaunted as 
curative, little benefit is to be expected from them, but unquestionably 
e.xcellent results arc often obtained by a sojourn at an alkaline spa, 
where a course of the mineral waters may be associated with bathing and 
the Aix douche. Briinton strongly recommended the diuretic watcTs 
at Evian, near to Geneva, and prescribed for home tn\itment the' follcjw- 
ing powder, to be taken ever\’ morning in a large tumblerful of water: 

R. Sodii Nitritis jg/'. ss.- gr. ij. 

Potassii Nitmtis xx. 

Potassii Bicayhonatis xxx. 

The ITigh-frcqiicncy Current as a means of relieving the increased 
arterial tension has of late years found many supporters, and excellent 
reports are published. The Electric Cabinet, .\rc Taght and Xauheam 
baths hav'C thejr strong supporters; when with tht‘se arc judiciously 
employed massage and graduated relaxation (‘xerriscs much f)CiuTit has 
been obtained. 

The third type of artcrio-sclerosis, as defined by Allbutt, is the dccresceri t 
or invoLutionary , This degenerative type does not ('orrespond with any 
ot the clinical stages of the disease as described by Huchanl, but it may 
at any time become accentuated by the supervention of the toxic or of 
the hyperpictic. As its cause probably lies in far-off hereditary influenci* 
or congenital dystrophy, little can be expected from tlic administration 
of drugs, especially as in these cases the tension is but slightly if at all 
increased. That the condition is not incompatible with long life may be 
vividly realised by the interesting research made upon the arteries of 
some of the Pharaohs, including Menephtah and others, who had lived to 
very advanced ages, the bloodvessels in the mummies of these veterans 
toeing found by Professor Elliot Smith in the condition of rigid calcareous 
tubes. 

When the condition is duly recognised from its family and individual 
history and from the absence of the causal factors usually found to be 
prespnt in the ordinary high-pressure type of sclerosis, the only treatment 
to be adopted is the one of so regulating the life of the patient as to shield 
him from those influences whieh tend to increase arterial tension, as in 
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the management of angina pectoris. It is obviously irrational tcPdepress 
the action of an already unsound heart by reducing the di(#ary below 
that which is necessary to sustain life, especially when the victim, as is 
often tlic case, lias always been a spare cater or frugal liver. At times 
it may be necessary to strengthen the enfeebled ventricle by Str^xhnine, 
or in the presence of accidental high tension to administer cautiously a 
vaso'dilator or strong saline purgative. 

The treatment of any underlying condition must not be lost sight of 
in the general management of all cases of arterio-sclcrosis. Thus Bright’s 
Disease will give indications for eliminatory measures, and obesity, dia- 
betes, or glycosuria for dietetic correction. 

In the arterio-sclcrosis of syphilis muc h good may be expected if the 
case be met in the earlier stages by the vigorous use (;f Iodides in large and 
lon^-con tinned doses, and always when the renal organs arc sound the 
tr^tment should be commenced with ^Mercurial inunctions, which may 
be cautiously repeated during the intervals when the iodides are necessarily 
suspended from time to time. Salvarsan is an agent of doubtful utility 
and should only be use d with great caution. 

ASOARIS LUMBRICOIDES. 

Prcve)itive measures, in the ('.asc of children especially, require atten- 
tion. Fruit which has been lying on the ground is a common source of 
the panisite; the drinking water should be boiled or filtered, and all 
uncooked vegetables or salads should be thoroughly soaked in strong 
salt solution, and washed with care by a stream of running water. 

meets every requirement once the patient is knowm to be the 

( lost of the parasite. After a gentle purge or moderate fast, 4 grs. of the 
irug may be administered to an adult, or 2 grs. to a child 2 years old and 
jpwards. It should always be administered in fine powder, and mixed 
with a tcaspoonful of Castor Oil; in this way the untoward cerebral 
.sympfo"ms, as convulsions and vcrtigoT, may be entireb' ' -evented. If 
purging docs not follow, any mild cathartic like Syrup Oi Senna may he 
given, and the worm is usually dead w^hen ^xp^lT&'d. The writer hasj 
never once seen dangerous symptoms follow' the use of santonin wrhen 
combined with castor oil as prescribed by him in several thousands of 
instances in the large extern de])artment of a children s hospital. 

When a child cannot be made to take the oil. santonin may be well 
mixed with butter and a little Calomel and administered with. bread as a 
thin sandwich. Yellow visio'i and orangc-red discoloration of ^c urine 
are common results, but these always pass olT within 24 hours, and need 
excite no uneasiness. Rhubarb is a commonly used adjuvant, but tp 
voung cliildfcn it is always a nauseous and unncccssar}’ combination. 

The examination of a minute particle of fxces will show the ova of the 
parasites if all have not been expelled, hut usually one dose Ls sufficient. 
Ascaris niystax is to be treated in the same w ay, and with similar dosage. 
Oil of Chenopodium (3-6 mins.) given ii^Castor Oil hfxs proved highly 
efficient. 
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The r scent discovery* of the larvie of ascaris during their passage from 
the small intestine through the hepatic and pulmonary circulations back 
agaiit" to the intestine tends to create a false alarin about Ihe dangerous 
nature.of these, for the most j)art harmless, parasites. 

ASCITES. 

The treatment of ascites in the first instance must be directed to the 
removal of the primary cause, and this will obviously consist in the exhibi- 
tion of the remedies suitable to the management of the different diseases 
which w'll be enunj^rated urtder their separate headings. Failure generally 
is the result of such efforts, especially in cirrhosis o f the liver^ and the same 
CM be said of counter-irritation and the localand mouth administration 
so-called “ absorbent agents.” injec tion subcutancQUsl y of a 

quantity of th e a<^itic fluid to produce an increased diuresis is as i neffi - 
cien t as the stereotyped diuretics; KtHe is to be expected from sakn^ 
purrttives or the withho lding of liquid^ or saU fr on^fFic dyt. 

Tnere is nothing left but _^c operarion of tapping ^\hen the accumula- 
tion is large enough to cause discomfort or threatens to render breatliing 
difRcult. /By evacuating the fluid fife will be prolonged in the worst 
cases, and in a few instances early and repeated tappings have i)ccn 
known to permanently relieve cirrhosis of the liver. 

If weak, the patient may have the operation performed in bid, but il 
is more satisfactor>' to place him in a chair after the contents of the bladder 
have been voided or removed by catheterisation. -A broad binder lia\ ing 
be en loo sely applied to the abdomen with the view of (‘xcrtlng pressure 
by.traotion on its ends during the withdrawal of the fluict, the ^rgeon 
having percussed the middle line and found complete dulncss between 
the umbilicus and pubes makes a minute incision into the sterilised skin 
midway between these points, through whic h he thrusts a trochar and 
canula. On withdrawal- of the trochar, the fluid is permitted to flow, 
pressure on the walls being made by drawing on the ends of the bandage. 
There is no advantage in using a large instrument, and some operators 
prefer a minute tube of the Southey type with rubber attached, through 
which the fluid may be allowed to slowly flow into a basin as the patient 
lies in bed. 

When the peritoneal sac has emptied itself, the opening is closed by a 
little lint soaked in Friar’s Balsam, and kept in plai'e with a strip of 
plaster. dry diet will usually considerably delay the return of the 
accumiJation. 

If, afler repeated tappings, the speedy reaccumulations* of the fluid 
prove that there is nothing more to be hoped for than palliation of tlic 
'condition, the surgeon may be requisitioned to perform a rJidical opera- 
tion. This obviously only admissible when the primary disease is 
not of amahmiant nature, and it has afforded permanent relief in many 
cases of b9Etic cirrhosis when undertaken in the early stages of the 
disease before the patient’s peritoneum has lost its absorptive powers by 
the sjuperyention of inflamiimory thickening. It consists in establisliing 
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an artificial anastomosis bet ween the general circuhtion jind .Llje 
system, as rccomn^cn ded by Talma and carried out by Morrison. A small 
incision should open the abdomen above the umbilicus^ and after the fluid 
has been entirely evacuated, a portion of the omentum is drawn up and 
sutured to the parietal peritoneum and recti muscles. It is necessary 
to insure thorough drainage in order to permit of as complete union as 
possible between the omentum and abdominal parietes. Some operators 
at the same time rub forcii)ly the surface of the liver and the adjoining 
internal surface of the abdominal wall and stitch them together, in order 
to encourage the formation of adhesions, in which new vessels will form 
and still further assist the anastomosis. Cutting the portal vein and 
suturing its distal end to the vena cava hns also been performed. 

After tapping through a large incision, Mauclaire fixed a T-tubc, the 
long end of which dipped into the pelvis, whilst the short arms were 
buried in the subcutaneous fatty tissue at the wound, with the view of 
draining the ascitic fluid into the connective tissue spaces. The results 
were, however, very disappointing, and the same may be said of the heroic 
attempts to establish anastomosis between the vena cava and portal 
vein ^or between the vena cava and superior mesenteric vein. A few 
successes have followed the Ruotte method of cutting the saphenous' 
vein at the saphenous opening, tying the distal end and drawing up the 
proximal extremity and leaving it free in the pelvic fluid. McDill intro- 
duced silk strands through a trochar wound and drained into the connec- 
tive tissue. Nash inserts a bone bol)bin in the right femoral canal 
through an abdominal incision. 

Chylous ascites can only be palliated by repeated tappings, and tlicsc 
should be delayed as long as the patient's sense of discomfort is not 
seriously drawn upon. Obviously there is little to be expected from the 
Talma-Morrison operation in such cases, or \vhere the condition is due to 
syphilitic gnminata, which often may be made to yield * large doses 
of i odides and short cour ses of Mercury. 

In flic ascites of abdominal tuberculosis most satisfactory results have 
followed abdominal section and the removal of adhesions. 

ASPEBOILLOSIS, Pulmonary. 

This rare malady, which is caused by the inhalation of a fungus existing 
on various forms of grain, is in the main to be treated like pulmonary 
tuberculosis. The truth of this statement will be obvious wfren the 
pafhology of the disease is remembered, since there are good grounds for 
believing that in the great majority of cases the Aspergillus fumigatus 
fungus only attacks the lung substance after a nidus for its growth has 
been prepared through the ravages pfcviously made by the bacillus of 
tubercle. 

The removal of the patient from the source of infection is an obvious 
necessity; the habit of pigeon and bird fanciers of chewing seeds in their 
mouth before feeding the young birds with tl^em is a common cause jpf the 
danger, of which they should be warned. 
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The "only drug believed to possess any action over the growth of the 
fungus is Iodine in the form of its sodium or potassium salt given as in 
actinomycosis^ in doses of 20 grs. thrice daily. 

ASPHYXIA. 

Being the result of many widely difTeriiig causes, the treatment of 
the primary affection will be found under such headings as Drowning, 
laryngitis, Glossitis, Bronchitis, Sunstroke, Poisoning by Chloroform 
and Gas, Air Passages, Foreign Bodies in, &c. The main indication is for 
artificial respiration after the obstruction in the air passages Inis been 
removed. The various methods of carrying 'Ifcis out arc fully described 
under Drowning. 

^ In the cyanosis or asphyxia caus|^ by heart and lung disease, where 
death is threatening from the overrburdening of the right auricle and 
ventricle, a promp t and free incisioji into a vein at the elbow will often 
save lif e. The venesection may advantageoiisl3^be followed up by 
Oxygen inhalations, and these in the suffocation caused by acute bronchial 
affections may remove the asphyxia without blood-letting if used as soon 
as cyanosis appears. The method of injecting Oxygen hypodermically has 
given good results. A small quantity may be injected direct from the 
cylinder every hour or less. Saline purgatives in less urgent cases act like 
a small venesection, and Ozonic Ether may be given with advantage. 

In the strangulation caused by hanging the obvious procedure will be 
instantly to cut down the victim, remove all constrictions about the neck, 
and begin artificial respiration, which should be kept up for a long period, 
working with deliberate and slow exertions till after signs of returning 
animation show themselves. If air cannot be made to enter the chest 
tracheotomy may be required. Oxygen, if at band, should always be 
employed .^pI.abordc’a method of making forcible and rhytfilhical traction 
on thfr toif^e is a valuable method of exciting the respiratory centre. 

To relieve the asphyxia of newly bom infants all mucous discharge 
should be renioved from the mouth and pharynx, and by dashing alter- 
nately cold and warm water on the chest and face, respiraCioh is usually 
e xcited ^ If these measures and artificial respiration fail the lungs should 
be inflated through a large catheter, or in desperate urgencies by the 
physician blowing in air from his mouth. Where the upper air passages 
are blocked a catheter should be inserted into the glottis till its point is 
about 3J .inches from the teeth, when a forcible blast of air sent through 
the instrument will force any blood or mucous discharge upwards into 
the mouth. The catheter should be passed as the child lies on its back 
, with the head hanging over the edge of a table. 

In the traumatic asphyxia and cyanosis produced by flioracic com- 
pression, where the patient has hpen squeezed in a surging crowd, or 
buried under the weight ofYallen earth or masonry, the first step should 
be^the administration of remedies to combat shock. Artificial respiration 
should not be attempted iujihe presence of broken ribs and other serious 
structural injuries. 
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Along with the treatment of asphyxia or strangulation by tJie different 
methods of artificial respiration Labordc’s plan may be cognbined and 
electrical stimulation used at the same time, but these should only be 
employed in a rational manner with due consideration of their simul- 
taneous effects upon the natural rhythm of the respiratory movements. 

ASTHENOPIA. 

When the patient complains of inability to continue the use of the eyes 
for near work as reading and sewing owing to blurring of the objects, 
browache, &c., the cause may be simply due to follicular conjunctivitis , 
which may be recognised by everting the lower lid, when the rows of 
swollen lymph follicles will come into view on the lower fornix of the con- 
junctiva. An ointment of 10 grs: Sulphate of Copper to i oz. Vaseline 
will usually give speedy relief, or a i gr. per oz. solution of Zinc Sulphate 
may be used. 

In accommodative asthenopia the affection is usually due fn hyp nr- 
metropia , the overworked ciliary muscle being unable to meet the demands 
made upon it, and the obvious remedy will consist in th e use of suitable 
convex glasses . Myopia and astit^matism will likcAvise demand suitable 
correction in other cases. 

Attention must in all cases be given to the general health of the patient, 
and he must only be permitted to work in a proper light and in a proper 
attitude, and all overwork of the eyes should be strictly guarded against. 

The treatment of asthenopia caused by i nsuflicicncy or w^eakness of th e 
external oc ular muscles will consist in the" mn-erfinp .oL anv prmrs o( 
refraction w hich may be present, after which the defective power of the 
muscles can be overcome by suitable prisms and systematic exercise of 
the weaken^ muscles. Pilocarpine or Escrine solutions may be oc ca- 
sionally instilled with the view of stimulating the ciliar\' muscle. In the 
obstinate muscular asthenopia met with in neurasthcric subjects, the 
treatment of the underlying neurotic condition will requi. , close attention. 
The writer has found unmistakable benefit to follow the instillation of a 
^to 2 per cent, solution of Sodium Formate two or three times a da v. 

Wlien^he astl^cnopia is retinal^ or depending upon some exhaustion 
of the general nervous system, as may be seen after recovery from serious 
illness, the eyes should as far as possible be rested from all close work , 
and, if there be any photophobia, light should be modified by the use of 
smoked glasses. Every means of restoring the general health should be 
attended to, and the treatment recommended for amblyopia be used — 
i.tf., hvpodcfpic injection of Strychnine, with Phosphorus^ Iron and 
Offinin cintgmally at the same time, o r large doses of fiaston^s Syrub 
may be prescribed. Tlie spasms ot accommodation may be relieved by 
Cocaine or Atropine occasionally dropped into the eye. 

In neurasthenic subjects a moderate amount of tobacco may be the 
cause of marked asthenopic symptoms, and this is the more likely to 
occur if alcohol is consumed to any extent at the same time. 
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asthbA. 

The discovery tliiiL this disease is the result of anaphyUixis lias opened 
up a new field for preventive and curative trcatmenY/lxiF aiTundM 
neurotic condition is probaWy always present, and the exdtinj^ causes 
which bring the spasmodic mechanism into play arc very numerous. 
The first step in the management of an asthmatic patient is to try and 
find out the chief exciting cause which determines the attack; this is of 
the greatest importance in young patients, as each spasmodic seizure 
probably^ renders the reflex mechanism more sensitive to subsequent 
stimuli. Perhaps the most common cause is a catarrhal attack originating 
in the upper air passages or larger bronchi, and though every effort should 
be made to guard against undue exposure to cold and damp air, coddling 
should be avoided. The opposite extreme of submitting the child to so- 
called “ hardening ” influences by light clothing, cold liaths in winte*-, 
and unreasonable exposure must be carefully guarded against when a 
warm and equable climate cannot be selected in which atmosiiheric 
changes may be safely disregarded. Carefully planned respiratory 
g}’mnastic exercises are always valuable. 

The. nose and naso-pharynx, tonsils anti tliroat should be carefully 
examined in every instance in the child or adult, and any imlicaUhy stale 
remedied at once so as to admit of free passage of inspired air. ft will 
also be judicious to sec to the state of t he teet h. I'ailargt'd tonsils, poljjn, 
adenoids, thickening of the membrane twer the turbrnatedliohes as is seen 
m" hypertrophic rhinitis should be removed, as all these conditions^tend 
to the production of recurring catarrhs. The use of the knife and cautery 
for this purpose is not to be confounded with another form of treatment 
based upon the fact that spasm of the bronchial tubes can be produced 
by stimulation of certain sensitive areas on the mucous membrane of the 
nose. Hence Francis has advocated the cauterisation of the mucosa 
of the septum, even when no pathological condition is found there. 
The writer has'seen permanent benefit follow this treatment in many 
instances where there were no indications of the asthma being of nasal 
origin. Syme applies Nitrate of Silver lo per cent, to the interior of the 
bronchi. 

"TKe next most common exciting cause of the attacks appears to be 
some abnormal condition of the gastric or i ntestinal mucous membran e, 
and the theory has been promulgated that there are hypersensitive areas 
in these i^pgions like those known to exist in the nasal mucosa. The fact 
is proved by clinical experience that an oyerloaded stomach, an attack 
of acute dyspepsia, or even the presence of intestinal parasites some- 
times brings on an asthmatic seizure, recurrence of which is prevented by 
regulation in the hours of feeding and a revision of the dietary, or by the 
use of anthelmintics to clear out round- worms, &c. 

There can also be little doubt that th ej^outy condition of the blood 
may' precipitate an asthmatic attack possibiy hy rendering these areas 
so hypersensitive that ordinary stimuli may be sufficient to cause spasm 
of the bronchial tubes. 



ASTHMA 


69 

Tlic inhalation of vari ous emanations and of dusty particles of many 
kinds is a wcll-rccogniscd exciting cause. Thus the odours Arising from 
cats, doi^s, l)irds, or certain flowers, pollen of grasses, and the dust which 
clings to feathers may be found on careful scrutiny of the history of attacks 
to be causative. Many patients experience immunity for long periods 
whilst avoiding the use of feather-beds. 

Obscure atmospheric conditions apart from dust-laden air aro known 
by common experience to be active, and it is a well-recognised fact that 
many asthmatics enjoy freedom from attacks in the dusty air of cities, 
while a removal to a pure seaside or country atmosphere is followed in 
such patients by a series of severe spasmodic seizures. Even removal 
from one part of a city or country district to a place a few miles away may 
markedly alleviate or increase the number of the attacks. Only the 
kgowledgc gained by tlie patient himself can be utilised in the treatment 
of the disease by change of air and climate, and no theory of the physician 
as regards absence of dust, variations of barometric pressure, sunlight, 
ozone, temperature, &c,, can enable him to foretell the probable results 
of a change of residence. • 

'rhe identification of asthma with the phenomena which supervene 
iijinn the in tnuhicli fin nf a foreign protein into the blo od (anaphylaxis) 
has led to the discovery that asthmatic attacks often follow the ingestion 
of egg ^Ibum in. This has been demonstrated b}' rubbing unboiled white 
of egg into the sound or lightly scarified skin in the forearm, when a 
smart local reaction and sometimes an asthmatic: seizure follow's. In 
sensitive persons other proteins may be the cause, and by careful experi- 
ments conduc ted on the same lines the offending material may be dis- 
c'overed and eliminated from the dietary. 

Vaccine Treatment . — One fact has emerged from the ilood of reports 
on the success of vaccine therapy in asthma as clearly demonstrated 
recently by the able generalisation of Herbert Frenc h ^le has con- 
vincingly shown that, where success has been achieved, ^.lis is no proof 
of the operation of any specific action of the scrum or vaccine in the 
acnsc formerly held to be the basis of vaccine therapy, thus he sa}s 
that the benefits that result from i njec^tions of peptone solutions do ncjt 
depend entirely upon absedutely specific substances in that which is 
injected, but upq n_U)g..jjarticuI«u: kinds of foreign proteins which these 
injections may happen to contain. 

In many'Vases the injectior. intravenously by the hypodermic syring e 
o^ <5 mins, of a 5 per cent, solution of Witte’s Feptone allorcis marked 
relief, and is used by many as a routine treatment, the dose being increased 
\hy 2.1 mins.«every 7 days. There is every reason to hope that a sludy 
of the action of other proteins and a cloac investigation of the exciting 
protein in each case of asthma will lead to a more scientific and successful 
treatment of this formidable idio.syncra.sy to protein sensitisation. 

The rationale of an autogenous vaccine is based upon the idea of 
prevcnling or curing the bronchial catarrh which is the exciting or ac^com- 
panying phenomenon in the common type iif bronchial asthma, •it possiblj' 
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may funcUon like peptone through the presence of some protein con- 
tained in it. 

The value of vaccine therapy as of other methods is most difficult 
of determination in a disease wluch has such long periods of total quiescnce, 
hence the necessity of caution in accepting the reports which of late have 
been flooding current literature. 

Treatment of the Asthmatic Paroxysm . — Nitrite of Aiuyl^and Ethj^l 
Iodide inhalation often gives speedy relief to some patients, and if at 
hand they should have always a trial; Chloroform m ay be used in the 
same way. A moderate d ose of Morphia hypodermically a lways affords 
relief, but obviously its frequent use is unjustiliable; and the same may 
be said of Cocaine . Atropine ij^^gr. is equally beneficial ^d not open to 
the serious objections which maintain in the case of opiates; it should 
be given hypodermically. Adrenalin, r ecommended by C'ohcn, has often 
a surprisingly rapid effect upon the spasm when given hypodermically in 
a_dos£of^io mi ns, (i in 1,000 solution); when used as a spray its cflecLs 
are also sometimes surprising. Where the attack is the result of an over- 
loading of tlie stomach gr. Apomoq^hinc may be given, and it some- 
times cuts short the spasm without causing vomiting. 

The basis of nearly all of the innumerable fumigating comiiounds in- 
tended to be used after ignition is Nitrate of Potassium . The simjilesL 
method of carrying out this treatment consists in" burning blotting or 
coarse brown paper which has been previously soaked in a saturated 
solution of the drug and dried. As soon as the air of the patient’s room 
has become permeated by the smoke of this combustible, so that an on- 
looker begins to feel great difficulty in breathing the fumes, the asthmatic 
will simultaneously commence to show amelioration of his spasm and 
dyspnoea. The common mistake is made of not burning enough of the 
paper, and of not using a strong solution for its preparation. ITuguin’s 
Ozone, paper contains Iodide of Potassium along with the ni|^c, and 
I'fhorogood recommended the addition of Chlorate of Potassium in order 
to make it bum more actively. Infusions of Belladonna, Digitalis, 
Sage, Green Tea, and Stramonium have been also used as the solvent 
for the nitre. 

Stramonium Leaves with Nitre form the basis of the majority of the 
powders used as asthma cures, as those known as Ilimrod’s, Bliss’s, &c.; 
Sawyer recommended i oz. Nitre, 2 oz. Stramonium, and i oz. Anise 
fruit in hoarse powder; and another formula of his consists of Stramo- 
nium 16, Sublimed Sulphur i, Anise 7, and Nitre 8. The B.P.C. Pul vis 
Stramonii Co. is also prepared from a Sawyer’s formula and contains the 
following powders; Stramonium 50, Lobelia 6, Anise 12, I^ea (j. Oil of 
Eucalyptus i, and Potassium Nitrate 25, and is perhaps the best of these 
compounds. It is used by pressing about a teaspoonful of the powder 
into a cone with the finger-tips, and lighting the apex with a lucifer 
match. A very convenient fumigation which can be easily prepared by 
the patient is Stramonium Lcai^es soaked in a strong solution of Nitre and 
dried; these can be lighted when required and the smoke inhaled. 
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MartindalclaXomPOuncl Asthma Fluid is intended to be used means 
of an atomiser, and as it contains some Atropine it may be used with 
benefit in those cases which yield to this drug when administered hypo- 
dermically. Tucker's cure co nfrajpg gnH nitri tes and som e 

atropin e. 

Some patients prefer to use stramonium and lobelia mixed with tobacco 
in a pipe or as a cigarette, and the addition of tobacco and a little nitre 
intensifies the action of these drugs. Datura Tatula (a solanaccous plant) 
chopped up and smoked in a pipe sometimes relieves when other in- 
halants fail. Arsenic has been added to stramonium , toiiacco a itd loheha 
in the cigarette form, but its continuous use is open to serious objection. 

Pyridine is an ingredient of tobacco smn{ ce. and the purified liquid 
obtained from bone oil has been used by See, a teaspoonlul being poured 
upon a plate in a small room, the air soon becomes impregnated with its 
odour, and the patient often finds relief by breathing this nauseating 
atmosphere. 

Steam, Oxygen, Compressed or Rarefied Air, sprays of Eucalyptus, 
(‘reosote, Cajuput, I'^riar’s Ihilsam^ Conium, (‘ocainc, Phenol, and Ultra- 
Violet Ratlialions, &c., hav e* tlu*ir advocates. 

Of internal remedies used for the relief (jf the i)aroxysm all usually arc 
too slow in their action iinlc.ss, as alrca^ly mentioned, they be given by 
inhalation or hypodermically, but sometimes Ilyoscinc acts speedil y 
(i ';r> gr. by the mouth), tbouerh it also is better g iven hvporle.m-iinally. 
.^o grs. Chl oral Ilvdra te in a drau cdit or a full divse of Cannabis Indica 
prove useful if given at the beginning of an attack before the breathing 
becomes very laboured. 

Caffeine is a favourite with some patients, but it is liable to aggravate 
ihc insomnia which is nearly always present; it is best given in the form 
of a large cupful of strong black Coffee. The ethereal tincture of Lobelia, 
if pushed till nausea supervenes, is often of use, but it is a drug of great 
power, and may seriously depress the heart. . 

The strong induced current is recommended by Yeo, who places the 
electrodes over the pneuniogas tries below the angle of the jaw in front 
of the sterno-mastoids; pressure with the fingers or ice-bags laid over the 
course of tlie pneumogas tries act in the same way. A blister over this 
region is more reliable but much slower in its effects. 

Euphorbium Pilulifcra, Grindclia, Antuitrin, Benzyl Benzoate, and 
Gclscmiuin alone or combined with Nauseating Expectorants or Trinitrin 
arc employed in some cases with marked benefit, and Alunf in iS'R*"- 
doses laid upon the tongue has its advocates. Le Clcrc has recently 
obtairKid good results in the young by a hypodermic injection of Emetine 
o o ^ grm. "daily for several days. 

This list, which represents but a*small proportion of the agents recom- 
mended for the relief of the asthmatic paroxysm, proves that the. treat- 
ment is largely empiric. One remedy after another must be tried till 
the drug is found which gives most speedy succour, and this as a rule 
may be relied upon in future attacks iiT the same individuj|K Towards 
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the cn^ of the attack, as expectoration begins to show itself, expectorants 
in full doses hasten disappearance of the spasmodic condition. 

Treatment during the Inten^ah between the Attacks . — As already men- 
tioned in speaking of the preventive treatment of the paroxysm, the cause 
of the attack when found must be carefully avoided. The regulation 
of the asthmatic s dietary is of importance, (juantity being often a more 
serious matter than quality. The chief point is the regulation of the hours 
of eating, so that a ver>’ heavy meal after a long fast is never to be in- 
dulged in, hence the necessity of doing away with the boa-constrictor plan 
of one enormous meal in the day late in the evening, and the sulistiUilion 
for it of a light repast every 4 or 5 hours. As a rule animal food should 
be sparingly used, fish and chicken with fresh vcgetal^les and l ereals 
meeting all requirements; wines and beer are objectionable. Constipation 
must be carefully guarded against. When his means permit, climatic 
treatment, especially for the spring and winter months, should be (dn- 
sidered, and from the remarks already made the physician will readily 
appreciate the possibility of making serious mistakes in sending the asth- 
matic patient on long journeys in search of health w hen his best sanatorium 
may be but a few miles from his usual residence. Nevertheless there are 
a few' guiding principles worth consideration; thus where the asthmi is 
obviously of the catarrhal form a w'arm, sunny, equable climate suitable 
for bronchitis should be selected, and Mount Dorc and lloiirboule in ]hiy- 
de-Domc are favourite resorts, whose waters also contain arsenic. W here 
already there is much emphysema, a suitable spot in the Ri\iera may Ih‘ 
selected, as Cannes or Grasse. Where the diseased condition has developed 
in a low’-lying damp region a high elevation Alpine resort usually does 
well for young patients, but old emphysematous cases fare badly in Ihese 
regions; the climatic treatment of the bronchitis and emphysema is of 
more importance than the consideration of the asthma in vcTy ( hmnic 
ca.ses. 

Of drugs suitable for administration during the intervals betwi'cn ihi* 
attacks there aic two about whose value in most (ases there c an be 
little doubt, and these may be given its a routine: vi/., Iodides aiid 
Arsenic . The following mixture may be i*mi)lo> ed : 

^ It. Sodii lodidi 3 *>j- 

Liquor. Arscnicalis .3iss. 

Vini IpccacitanJuB 3vj. 

Tinct. Belladonna 3ij . 

Aqua Chloroformi ad 5vj. Miscc. 

Fiat mistura. Sumat coch. min. bis in die c.x aq. p.c. 

This may be given every two hours c|qring the attack if tlu; 

Solution be replaced bv 7 iiv. Tinct. Lobeliic. After a few months of tin 
above routine the iodide alone may be given every other month alternaling 
with ajnonth's treatment by arsenic only. 
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ASTIGMATISM. 

This affection is due t o inccjualitics in the refracting surface^ the comca 
ticncrally bcinif at faulL and it can only be remedied by the use of cylin - 
drical lenses wliicli correct the unequal refraction of emterin^/ rays m tT ic 
two chief meridians . Regular simple, regular compound hypermetropic 
and myopic astigmatism and mixed astigmatism all require careful 
correction, and there is extreme difliculty in correcting irregular astig- 
matism. 'J'hc serious nerve ^;ymptoms which follow eye-strain wHl often 
demand immediate correction by means of suital)le glasses, and many 
patients obtain immunity from migraine and other forms of severe headache 
permanently or for long periods after being fitted with proper cylinders. 

ATHETOSIS. 

Tlie operation of resecting the posterior roots of several of the spinal 
nerves has given excellent results in this hitherto incurable affection. The 
site of the resection and the num!)er of the roots to be divided will depend 
upon the situation of the muscles affected. Cross-legged progression 
has been entirely removed by division of the second, third, and fifth 
lumbar nerves. The injection of itrong Alcohol into the trunks of the 
affected nerves has also caused the disappearance of the spasms, but 
these arc liable to return after a shorter or longer period. 

Cjowxts obtained marked benefit by the systematic and persevering 
use of the continuous current, the pcjsitive pcjle being placed on the spine 
(jr brachial plexus, and the negative on the affected muscles. Where there 
is evidence of marked irritation about the area «)f softening or degeneration 
in the original lesion, large chjses of flromidcs alone or combined with 
Iodides, Arsenic c)r Coniurn may be occasionally used. 

AURICULAR FIBRILLATION. 

For the treatment of this form heart failure, <ee under Heart, 
Valvular Diseases of. 

BALANITIS. 

When of gonorrhccal origin, rarely will it be necessary to do anything 
but inject rerinanganate of Potassium (i gr. to 2 oz.) round the glans 
and also down the urethra, curing both complaints at the same time. 
If there he much pain and redness, a Lead and Opium lotion applied 
out.sidc on lint gives relief. Acupuncture is generally bad practice. 
Should there he a chancre or sore or ulcer causing hxmorrhage, one free 
cut, slitting up the prepuce on its dorsal aspect, should be n^de, and 
ISine Water, Sulphate of Zinc (i in 100), Boracic Acid (i in 50), or 
(Carbolic Oil (i in 15), may be used as a dressing; or Olcate of Zinc or 
Borai'ie^OinlmenL may be a])plicd. 

When balanitis comes on in young subjects with long prepuce, as the 
result of retained sccrclion, drawing back of the foreskin and thorough 
cleansing of all discharge several times daily, dusting the part w ith a powder 
consisting of equal parts Lapis Calaminaris^ Boracic Acid, and Powdered 
Sf arcli. soon cITec t a cure. When the disease is very chronic^or j\pt to 
reiiirn, circumcision slioultl be performed, especially if phimosi^c presen^^ 
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Shoilid the inflammation have lasted long enough to produce cxcoria- 
tions-<rf the membrane lining the prepuce or of tlie surface of the glans, 
they should be touched lightly with Nitrate of Silver, Nitric Acid, Carbolic 
Acid, or Liquor Hyd. Pernit., and covered with a piece of dry lint inserted 
between the glans and foreskin. Where the prepuce cannot be dmwn 
backwards, a fine syringe should be used frequently to inject Hydrogen 
Peroxide Solution or a stream of tepid water, coloured with Condy’s Pluid, 
between the opposed mucous surfaces. Afterwards a weak Corrosive 
Sublimate Solution (i in i,ooo), or Nitrate of Silver (i in loo), or Yellow 
Wash, may be injected. If the foreskin can be drawn back, any of these 
applications may be inserted upon lint and left in situ. 

The writer has permanently cured many cases by periodically dilating 
the prepuce witli phimosis forceps or dressing forceps after the subsidence 
of all inflammatory even where the orifi(‘e hardly admitted^ a 

thick probe. When the stretching is done with patience and care, no 
pain results, and no inflammation follows this method of treating the 
acquired phimosis; often the same result may l^e obtained in the cim 
genital variety. 

BALDNESS. 

As this often follows seborrhtea, early treatment before loss of hair 
becomes evident is essential by the free use of an ointment id Sulphur 
with Vaseline freely rubbed in after cleansing of the scalp with ('arbon 
Disulphide, Borax or equal amounts of soft soap and Alcohol and the 
removal of all traces of the soap before using the pomarle. If the bald- 
ness be due to senile change, treatment is useless. In ordinary cases 
where the health is good, and where there is nothing to give a clue to the 
cause of the baldnc.ss, the treatment will consist of local stimulation to 
the atrophied hair bulbs. 

A slow continuous current passed through the scalp by brush elec trodes 
has a powerful influence over the nutrition of the hair bulbs in their early 
stage of atrophy. Cutaneous massage, shaving, shampooing, or blistering 
the scalp may be required, but the most convenient and eflectual plan is by 
the application of irritants or stimulants in such proportion that actual 
vesication is avoided, and a chronic congestion or erythema is habitually 
kept up. Cantharidin is the best agent for this purpose, and it may be 
combined with other local stimulants. The writer has found the follow- 
ing the best combination: 

li. 1 Liquor, Epispastici 3ij. 

Olei Rosmarini 3iv. 

Olei Amygdal, Dale. ^ij. 

Spt, Camphorce Jij. 

Glycerin . Bo^acis 5j. 

Qtto de Roscb gtt. viij. 

Tinct. Jaborandi 5] . Misce, 

Fuit Linimenltim, Sig, — y To be well rubbed into the roots of the 
hair morrting afvd night.** 
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The following pomade produces good results. It may be trie^T where 
lotions cannot be used; 

li. PilocarpincB Hydrochlor. gr.xin. 

Aqua DesiillatcB 3ij. Misce. 

Fiat solutio ci adde 

Lanolhi Purism. 3x. 

Olei Petrolei (*' Snowflake ") .3vi. 

Ole i Bcrga mot . 3*^*^ ■ 

Old VcrbeniB 3ss. 

Fiat Unguentum. 

Pilocarpine has been administered hypodermically and by the mouth 
iif various forms of alopecia, and even in universal baldness. Arsenic 
certainly has some effect upon the hair when administered internally. 
Thyroid Extract gives surprising results in the baldness of myxoedema. 

(niirs Linimcntiim Myrislicjc (i part of Expressed Oil of Nutmeg to 
3 of Olive Oil) is a safe and mild stimulant. Erasmus Wilson recommended 
tho«following Ammonia stimulant to be rubbed in once or twice a day: — 
Li([. Ammon. Fort., Chloroformi, 01. Sesami, and 01. Limonis, of each \ oz., 
and Spirit. Rosmarini to 4 oz. 

Volatile Oil of Mustard, if well diluted, is of some value — Olei Sinapis, 
2 drs.; Olei Petrolei, i oz.; Olei OliviC, 9 oz.; niisce. Capsicum, Mustard, 
TCuphorbium, and strong Acids have been used, but their application is 
nr)t to be recommended. 

lu)r syphilitic baldness, in addition to the usual constitutional treat- 
ment, a pomade made by adding 2 drs. of White Precipitate to 4 oz. 
ordinary Af arrow Oil is of value. 

(icrmicidcs have been used on the theory^ of the parasitic nature of 
baldness. They can only be of use when applied in su- ^ '.rengths as to 
cause irritation. The best is the White Precipitate pennade, and next 
come solutions of Salicylic Acid (i in 20) and of Percliloride of Alcrcury 
(i in 500). Where psoriasis of the scalp is present a weak Chiy’sarobin 
ointment (10 grs. per oz.) may be cautiously used. Walker recommends 
an ointment consisting of Precipitated Sulphur and Salicylic Acid 20 grs. 
each to I oz. 2 per cent. Resorcin in water makes a good application. 

No matter what local agents are employed, the general health must be 
closely looked after. The patient should be advised to wear li^ad cover- 
ing as seldom as possible, and never when indoors; massage of the scalp 
is always beneficial. 

Recently the heroic procedure of transplanting a portion of the lateral 
hairy scalp has been advocated wit|^ the view of covering over the central 
bald zone. 

Alopecia Areata. — In the treatment of this condition formerly 
authorities, considering the disease to be of nerv'e origin, recommended 
remedies for improving the general healtl) and tone of the neiy'ous system 
in particular, as Iron, Strychnine, Arsenic, Phosphorus, SulplTur, Alass^e, 
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&c., with generous diet of fats, phosphates, crushed wheat and fish, and 
the local application of the Faradic or Continuous Current, Hypodermics 
of Pilocarpine, and tlic host of rubefacients from Oil of Mustard, C antha- 
rides and Croton Oil to Iodine. 

The more recent view of the parasitic nature of the disciise is gaining 
ground; Roberts and Barber have located the tonsils and mouth as the 
site of the pathogenic organism — Streptococcus -the loss of hair 

being due, according to Barber, to anaphylaxis, the result of the action 
of the bacterial protein. The obvious indication is removal of the septic 
site and*thc use of an autogenous Vaccine. Whatever part is played by 
this organism, it is certain that antiparasitic remedies arc effective, though 
their action may after all depend upon the amount of irritation produced 
since constant blistering is curative. 

Ultra-Violet and X-Rays have given marked results, and several ( ages 
have been cured by the High-Frequency Current. 

A 3 per cent. Solution of Creolin is applied to the entire si'alp by 
O.-Dumesnil, and to the patches he rubs in a i gr. per oz. Sublimate C)int- 
ment. Leistikow applies a 25 per, cent. Chrysarobin Slick. Many 
authorities apply pure Carbolic Acid to the patch, and some speak 
strongly of the value of Iodised Collodion, Oils of ( ade, Wintcrgrecn/and 
Cinnamon, and i per cent. Ointment of Biniodidc of Mercury, and Trik- 
rcsol. Crocker succeeds best with i to 5 grs. Sublimate, i dr. Spirit, and 
7 drs. Turpentine or 01. Pini Sylvestris. Walker recommends a lotion 
containing 5-10 per cent. Lactic Acid with Castor Oil in Alcohol. 

Liq. Hyd. Pernit. lightly brushed over the spot often succeeds; the 
writer has seen better results from painting over the patches with stremg 
Sulphurous Acid than from any other treatment, save constant blistering 
with Liquor Epispasticus. The rare form of baldness produced by 
Folliculitis decalvans is best treated by epilation of any remaining hairs, 
after which the scalp should be thoroughly washed and 'JV. lod. P'ort. 
^'-^pplied repeatedly or a w'eak ointment of Iodide of Sulphur rubbed in. 
When the parasitic organisms have been destroyed a Cantharidin i)re- 
paration should be used to excite stimulation of the atrophied hair bulbs, 
but the baldness is often permanent in spite of all treatment. 

BEDSORES. 

Preventive treatment is of primary importance, and since the sores are 
almost invariably secondary to some bedridden condition the attention of 
the physician and nurse should always be directed to the possibility of theip 
supervention in prolonged fevers, paralysis, fractures of the femur, &c. 

Uontinuous pressure over some bony prominence being the naaiiitcause, 
the patient's position in bed will demand regular changing several times 
a day and occasionally through the night as well, so as to avoid the pres- 
sure caused by the weight of his body being exercised for any length of 
time upon a particular part of the skin. Air or water cushions or extem- 
porised pillows or small cushions stuffed with well-teascd-out shcep’s-wool 
having* a central opening opposite to the bony prominence will be re- 
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quircd. Smooth and crcasdess linen draw-sheets should take thP place 
of mackintoshes, as next to pressure the irritation of sweat end other 
secretions is a fruitful source of this opprobrium to nursing. The skin 
must be kept as dry as possible, and all parts of the patient’s body in 
( lose ccjntact with the hair mattress should be thoroughly cleansed at 
least twice a day with soap and water, and after carefully t(jwelling they 
should be bathed with methylated spirit, whiskey, or cau dc Cojogne, 
which IS permitted to dry spontaneously. If incontinence of urine (jr 
heces is present it is needless to say these operations must be carried out 
very frcciuently through the day and night. After the abluticjn lft.s been 
/finished, finely powdered Jioric Acid, P'ullcr’s Earth, Prepared Calamina, 
Talc or Huxley’s Dusting Powder, should be gently rubbed into the parts. 

In patients with abnormally dry skins, after the cleansing process has 
been completed, a liUle J.anolinc m ay be advantageously used instead of 
the (lusting powefer ; 1 1 fs in siK'h cases that creases in the sheets and the 
irritation caused by bread crumlis are liable to produce minute abrasions 
ending in sores. The acute sloughing bedsore, which follows spinal injuries, 
can only be effectually prevented by the early use of the water bed. 

Wlien permanent redness of the skin has already appeared, sometimes 
[)aintTng of the erythematous area with Elcxilc flollodit^ may avert the 
threatening abrasion, but if this has already occurred a piece of Soau 
plaster spread o n soft chamois, or the application of an ointm ent of Zinc 
Oxide with lo or i s gi's . to each ounce may prc\’cnt the abrasion developing 
into an uli er i 7 all moist applications be discontinued. 

If the sore has already formed, the first step is to tlujroughly cleanse 
it of all dead matter, and though the large sloughing gangrenous surface 
may sometimes require the application of a warm linseed poultice, in 
most cas cj a Bor i c Acid compress composed of several layers of lint so^ed 
in a warrrisaturatecl solution ol the drug iVa better and safer remedy. As 
soon as the separation of all sloughs has been effected the granulating 
surface should be treated on general surgical principles^ the use of 
weak astringent and antiseptic lotions, as Alum (i in loo), Boric Acid 
(i in 50), Carbolic Acid (i in 40), Spirit (i in 3), Corrosive Sublimate 
(i in 500); Red Lotion (containing Zinc Sulphate, gr. ij. to the gi.) gives 
good results in these cases. These require to be covered ove r with oiled 
silk, and occasionally the retained secretion under the silk and beyond 
TirTmoistened edges of the lint tends to irritate the healthy skin, in which | 
case dry dressings. Iodoform Gauze, powdered Boric Acid, &c., may be 
sui)stituted. A thin sheet of perforated celluloid may be laid (Tver the 
ulcerated surface. 

Browryng’s method of healing bedsores seems to meet all requirements:- 
he applies carefully a J per cent, solution of the 40 per cent. Formaldehyde 
to every recess in the sore after wasliing with hot water, and then dusts 
freely the surface with Bismuth Subiodide. 

Where the sore is small, ointments are more suitable, and the ollicial 
Boracic, Zinc, Carbolic, Salicylic, or Iodoform unguents may be em- 
ployed. In slowly healing or sluggish sores a pomade consisti^ of (?qual 
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amounts of Easilicon Ointment and Balsam of Peru is a valuable prepara- 
tion. Under the heading of Ulcers various other formulas will be founds 
any of wtiich may be tried when tMfe above-mentioned remedies fail. 
During the healing process the part must be kept free of all pressure by 
the use of the ringed shcep’s-wool cushion already mentioned. 

Bird’s method of healing chronic bedsores in paralysed patients has 
been found by the writer to be efficacious after the failure of ordinary 
treatment. It consists of the application of a thin sheet of silver laid on 
the granulating surface of the ulcer; the silver has attached to it a bent 
wire of .the same metal which is soldered to a small disc of copper at its 
other extremity; this is laid upon the healthy skin over a piece of wash- 
leather or lint moistened with vinegar. The resulting galvanic action 
usually excites rapid healing. Sometimes a layer of sheet-lead laid over 
the sore excites new action in it. 

Scraping or excision of the slough followed by the application of strbng 
Carbolic Acid is sometimes resorted to by the surgeon where there is 
evidence that septic absorption is threatening or has already occurred. 


BERI-BERI. 

That this is a disease caused by some food deficiency — the absence of 
an essential vitamine — cannot be doubted. The treatment is, therefore, 
as obvious as it is in rickets or scurvy. That there arc other factors 
present in certain cases cannot be questioned, and much is to be said 
for the theory that the deficiency sets up some grave blood change which 
Vesults in the production of a ferment or toxin that may explain the 
apparently infective nature characteristic of some epidemics. 

The most typical cases occur in individuals who have been living on 
polished or over-milled rice. It would appear that though the vitamine 
deficiency is the main factor, an excess of carbohydrates in the food i s 
often an important accessory agent. 

C The fact that the disease can be cured by the administration of a 
^ Hydrolysed Extract of R ice Pnlishi ng prov es that it is caused by an 
absence of the vitamines^inrthc polished grain. The mixing of bean s, 
potatoes, an d fresh fruit raw p,r^ nr yeast with thu diet when the un- 
polished or unpalatable rice is not available is of considerable value. 
Benefit also follows the improvement of the patient’s environment, as 
removal to a higher and drier locality. 

The way, therefore, seems open to the future rational treatment of this 
preventable malady by the administration of the above-mentioned ex- 
tract, provided the patient comes under observation before irreparable 
damage is done to the nerves. 

The peripheral neuritis and anasarca afford clear indications for treat- 
|ment, though no known drugs can said to possess any specific action ; 
minute doses of Antipyrinc or Nitrate of Silve r, and in the dry form of the 
disease the latter drug co^nbined with Belladon na, have proved valuable. 
Absolute rest in bed for long periods is essential owing to the danger of 
I the c^diftc dilatation throuch implication of the vaaus which is nsnallv 
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present. Strychnine hypodermically with inhalation of Nitrite of®Am} 
and even venesection may oe demanded. 

Diuretics are indicated where^the anasarca is abundant, and these 
should be combined with Digitalis and Quinine or with minute d os es of 
Trinitrin. Massage and Electricity, with passive movements of the 
jomtS; sliould be practised twice daily, after the subsidence of pain and 
muscular tenderness, before the patient is permitted to leave his bed. 

BILHARZIASIS. 

The parasites, whose natural habitation is in certain small water-snails, 
common in Egypt and South Africa, gain entrance to the body during 
bathing, probably through the urethra, and possibly through the skin, 
and also through the mouth in drinking-water, cresses, and fresh-water 
molluscs. Preventive treatment is therefore obvious; all water should 
be* boiled and filtered, and uncooked vegetables and shellfish forbidden. 

Both varieties of bilharzia inhabit the veins of the portal system and 
the mesenteric veins; the B. hcematobia chiefly infest the pelvic, vesical 
and uterine veins, and hence are out of the reach of the ordinar^^ anthel- 
mintic agents. The writer’s suggestion in a former edition of this work 
liases far as he knows never been tried. It was to saturate the blood 
several times with chloroform or ether vapour as in prolonged anjesthesia, 
with the view of causing the death of the parasite. 

The results of recent statistics prove that this formidable condition has 
now been brought into the list of curable maladies. Tlic intravenous 
injection of Tartarated An timony in doses of 1-2 _^r§.. every other day 
repeated till 20 grs. have been administered has been followed by com - 
plete destruction of the mature parasites and their ova. Symptomatic 
treatment will be required in advanced cases; the bladder irritation and 
haematuria should be allayed by washing out the organ with saturated 
Boric Acid Solution, and the calculi which are liable to ^c’-m should be 
crushed or otherwise removed. Rectal polypoid or papilk latous growths 
should be removed when these are causing much pain and hiemorrhage, 
and Lcgrand resects the mucous membrane of the anosigmoid region. 

BLACKWATER FEVER. 

Much remains to be cleared up regarding the pathology of this condition 
before a true scientific treatment is established; it appears certain that it 
is intimately associated with malaria, sinc e malarial p;ir;iQitp_^ imvp hi^m 
found in qi; per cent, of the case s investigate^ but as the bi\;mnginhiniiria 
which characterises it is only seen in a small number of severe malaria l 
fevers,^ it IS obvious that some unknown factor capable of producing 
dangerous haemolysis must be also present when the condition known 
as blackwater fever supervenes. Whether this is a toxin produced in 
the patient’s body or whether it is a toxin elaborated by some unrecog- 
nised malarial or other parasite cannot be at present demonstrated. 
E. II. Wright believes that the additional infective agent is a special 
protozoal parasite which he has isolated and figured. 
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The^isease is not pmHiin^H hy gi^^nine. since hliickwiilcr fever 

has been rtpeatedly found in patients, who had never taken this dru^ in 
any form, but quinine mav prer ^ipitate an attack when the hacmoHobimmc 
condition is present , but which is not of suflicicnt intensity to produce the 
characteristic symptoms of the disease, unless renal inadeejuacy is present. 

Thft patipnt. shniilH he at once put to bed and the fever treated by 
diaphn|-etir.s. a nd symptoms relieved by approved remedies as they arise; 
thus vomiting may be met by Morphia hypodermically , t he liver and loin 
pains will require hot fomentations or dry-cupping, a nd the bowels should 
be opened by a smart saline purgative, 'llie serious question at once 
arises : Should Quinine be administered ? Some answer this in the alTirma- 
tive and commence the treatment of the disease in a routine way by ad- 
ministering 5-io_grs^_Quinin£cvery6hou^ others, believing that the drug 
has no specific effect over the haimoglobinuria in its acute stage, hesitate 
to employ it in this stage; whilst probably all arc agreed that the drug 
must be resorted to for the cure of the disease after the pressing urinary 
symptoms have been relieved. The writer has had the experience of four 
typical and severe cases of the disease occurring in individuals just 
arrived from the tropics, and three of whom bore quinine well. Unfor- 
tunately the quinine difficulty is not the most serious consideration for 
[the physician: the great danger to the patient is tha t of suppr ession of 
the urine, and as a rule this is a graver complication than the fever. 

^TITe nrinjiry <;iipprp«s<^jnn j g duc to mcch aniail obstruction of the tubes 
by large ppithclLi l _casts or c oagulated haem'c^Tobin mLUeriM ]~ Tliis 
mechanical plugging causes more or less renal congestion, and unlike 
what occurs in ordinary paroxysmal hacmoglobinuria the urine shows red 
blood-cells in half the cases where suppression is about to occur. This 
fact has a most important bearing upon the treatment. The patient 
must be poulticed or cupped over th e loins, and the skin made to act 
by the hot bath orby the not-air batR^s in acute Bright’s Disciise where 
Urjemia is threatening. A large enema of Saline solution should be 
administered with the view of diluting the toxin in the blood and of 
flushing the urinary tubules. When the enema is rejected or in desperate 
cases, in addition to the e nema Saline should be injected into a vein a s 
in hemorrhages, or into the subcutaneous areolar tissue in different parts 
of the body, 4 or 6 pints being employed, and there can hardly be a doubt 
that in some cases life may be by this means saved. In one patient seen 
by the writer this procedure certainly appeared to save life. A strong 
Saline purgative or a dose of Croton Oil should be administered as soon 
as the hypodermic injection of the saline solution has been given. 

The immediate after-treatment, once the danger of suppression' of the 
urine has been combated, must consist of Quinine, an d Stephens affirms 
that the cure cannot be considered ai complete till the patient has been 
enabled to take 15 grs. without any ill-effects. Any salt of the alkaloid 
may be given. Celli advocates the tannate by the mouth : others adminis- 
ter the hydrochloride by the bowel in doses of 15-20 grs., whilst many 
authorities ^efer to give 5-10 grs. of the acid hydrochloride by the skin 
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or veins. Should the hiK^mogiobinuria have followed the use of c^inine 
in the first instance the drug must be cautiously tried in half -the above 
doses, or its administration postponed for 48 hours. It is advisable not 
to administer the sulphate, as all sulphates tend to favour haemolys is. 

T he hypoaermic administration of Calcium Chloride ren ders the 
employment of quinine safe .“and it is a good routine to add the calcium 
salt to the normal saline solution injected into the bowel, subcutaneous 
tissue, or veins in the treatment of threatening suppression, though the 
drug appears to possess no influence over the paroxysms of ordinary 
non-malarial Inrmoglobinuria. Van|rhan mnfimncmnrie an i'r»fin;i'nn 
of the leaves of Vit ex ^ed iincidaris jji ven i n (] a ily amoun ts of 10 o^. 

BLADDER, Atony of. 

The loss of tone in the muscular walls of the bladder being alwa)'s the 
result of over-distension from postponing the act of micturition or from 
obstructive causes as stricture, enlarged pro state or temp orary yjar alysis 
as_in_f(^vcr^ the treatment will obviously consist of the removal of the 
obstructive cause, and the judicious use of a sterilised catheter at regu- 
lated intervals. Drugs jiosscss little influence over the muscular fibres of 
the flrgan, but Strych nine alo ne or with should always have a 

prolonged trial, and Klectric ity, in the form of the constant and intcr- 
rujited current, is undoubtedly useful. The following is a good routine 
combination: Ext. Nuc. Vom., gr. Ergotin, gr. i; QuininiTC S. and Fcrri 
Rcdacti, ana gr. i; in pil. i ter in die. Cantharidin, in minute doses, 
may be tried. 

Where already the muscular fibres have become the scat of fatty or 
fibrous degeneration the only available treatment will lie in the future 
])ermancnt resort to the catheter to avoid distension, and this should 
be combined with courses of urinary disinfectants such as cystopurin, one 
tablet night and morning to prevent the .supervention of cv‘M'tis, which is 
liable to follow the introduction of germs through son. omission at 
times in the technique of sterilisation of the instrument, wlicn the patient 
is unwilling to submit to catheter life, it is often advisable to do a pre- 
liminary suprapubic drainage of the bladder before dealing with the naain 
cause of the obstruction, such as stricture or enlarged prostate. 

BLADDER H^ORRHAGE. 

The treatment of the primary disease which causes the bleeding is the 
fi^st consideration; this will be found detailed under its own heading. 
Sec also under Tlrcmaturia. 

BLADDER, "inflammation of. 

Of the causes of acute cystitis one of the most common is the extension 
backwards of a gonorrhceal urethritis. The best treatment will consist in 
alxiolutc rest in bed with the free use of the hot Sitz bath (temp. io.S°) 
at short intervals, and a ^-gr. Morphia suppository containing i gr. Extract 
of Belladonna, If the pain and straining resist these measujes, gr. 
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Eucaiiie Hydrochloride in 7 q- 6 q mins, of injiectccl through 

a soft instrument passed gently down the urethra. A large ji nsefid 
tice to the lower part of the abdomen oft en gives rehef. All injections 
for the cure of the gonorrhoeal urethritis should be stopped till the 
strangury and tenesmus are relieved. A milk diet with the free use of 
barley water or linseed infusion and the avoidance of alcohol, coffee and 
tea should be ordered. A mixture containing Hyoscyamus, Ilicarbong lc 
of Potassium, or the Liquor Fotassae with a small amo un t o f Opiu m ca n 
advantageously be given in the linseed infusign. After the subsidence 
of the acute symptoms, urethral injections of a weak warmed solution of 
Permanganate of Potassium beginning with a strength of i gr. to the pint 
may be commenced, and continued every hour or two. Oil of Sandal 
Wood in capsules (lo mins.) is very efficacious. 

Where the attack of acute cystitis follows the use of a catheter, lithotrite 
or other instrument, the treatment is essentijilly the same. 

Gout sometimes declares its presence by a severe attack on the mucous 
membrane of the bladder, when a smart saline purge followed by Colchi- 
cum and Alkalies should be administered. 

Cantharidin applied to any part of the cutaneous surface in the form 
of a large blister may be absorbed and cause severe cystitis witli strangury. 
The treatment in such cases consists of the use of the hot Sitz bath with 
large drinks of barley water or other diluents and Morphia by the rectum 
after the removal of the blister and the letting out of any bull®. Saline 
purgatives are indicated in all cases. 

Badlluria is the name given to the condition in which micro-organisms 
are found in the urine, and their presence sometimes excites acute in- 
flammation of the bladder, even when they have been absorbed from 
some distant site and eliminated by the kidney, as in typhoid fever and 
in Bacillus colt infection. The treatment of acute cystitis of this type 
consists of urinary a ntiseptics like Urotropin (*1-10 grs. ter die). In B, coli 
cystitis the acid reaction of the urine must be changed to alkaline by 
large doses of Bicarbonate or Citrate of Potash , after which antiseptics 
should be given. 

Staphylococcic cystitis is often of the acute type supervening upon 
retention of the urine from obstructed flow in prostatic enlargement, 
calculi, stricture and spinal disease. Streptococcic cystitis is still more 
common, being usually the result of infection by soiled catheters and other 
instruments, or the organisms may reach the bladder from foci of septic 
inflammation in the female pelvic organs and from jierincal wounejs. 
In many instances the infection will be found to be a mixed one. The 
treatment in these cases will consist of urinary antiseptics by the mouth 
till the violence of the acute inflammation has been somewhat abated, 
after which the bladder is to be thoroughly washed out or irrigated by 
Boric Acid or PermangEinate of Potassium solution; it is not safe practice 
to resort to the passage of instruments and irrigation in the presence of 
a very acute inflammation of the bladder. 

the*acute septic cystitis following bladder injuries as well as in the 
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most severe types of acute inflammation just mentioned it may sometimes 
be necessary to drain temporarily the bladder through the .perineum 
or to cratinuously irrigate it by Cathcart’s apparatus after a suprapubic 
cystotomy has been performed. 

^JiiRONic Inflammation of the Bladder. — ^The treatment of this 
condition in the first instance as in the acute affection should consist in 
the removal of the cause when possible. The following are the chief 
causes usually met with : (i) Prustatic Enlargement^ Stone o r Foreign 
Bodies^ (3) Atony, (4) Tumour, (5jBtricture, (6) Spinal Paralysis, (7) Gout, 
(8) Abscess in the uterus or pelvis, (9) Parasites or their ova as bilharziasis, 
hydatids, &c., (lo) Micro-organisms as in B. colt, tubercular and typhoid 
infections, chronic gonorrhoea, &c. 

Prostatectomy by Freycr’s suprapubic method should be resorted to 
before the bladder has become infected, when the enlargement has 
become a serious obstacle to the emptying of the bladder in micturition. 

The treatment of cystitis caused by the presence of stone, foreign bodies, 
tumours, and stricture can only be met by dealing with the primary cause. 
Gouty cystitis yields to the constitutional treatment indicated for the uric 
acid diathesis. Typhoid cystitis^ the colon b acillus, and chron ic gonor- 
rhoeat cystitis yield to the disinfection of the u nnar y tra^f b^.IJjptropjn 
or Boric Acid administered by the mouth as in the acute affection. In 
obstinate gonorrhoeal cases there is always more or less prostatitis which 
may end in abscesses, and often some narrowing of the urethra. The 
treatment of these cases is often most tedious and disappointing; it con- 
sists in the passage of a full-sized solid metal bougie to dilate the urethra, 
after which the urethroscope or cystoscopc may be passed to investigate 
the condition of the prostatic urethral membrane and neck of the bladder. 
Janet’s posterior irrigation after the urethral injection of Cocaine or 
novocaine to remove spasm of the compressor urethrae is most valuable, a 
weak solution of Silver Nitrate, i gr. to i pint, being used, or a soft 
rubber catheter should be passed till its eye reaches th- ^ affected spot 
(the apex of the prostate), which is usually about 7J inches from the 
meatus; Guyon’s method of instillation of the posterior urethra is then 
carried out by injecting through a graduated syringe a strong (10 per cent.) 
solution of Nitrate of Silver. Any abscesses about the prostate or 
Cowper’s gland will require incision from the perineum. Massage of the 
gland through the rectum is of much value in inveterate cases, and Vaccine 
treatment by injection of killed gonococci should always be resorted to; 
dq^es gradually increased to 100,000,000 organisms have been fhjected 
hypodermically without harm, though speaking generally the vaccine 
treatment of gonorrhoea has been disappointing. 

Chronic cystitis in which the tubercle bacilli are found in the urine 
is usually but not invariably due to a local lesion in the genito-urinary 
tract or renal pelvis. When the cystoscope reveals evidence of tuber- 
culous ulcers (these are generally found in the region of the trigone), no 
good can be expected from injection into the bladder of antiseptics like 
Iodoform Emul^ion^r Lactic Acid. In the large majority of tpesQ C^es 
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the btudder condition is secondary to tuberculous disease of one kidney. 
Treatmeat consists in determining (i) the site of the diseased organ, and 
(2) whether the other kidney is sound. When this has been demonstrated 
by the help of the catheterising cystoscope and a careful bacteriological 
examination of the urine from each kidney, the diseased organ must be 
removed at once. This will usually be rapidly followed by relief of 
symptoms, and after a period of constitutional treatment by complete cure. 

In atony of the bladder when not dependent upon the obstriidion of 
stricture or other removable cause the cystitis present must be treated as 
in pararlytic cases, and a wide selection of agents and drugs is at the com- 
mand of the practitioner. Since the use of these is indicated in all the 
chronic types of cystitis whose causes arc beyond the reach of operative 
surgery, they may advantageously be considered seriatim. 

First will come the discriminating use of the catheter; this will be 
indicated in all cases of atony and paralysis, and its use is im[jerative 
where great tenesmus and pain are present from inability of the bladde r 
to expel its contents completely. Where there is a large amount of re- 
sidual urine found upon the first passage of the instrument it is risky to 
empty the organ. When it is necessary for diagnostic purposes to com- 
pletely evacuate the contents, a quantity of Boric Acid solution si 1011 Id 
be injected through the catlietcr and left in the bladder to prevent 
collapse from the altered pressure of the blood in the abdominal vessels. 

The frequency of catheterisation will depend upon the syini)toiiis 
and amount of residual urine present; the intervals can be gradually 
lengthened till a morning and night or 8 hours’ rule becomes practicable. 
A soft rubber instrument of the coiide shape is to be preferred when such 
is passable, and the patient must be thoroughly initiated in tlie sterilisation 
of it. The best lubricant for the rubber instrument is K.Y. Jelly, a pro- 
prietary preparation composed of glycerin, pulv. tragacanth, gelatin, and 
an antiseptic, which in addition to its lubricating properties possesses 
antiseptic virtues, and it tends also to preserve the rubb(‘r elastiiity 
intact, whilst oils are liable to cause brittleness. When it is found 
necessary to tie the catheter in position for any length of time, a rubber 
instrument when possible should be selected. 

Irrigation will be necessary in all cases where the urine is putrid or 
contains pus and blood-clots. The simplest and most eflicient ai)paratus 
for this purpose consists of 2 or 3 feet of soft rubber tubing to one end of 
which a small funnel of glass is attached, while into the other extremity 
a piece *Uf glass tubing is inserted which fits into the lumen of the i:atheter. 

After catheterisation and the withdrawal of the bladder contents 
-through the apparatus as the patient lies in the recumbent posture on his 
back, the funnel is raised and the injecting material — warm saturated Boric 
Acid solution or Permanganate of Potash (3 grs. to i pint)— is poured into 
it, and flows into the bladder, which should never be distended beyond 
moderate dimensions. -By depressing the funnel the solution as readily 
flows out as it flowed in, and the operation should be repeated till the 
washingi show no traces of turbidity or odour. TwOj three or more pints 
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may be required for this purpose when the urine is very foul. Many other 
solutions have been recommended, and the following amount of each 
drug may be added to 40 oz. water to form a liquid for bladder irrigation: 
Carbolic Acid, 3 drs.; Nitrate of Silver, 2 grs.; Sulphate of Copper, 30 grs.; 
Chloride of Zinc, i dr.; Pcrchloride of Mercury, 2 grs.; Resorcin, 4 drs.; 
Creolin, 4 drs.; Protargol, 2 drs.; Argyrol, 4 drs.; Argcntamin, 5-10 mins.; 
Lysol, 4 drs. 

When the bladder has been thorouglily washed out with boric acid or 
weak permanganate solution, any of the above liquids may be injected 
in double or treble strength, and the injection permitted to remain for 
a few minutes. 2-4 oz. of a 2 per cent, solution of Nitrate of Silver may 
be safely used in this way, or a small quantity (30 mins.) of a stronger 
solution (5 per cent.) may be instilled drop by drop into the neck of the 
blac^dcr by Guyon’s method; 2 oz. of solution of argyrol of the latter 
strength may be left in the bladder. 

Of urinary antiseptics for administration by the mouth Boric Acid is 
very cihcacious in daily doses of 20 grs., but this amount is very liable 
to produce gastric irritation and skin eruptions if continued for any length 
of time, and always upsets digestion seriously when the kidneys are diseased. 

1 [examine in similar dijsage (5-10 grs. ter die) is equally efficacious and less 
liable to produce irritation even when given more freely. Salol, Benzoate 
of Soda, Bctol, .^Vspirin, Alphol, Ilelmitol and many other drugs of the 
same class act as urinary antiseptics after their elimination by the renal 
organs. Creosote when given in 2-5 min. doses in capsular form is a 
far more reliable urinary antiseptic than is generally appreciated. Any 
of these drugs or each of them in turn in short courses should be adminis- 
tered when the habitual use of the catheter is necessary, since no patient 
can be trusted always to have the instrument in a thoroughly aseptic 
condition; by their judicious administration the washing out of the bladder 
may frequently be dispensed with. Many vegetable d^.' s formerly 
prescribed as bladder sedatives, such as Pareira, Buch^t, Uva Ursi, 
Triticum Repens, Zea ]\Iays, Copaiba, Cubebs, Alchcmilla Arvensis, &c., 
arc steadily falling into disuse; those of them that possess any marked 
action owe their virtues to some antiseptic principle as the arbiilin con- 
tained in uva ursi, or the volatile oil in buchu. Hyoscyamus and Bella- 
donna exercise a sedative influence over the bladder, and cither drug may 
be combined with antiseptics advantageously; but in full doses they are 
sometimes liable to precipitate an attack of retention of urine. ^Oil of 
Sandal Wood is perhaps the most reliable of the entire group; it has both 
antiseptic and local sedative action, and when combined with Saw 
Palmetto^ as •in the proprietary compound known as Sanmetto, most 
decided benefit is obtained in the treatment of chronic cystitis, and 
especially of the type accompanying ertlargcd prostate. 

Alkalies (the Liquor Potassac and Bicarbonate) are often valuable, and 
still are favourite agents when combined with ITyoscyamus, but the 
strongly alkaline reaction of urine is a barrier to their prolonged pse. 
Chloride of Ammonium in full, and Cantharidin in minute dosesyiare occa-^ 
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sionaliy beneficial^ and the Acid Phosphate of Sodium in 30-gr. doses is 
most valuable where there is excessive alkalinity and much deposition of 
lime salts. For the relief of urgent pain and tenesmus Opium is often 
indicated; the best way in which to obtain all the benefits of morphia 
or opium without any of their drawbacks is to inject into the rectum^ with 
a glycerin syringe, the proper dose of laudanum diluted with 30 mins, 
of water. In severe and intractable cases it may be necessary to open 
and drain the diseased bladder from a small median incision in the peri- 
neum, or by continuous irrigation after suprapubic cystotomy. The 
diet of the patient suffering from Chronic Cystitis should be carefully 
regulated to his requirements. As a rule animal food should be sparingly 
used, and it is a common mistake to prohibit the free use of diluents on 
account of the frequent call to micturate; this is often accentuated by a 
concentrated state of the urine, which is removed by copious draughts 
of barley water or other mucilaginous drink. Alcoholic stimulants 
should be avoided. Often benefit is obtained by a sojourn at a warm spa 
where alkaline waters may be freely administered. 

Exposure to cold and damp shouW be avoided; the clothing should be 
warm and the feet protected by woollen stockings and thirk-soled boots, 
rubber over-boots being worn during wet weather and in frost. Kodily 
fatigue, especially such iis is induced by long carriage or omnibus drives, 
is injurious. 

BLADDER, Irritability of. 

This may usually be regarded as the first symptom of a cystitis, and 
treated accordingly by the removal of the cause and the use of the agents 
and drugs discussed in the previous article. It must be remembered 
also that such reflex causes as displacements of the uterus, phimosis, 
adherent prepuce, threadworms, rectal fissures, ulcer, polypi, and haemor- 
rhoids may be producing frequency of micturition. The removal of these 
will be soon fallowed by a disappearance of the irritable condition of the 
bladder. Sexual excess, probably by inducing prostatic hyperacsthesia, 
is a not uncommon cau^ and the symptoms rapidly subside as soon as 
abstinence is insisted upon. An irritating state of the urine may produce 
considerable frequency in micturition, as the writer has very often observed 
in cases of even mild glycosuria, and in the absence of bladder disease 
the secretion should always be examined for sugar. 

Hyperacid urine is a frequent cause of irritability, and can be relieved 
by large doses of Bicarbonate of Soda or Potash. The dose necessary to 
produce alkalinity of the urine can only be determined by the use of 
"litmus paper to test the urine. In cases of infection wi/h Z}. coli the 
writer has had to use 6 drs. of Sod. Bicarb, in the 24 hours before 
attaining the full benefit of the drug. Phosphaturia with an alkaline 
or neutral urine also gives rise to this symptom. Hexamine (10 grs.) 
combined wi^Acid. Sod. Phosph. (gr. xv.) thrice daily and regulation of 
the diet givdPmmediate relief. 

A* gouty urethritis is also often to be met with which yields to consti- 
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tutional treatment. Where the irritability is part of a neurosis as is 
commonly the case in patients who suffer from severe insomnia^ the 
treatment of the underlying condition is clearly indicated. In rare 
intractable cases where the irritability remains even after the removal 
of the primary exciting cause and the continual tenesmus is wearing down 
the patient, it may be necessary to open the bladder from the perineum 
by a small incision in the middle line and establish temporary drainage. 

BLEPHARITIS, OR TINEA TARSI. 

This is due to an eczema of the margins of the eyelid, and may caused 
ill mild c ases bv errors pf rcfrac.tionj which tend to produce a. chronic 
hyp erpcmia of their conjun cti val covering. In severe cases the disease 
may be part of a strumous or phlyctenular ophthahnia, both of which 
conditions will reciuife treatment before the blepharitis can be removed, 
anfl in some cases it may be owing to septic infection arising from mouth 
o r ton sils. Sfiuamous blepharitis yields after a time to an ointment of 
Boric Acid (i in 20), or Yellow Oxide of Mercury (i in roo), applied after 
t 7 Ten 3 raTmy scales have been washed away every morning and evening 
by the thorough use of a warm solution ot Bicarbonate of Soda (15 grs. 
to I 4JZ.). The margin of the lid should be carefully dried before applying 
tTHi ointment, or the scales may be removed by swabbing the margins 
with lint or wool soaked in Olive Oil before the ointment is applied. 

In ulcerous blepharitis the treatment is more radical; the crusts having 
been removed as in the sciuamous variety, though without the use of 
friction, the minute ulcers coming into view are each to be cauterised by a 
pointed stick of Mitigated Nitrate of Silver, and any pustules pricked with 
a cataract knife and all loose eyelashes epilated. Where the ulcerated 
surface is extensive it may be brushed over with a solution of the Nitrate 
of Silver (to-15 grs. to i oz.). After thorough washing and diy'ing by 
pressure, Swanzy used the following ointment rubbed in with the finger: 
Ilyd. Brecip. Alb., gr. xij.; Zinci Ox., gr. xvj.; Liq. P’ ■ ibi subacet., 
min. xij.; and Adeps. Benz., ad sj.; and in mild cases Boracic Acid oint- 
ment (i in 10). Diluted Citrine Ointment. mejets most requirements, but 
these applications are useless unless the cruslB and loose eyelashes are 
scrupulously removed by the previous use of alkaline lotions, or soaking 
of the lids with oil. Lachrymal obstruction, resulting from the inflam- 
matory action, is often present in severe chronic cases, and ectropion may 
follow these with such complications as trichiasi.s, and tylosis must be 
remedied by appropriate surgical treatment. The general health«must be 
attended to, and as the disease is often associated with anaemia, chlorosis, 
and struma^ constitutional treatment with Iron, Cod-Liver Oil, ancj 
removaf to a bracing seaside resort are often essential. In chronic cases 
benefit has been obtained from Mesothonum and Radium treatment and 
the use of an autogenous Vaccine, 

BLEPHAROSPASM. ^ 

When not due to a general hysterical condition this is ^ays the result 
of some reflex irritation, originating in a twig of the ophthalmrc division 
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of the'fifth nerve exposed in the cornea or conjunctiva, or of the upper 
or lower maxillary nerves distributed to the nose and teeth. 

Relief may be obtained by sponging the lids with a i per cent. Colloidal 
Sulphur Solution. The primary source of irritation in the eye, nose, or 
teeth must in all cases be patiently sought for and removed. When the 
habit has been long acquired the cramp may, however, remain after the 
removal of the exciting cause, and in such cases, and where the source 
of irritation cannot be reached, nerve stretching or excision of the involved 
branches may be necessary. Pressure over the supraorbital nerve at its 
notch, (Jr over the infraorbital, temporal, or alveolar branch, may dispel the 
spasm foratime. In hysterical cases the obvious trcatmentwill be that suit- 
able to the underlying neurosis. Snipping through the orbicularis muscle^ 
at the outer canthus will relieve the w'orst forms of intractable spasm. 

BOILS. 

In most cases Vaccine treatment proves curative, loo million Staphylo- 
cocci pyogenes administered to a patient developing an isolated furuncle 
produce an immediate positive phase and arrest its development, whilst 
300 million three or four days later reinforce the action of the previous 
dose, and put an end to the furuncle, lienee the treatment of recurring 
furunculosis is pract ic ally identical with that o f u.cnc. and the older 
methods of administering Sulphjd^ of Calcium, Arsenic, Yeast, Xuclcinic 
Arid^ Quinine^. Ironp &c.t are abandon ed in all chronic I'ases. Consti- 
jtutional treatment, however, is not devoid of value, especially when 
boils continue to form in subjects suffering from diabetes, c'hronic Bright’s 
disease, gout, or other serious organic conditions, which lower the resist anc'c' 
to the cocci. J. and R. Reynolds have reported excellent rcsiills from 
the administration of full doacsjaLUilule Sulphuric Acid every four hours 
in all cases not complicated by glycosur i a . 

When an isolated boil shows itself an attempt may be made to cause 
its abortion by spraying with Ethyl Chloride or by the use of local anti- 
s eptic s. The skin over the summit of the inflamed cone should he 
scraped gently till a minute trace of blood exudes, or the hair may he 
plucked out of the congested follicle, and strong ('arholic Acid, Nitrate 
of Mercury solution, or Iodised Phenol upon the poirvF"oI a sharpened 
end of a piece of matchwood, or a fine caustic point, should be thrust into 
the centre of the small circumscribed swelling. Some surgeons inject a 
few drops of Carbolic Acid or weak Tincture of Iodine by a hypodermic 
syringe.^ After this has been done the part may be brushed over with 
Collodion, Nitrate of Silver solution, Ichthyol and Glycerin (i in 2), or 
Thiol, or covered with a piece of lint soaked in a solution of ('hleral Hydrate 
in glycerin and water (i in 4), or with a compress soaked in saturated 
solution of Boric Acid. When much pain is felt the Green Extract of Bella- 
donna, rubbed up with an equal amount of Glycerin, may be smeared over i I . 

Schiile anaesthetises the boil with 3 per cent. Novocain till a wheal 
forms, then ifijects i c.r. of the solution slowly into the centre, and 
destroys it^thoroughly by the point of the Paquelin cautery. 
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Where suppuration has already occurred a little strong Carbolic Acid 
may be brushed over the part to destroy the sensibility of the skin, or 
Cocaine or freezing may be resorted to, and the boil incised with a sharp 
abscess-knife. For large boils, and for carbuncles which are of the same 
nature as furuncles, sometimes the cavity or core is swabbed with strong 
C arbolic Acid, but upon the whole it is better after incision to wash the 
cavity wrEirTtydrogen Peroxide and to apply a poultice to assist nature in 
the separation of the slough or central core. The old linseed cataplasm 
can only be kept sterile with great difficulty, and since asepsis is essential 
the best poultice consists of several layers of lint soaked in" a warm 
saturated solution of Boric Acid and renewed frequently. This or any 
other liquid application should not be covered in with oiled silkj the 
retained secretion and sweat are liable to bring out further crops of boils 
abound the skin beyond the margins of the lint. Where an evaporating 
lotion is indicated Rectified Sp irit (1^3) may be ap plied . Salw^edel’s 
method is a compromise between poulticing and applying evaporating 
lotions; he lays over the part layers of lint or wool saturated with alcohol, 
and covers these in with oiled silk perforated by small openings. 

Iloric Acid Ointment is a good routine application as soon as the con- 
tciifs liavc been cvai:uated, and antiseptic ointments, as a rule, are better 
than acjiieous solutions. Basilicon Ointment is a valuable application 
when the healing is slow. A smart saline purge is always beneficial 
when the suppurative process is in the acute stage, and the tension of the 
parts causes throbbing and constitutional discomfort, oriever. 

During the healing process, Quinine a nd Iron, Yeast or Sulphides, jmd 
appropriate strengthening diet as strong soups, &c., may be administered, 
and onions may be freely partakim of. The closest attention should be 
gi\'en to the cleansing of the skin by antiseptic baths, especially in the 
recurring form of the disease, even when vaccine treatment is resorted to. 
Bowen insists upon a sterilisation of the skin after a warm l) 'i h by sponging 
the entire body with saturated Boric Solution which permitted to 
dry spontaneously. The wTiter prefers a bath deeply coloured by 
JVrmanganate of Potassium. The clothing and bed-clothes should be' 
fre(]iiently changed. 

In the troublesome furunculosis affecting the external auditory canal 
the writer finds that the best routine treatment consists in the instillation 
of the official Xiq. llydrarn. Perchlor.. and the loose plugging of the 
meatus wdth wool saturated by the same liquid. Grosch uses solution of 
Acetate of Alumina (r in 4). Where the boils are already discharging into 
the meatus. Boric Acid powder may be insulTlalcd. 

BONE, Diseases of— see Caries, Periostitis, etc. 


BOTULISM. 

'Though this form of grave food poisoning has been fai from rare in 
the U.S.A., where home-bottled meats and fruits arc in common use, 
it is oi\ly (juitc recently that it has appeared in Britain. 
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When preventive measures are taken botulism never occurs. The 
recooking of the contents of the tins or jars entirely destroys the micro- 
organisms and their toxins. 

Once the serious nerve symptoms lead to a suspicion of the poisoning 
there is only one method of treatment^ and this should give specific 
results in every case. The Serum which is now being prepared by tlie 
public health authorities is available and should be administered without 
delay according to the dosage and directions accompanying the remedy. 

BRADYCARDIA. 

The slow action of the heart, to which this title is restricted, is but a 
sign of various pathological conditions, some of which arc situated within, 
whilst others are outside the organ. 

The treatment of those cases of bradycardia which are due to the 
fluence of a toxin like that produced in diphtheria, influ enza, typhoi d 
fpvpT^ gniif, jaiin djrej diabetes, and uraemia, should be climinatory in 
Dn nciule . It is of primary importance to insure rest in the horizontal 
position, as the paralysis of the accelerating or the stimulation of the 
inhibitory mechanism may be sufficient to stop the ventricular contrac- 
tions during movement or exertion of the body. The poisons are ceAain 
to be eliminated by the skin, kidneys, and bowel if the patient can be 
kept alive for a sufficient time by the administration of highly nutritious 
liquid food, and i f Strychnine be emp loyed hypodermically. Hot-air 
baths administered in the horizontal position, diuretics and mild saline 
purgatives, followed by general massage, will hasten the elimination of the 
toxic substances. The strychnine is bclievcd^to act as an antidote to the 
organic poison as well as a tonic to the cardiac muscular fibres, and it Is 
f often advisable to combine it with very small doses of Strophanthus given 
by the mouth. 5 mins, liquor strychnine should be given twice a day by 
the skin, and 2 \ mins, tincture of strophanthus every six hours by the 
mouth. Atropine is a lso. a. drug of considerable value when used judic- 
iously; iOT- unTgr. may be injected with each dosT oT the strychnine, 
or given with the strophanthus. 

The treatment of bradycardia produced by muscarine (poisonous 
fungi), lead, alcohol, tobacco and digitalis, is to be conducted upon the 
same lines. In gouty cases, Colchicum is clearly indicated in moderate 
doses, combined with the free use of Citrate or Bicarbonate of Potash. 

The treatment of bradycardia caused by increased cranial pressure, and 
of the form associated with chronic valvular disease and arterio-sclerosis., 
will consist in the use of remedies suited to the primary disease. 

' When there is associated a high degree of tension in the vess^s with 
slowness of the pulse. Nitroglycerin is clearly indicated, but this type of 
bradycardia is often due to intrinsic cardiac disease of the degenerative 
type, as in — 

Paroxysmai. Bradycardia or Stokes- Adams Syndrome. — This 
Heart Block is most frequently met with during the senile sta ge of life, 
and IS usUiilly associated with degenerative changes In the auriculo- 
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i^entricular strands of Kent^ which prevent the transmission of the 
stimulus (originating in the auricles) to the ventricular walls. The slow- 
ness of the pulse-ratCj which may fall to twenty or lesj^ per is not 

influenced by Atropine or Amyl. The only available treatment lies in 
rest and the hypodermic use of Strychnine^ with the administration of 
large doses of Iodides for long periods. 

BRIGHT’S DISEASE, Acute. 

The patient should be ordered to take to his bed as soon as Ae physician 
is satisfied about the nature of his attack; he should be enveloped in a 
light flannel sleeping-suit, and have a blanket placed above and beneath 
him, linen and cotton shirts being objectionable where the functions of the 
skin require to be encouraged. 

^ Food should consist entirely of milk, administered frequently in small 
quantities^ and the total daily amount need not exceed 2 pints at first. 
The thirst which is often present may be assuaged by diluting the milk 
with barley water, or effervescing s oda, water , or by administering cream 
largely diluted with water. By these means the high specific gravity of 
the urine is decreased, and the renal organs are relieved; even with a con- 
siderable amount of dropsy it is a mistake to prohibit liquids, as the free 
use of water tends towards the flushing of the renal tract, and the elimina- 
tion of effete products, or the removal of epithelial detritus, and the 
recommendation to prohibit Chlorides is equally unnecessary. Butte r- 
milk, two d ays or more old, alone or m ixed with potash water, affords 
a most grateful means of dealing with the acute stage ol the attack. 
Animal foods, soups, broths, and eggs, as well as alcohol in ever}" form, 
should be strictly prohibited, but after a few days farinaceous food may 
be permitted. In the presence of symptoms of acute uraemia, the milk 
may for 24 or 48 hours be replaced by plain effervescing soda water given ’ 
in fair amount. 

Since the excretory function of the renal cells is lu abeyance, the 
physician should aim at the elimination of the retained toxic products 
in tlic blood by stimulation of the functions of the skin and bowel. 

Diaphoretic drugs are much less reliable than the hot pack or hot-air 
bath. These may be employed as the patient lies in bed in the horizontal 
position. The hot-air bath, consisting of a large copper spirit-lamp, 
enclosed with wire gauze as in the Davy lamp, and protected by a wooden 
cradle to support the bcd-clcthing, should be placed between thg patient’s 
Jenees. The spirit being ignited, the blankets should be lightly tucked in, 
only the face being left uncovered, and soon a high temperature of the 
confined air is obtained (130° F. answers all purposes). The apparatus m 
constant use in all hospitals is safer; this is usually made of tin. The 
spirit-lamp has attached to it a long bent chimney or wide telescope-tube, 
which permits the spirit being ignited on the floor of the sick-room ; the 
heated air passes through the tube, which is introduced beneath the bed- 
clothes; all danger of fire from the upsetting of the lamp in the bed js thus 
avoided. The electric lamp bath may be likewise used. The ordin^ 


92 BRIGHTS DISEASE, ACUTE 

hot-water bath (105° F.) may be resorted to in the absence of these 
appliances^ but the danger of syncope induced by the removal of the 
patient to bed and^the risk of chills arc serious drawbacks to its use. 

The patient may be permitted to remain in the hot-air bath for about 
30 to 40 minutes^ by which time usually copious perspiration will be in- 
duced^ and he may have abundant warm, diluent drinks to encourage 
the sweating. Any symptoms of cardiac depression must be instantly 

I met by the withdrawal of the lamp, and by sprinkling the face and hands 
with cold water. The bath may be repeated daily, and the temperature 
increased,* as well as the duration of the bath lengthened according to the 
effects produced; after the bath the skin should be dried with warm 
towels and the following diaphoretic mixture administered with the view 
of keeping up the action of the skin ; 

B. Tinct. Aconiti T[\y. 

Liq. Ammon. Acet, 5 ij- 
Spt. JEtheris Nit. 5vj . 

AqucB Camphone ad 5viij. Miscc. 

Ft. mist, cujus capiat cochleare magnum omni liora. 

When uraemic symptoms threaten, or when convulsions ha\’C already 
appeared, the hot-air bath should not be relied upon, but resort should be 
made to the more rapidly acting hot pack. A large tub or bath, half 
filled with almost boiling water, being carried into the sick-room, a few 
ounces of Mustard previously blended with cold water are mixed with the 
contents, after which a large double thick blanket is thrown in, and in a 
^ew minutes wrung out by two nurses to get rid of superfluous moisture. 
In this the patient is completely enveloped, all but his head; there is 
little danger of scalding, since the heat is rapidly reduced by the evapora- 
tion from the large surface of flannel, and the blanket may be with safety 
as hot as the hands of the attendants can tolerate in the wringing proc ess. 
Enveloped in this manner, the patient is placed upon a mattress or 
palliasse of straw, and covered over with blankets, sheets, or counterpanes, 
where he may be permitted to remain for one hour, or even more, till 
a free amount of perspiration has occurred, during which period copious 
draughts of water may be administered. 

Sir Jas. Simpson’s poor man’s bath is a useful expedient where suitable 
appliances are not readily obtainable. It may be made by filling a large 
number of soda-water bottles with very hot water, over each of which a. 
woollen stocking, squeezed out of hot water, is drawn; these are placed 
alongside the patient’s body and limbs under the bed-clothing. , 
Thejiypodermic administration of Pilocarpine is clearly indicated in 
the uraemic cqnditioii,, but its injudicious use has so frequently caused 
serious pulmonary oedema and even death that many physicians have 
condemned its employment. Years ago the writer drew attention to the 
fact that if the drug be administered to a patient whilst in the hot pack, 
after the actfqgt of the skin has been started, there is practically no danger 
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of lung trouble supervening; J gr. may be given under these cdlidiLions 
with safety. Should symptoms of cardiac depression show themselves 
a hypodermic of Strychnine will be indicated. 

The patient should be transferred to an adjoining bed with warm 
flannel blankets after the hot pack, his skin having been rubl^ed dry w'ilh 
hot towels. The immediate and urgent symptoms having been thus 
relieved by the powerful stimulation of the skin, Saline Pujgativps if not 
already administered should be given, and they should be resorted to as 
a routine in every case of acute Bright's disease with a view of causing 
the elimination of retained products by the bowel. Sulphate dt Soda or 
Magnesia in \-oz . dose s dissolved in half a tumblerful of aerated water 
may be given twice dally, or smaller amounts more frequently to keep 
up copious watery evacuations. (! ^arp of Ta^ja r alone or with com- 
pound powder of Jalap is preferable where mu(*h anasarca exists; Calomel 
or Iflue pill nnt g jycn in tlic aculc stage of renal diseased In 

most cases the following mixture may he relied upon; the method Of 
treating anasarca by ('oncentrated solution of mag. sulph. will be described 
under chronic Jfright’s disease. 

H. Ma^ncsii Sidphatis Jij. 

Ma^ncsii Carb. Pond. .“^ii]. 

Aqiicc Ment/ue Pip. ad^xV]. Miscc. 

Pt. mist. Si*^na.- .1 large laincglass/ul every 3 hours till purging 
oecurs, then half a u? in c glassful every 4 hours to keep up the discharge 
of li'ulcry motions** 

When uncmic convulsions continue in spite of the above treatment, 
the (lucstion of liluod-lctting mu st be considered, and the physician 
should not hesitate to open a vein at the elbow and remove 1^0-15 oz. 
blood or more. At the same time he should inject at least twice as much 
warm Saline Solution into the vein or hypodermically into, ae loose cellular 
tissue of the body at several spots without pausing to consider whether 
' the formidable symptoms arc due simply to retained urea or to the pres- 
ence of some toxin in the blood. The scrum by diluting the remaining 
blood in the body prevents its concentrated action on the nerve centres, 
and may save life which would otherwise be sacrificed c\ cn when vene- 
section has been employed. 

Decapsulation of the kidneys has saved life in the acute nephritis of 
children, but the formidable nature of the operation has prevented its 
general acceptance. It is doubtful if the procedure of wet-cupping of 
^ the loins possesses any advantages over venesection, and the w'ashing Uf 
L the blood is quite as effectualPjr accomplished by the hypodermic injection 
of the saline as by direct transfusion. In less urgent cases dr}'-cupping 
over the kidneys may be resorted to, especially when there is much blood 
in the urine. 

If the blood-pressure is high NitroglYCcr in may be safely administered, 
and Oxygen is indicated when asphyxial symptoms are proi^Tient! 
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On tHfe disappearance of all uraemic symptoms the question of adminis- 
tering diuretics will crop up when the secretion of urine is scanty and there 
is much anasarca remaining. As a rule it is safer practice to trust to 
saline pui^ation^ but such mild hydragogue di uretics as Sweet Spirit of 
Nitre and the Citrate or Acetate of Potash may be tried. Diefitalis in the 
later stage and CafEeine arc v^u^ble* but should never be employed^ 
when the arterial tension "is higli. Stimulating diuretics like squill, 
broom and gin should be avoided, and cantharidin must never be used 
as a vesicant or counter-irritant. 

The mflst formidable symptom is severe headache, which, however, is 
usually promptly relieved by a purgative, and when persistent small doses 
of Antipyrine or Sodium Salicylate may be given. Opium in any case is 
very risky, but in the uraemic eclampsia of pregnancy it is often used 
with benefit. Obstinate vomiting is best relieved by small quantities 
of spur buttermiUc, which neutralise the irritating action of the poison 
on the stomach; when of cerebral origin, its treatment must be on 
eliminatory lines. 

The diet should be cautiously augmented, as the amount of blood and 
albumin in the urine gets less, the milk being supplemented by carbo- 
hydrates in increasing' amounts and vegetable soups, and at a later sfage 
fish with egg yolk. Anaemia is always present at this stage, and the best 
ferruginous preparation for routine use is the extemporised preparation 
of the Acetate of Iron prescribed as Basham's mixture containing 10-15 
mins, tincture of perchloride of iron with i dr. of liquor ammoniac acetatis 
in water. 

Should anasarca and albuminuria remain after the elapse of several 
weeks the treatment of the case and its complications becomes identical 
with that of chronic Bright's disease, but the routine use of the hot-air 
bath and saline purgatives may be safely continued daily for a period of 
two or three weeks as long as the patient's strength is maintained. At the 
end of this tim^ the bath may be given every second or third day for 
three more weel^, the purgative being administered during the intervening 
days. A change to a warm equable climate is most desirable in cases 
which show a tendency to pass into the chronic form of the disease. For 
long after convalescence it is needless to say that the most scrupulous 
avoidance of chills and exposure of every kind is to be guarded against by 
warm clothing and by keeping indoors after sunset in all climates. 

War Nephritis, about the causation of which so much h£is been written, 
yields to*the treatment suitable for a mild case of acute Bright's disease 
— rest in bed between blankets, a purely milk diet, mild saline purgation, 
a' feeble diuretic like effervescing soda or potash water to flush,the [cidney, 
and according to some authorities the avbftance of salt. The researches 
of Keith and W. W. D. Thomson prove the great importance of functional 
tests for determining the extent of renal impairment in the non-resolving 
t^e of war nephritis, and J:hese authorities testify to the value of alkalies 
in restoring the normal acid-base relationship when symptoms of acidosis 
super(rene*(gee pages 19 and 20). 
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BRIGHT’S DISEASE, Chronic. 

The treatment is on the s^me lines as that of the acute disease — viz., 
to insure as much rest as possible for the diseased organ, and to encourage 
the eliminatory action of the skin and bowel. 

The treatment of the form known as Chronic Parenchymatous or Tubular 
Nephritis, which is pathologically identified by the presence of the large 
white kidney, will be first described. 

Dietary is of vital importance, and as in the acute disease, which often 
lays the foundation of this chronic form, milk takes a orominent place , 
but the mistake is too frequently made of keeping the patient upon an 
exclusively milk diet for an indefinite period to the deterioration of his 
general physical condition, especially when the drain of albumin is con- 
tinuously high. It is, however, a good routine to place the patient when 
first seen upon an exclusive milk regimen for such a time as will enable 
the physician to satisfy himself thoroughly whether the case he is dealing 
with is a mild acute affection or an essentially chronic affection. 3 or 4 
pints of milk daily must be considered as a minimum amount to maintain 
the nutrition of the body, especially when the patient is not strictly 
confined to bed. S hould diges tiye disturbances be pres cut jifiptonisation 
of the fluid will_bc_jieces sarv . or a fairly acid bntirrrnjk may h e sub - 
s tituted, or, be tter still. Koumiss may be g iven. It is a safe practice to 
c^tinue this dietary as long as any uraemic symptoms are present, or, in 
the absence of such, as long as the patient continues to improve in physical 
tone and condition. Usually after some weeks it becomes necessary to 
supplement the liquid dietary by farinaceous foods, the best of which 
is porridge, well boiled with milk; gruel, rice, bread and bu tter ^ weak tea 
with plenty of cream; vegetable soups, white fish, and, at a lat er stage, 
weak mutton broth or boiled mutton may be permitted in small quantity. 
Though there is a consensus of opinion that meat extracts and strong 
animal soups, as well as alcohol in every form, should be prohibited, 
many authorities advocate the use of Epstein^ High-prf"j 'u Die t — con- 
sisting of lean veal and ham, white of egg, oy sters, jelly, b eans, lentils, 
split peas, mushrooms, rice, oatm^I, bananas, skimmed milk, tea, coffee 
and cocoa — the distribution being Protein, 4-8 oz.; Fat, sJ-n drs.; 
Carbohydrates, 5i-ioJ oz.; Fluids, 41-52 oz. with a moderate amount of 
Salt. There is a doubt about the advisability of adding eggs to the diet, 
owing to their richness in albumin, especially when the urine is highly 
loaded with this substance, but the yolks of lightly- or hard-boiled eggs 
miiy be freely permitted when the patient relishes this article of diet, 
and they may be advantageously taken as a dressing or accompaniment 
of fresh .lettuce. Peas, potatoes, and fresh fruits and vegetables should 
enter into the dietary in all d!fees, but aspamgus, owing to the diuretic 
action of its contained Althcin, should be regarded as a medicine to be used 
tentatively. 

A salt-free Hi ptary jg only of importance w here anasarca i s a prominent 
feature. The mistake is made of trusting to such a dietary for the elimina- 
tion of the retained metabolie, products over whose producti&n it* has 
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practicfilly no influence. The excretory power of the kidney over chloride 
of sodium in patients suffering fiom chroni^' tubal nephritis is often much 
diminished j hence the salt remaining in the tissues retains water there 
and increases the dropsv. This is seen in some cases of great oedema where 
the use of a salt-free diet is sometimes followed by a large increase in the 
amount of urine passed^ and a corresponding diminution in the dropsy. 

An absolutely salt-free diet is impossiblCj but by avoiding the use of 
the chloride in cooking and at the table, the daily intake can be reduced 
to 20 or 30 grs. by using cream instead of milk with rice, arrowroot and 
porridge* and tea, and avoiding the use of salt in the making of butter, 
biscuits and bread. Chicken, fresh-water fish boiled, potatoes, fresh 
fruit and cream cheese, constitute the staple dietary, which should con- 
tain only a moderate amount of liquid. Such a dietary, as in the case 
of an exclusive milk regimen, should only be persisted in for a few weeks 
at a time; it is clearly indicated in oedema of the lung. 

Clothing is an important clement in the treatment when the patient is 
able to leave his room; he should be clad in flannels, and his footwear 
must he impervious to cold and damp. When complications exist wliic h 
compel him to remain in bed, he should lie between blankets, and have 
a freely ventilated room warmed by the fire of an open grate, (’hildren, 
unless in warm sunny weather, should be kept in bed, and in winter 
confinement to a warm room is usually necessary. 

Climatic treatment is not to be lost siglit of when the patient’s means 
enable him to obtain the benefits of a warm, dry atmosphere as that of 
the Nile or Algiers. In the selection of a climate the most important 
consideration is to avoid those where the variations of daily temperature 
are sudtlen and extreme. Madeira or the Canary Isles afford an equable 
moist climate for winter resort, especially suitable for patients liable to 
exacerbations of acute attacks who bear cold badly. 

The action of the skin is to be sedulously maintained in a high state 
of efficiency. Jn the absence of anasarca or uraemic symptoms the patient 
is usually able to move about, and beyond the extra precautions as regards 
clothing, active diaphoretics can only be employed occasionally. A hot- 
air or Turkish bath, or in the absence of these a hot-water bath, should 
be taken every third or fourth night, after which tlic patient sliould 
immediately retire to bed between blankets to prolong the action of 
the skin. 

In the absence of dropsy the indication for active treatment by diajjhure- 
tics is fhe diminution in the output of the nitrogenous elements in tlic 
urine, due allowance being made for the lowered amount of protcids in 
the altered dietary. When the bulk of urine is small tyid the S.(i. 
markedly diminished, even in the absdflcc of symptoms the patient 
should be ordered to bed and a daily course of hot-air baths prescribed 
in conjunction with diaphoretic drugs like Mindcrerus Spirit and Sweet 
Nitre, as in the treatment of the acute variety of the disease. Pilocarpine 
by the mouth is recommended, but the use of this drug should be confined 
to the tre%tment of the acute uraemic condition; the Tincture of Jaborandi 
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is, however, often of use when there is much blood in the urine, aiW this 
is also true of Indian Hemp. 

Diuretics m ust be a dministered with cauti on. Digitalis in moderate 
doses, when tlie tension is not high, is usually quite safe, and as a rule 
it can be advantageously combined with iron,_as some degree of anjcmia 
is always present. The mixture of the tincture of digitalis (5-10 mins.) 
with an equal quantity of tincture of iron in eacli dose, to whicji 5_mins. 
dilute p hosphoric acid are added, may be taken tli rice d aily alto ^odTbr 
consid erable jeriods. Copaiba, gin, squill, calomel, and other irritating 
diuretics should never be employed, and though some authorities speak 
highly of Cantharidin in small doses this agent must be tried witli extreme 
caution. 

Suprarenal Extract, Diuretin, Thephoriu, Theocine, Agurin, and other 
Theobromine salts arc safe, and may be tried, when the renal secretion is 
scaifty and there is much dropsy; Caffeine is a good routine drug also: all 
these strengthen the heart and are indicated wlien there are any signs 
of cardiac weakness, but as diuretics they arc useless in the late stages 
of the disease. 

Nitroglycerin often acts as a powerful diuretic when the tension is high 
and the urine scanty; half of a tablet may be given every hour for 4 or 
6 times; if no increase in the secretion is observable at the c.xpiration of 
eight hours its use may be abandoned. 

Saline purgatives arc indicated; the most manageable of these is the 
Sulphate of Magnesia which may be administered every second morning 
bSorcHbreaklast as a routine in most cases. Many patients prefer the 
natural tnineral purgative waters, the best oE which is Rubinat. In 
adviinced stages of the disease with threatening urjcmia and scanty renal 
secretion, the patient must be ordered to lied and salines administered 
.tiMa free drain upon the bowel is established, which must be daily kept 
lip by the use of Cream of Tartar or small doses of Mag. Sulph. 

No drug can be depended upon to reduce the amount of imin in the 
urine. An absolute milk diet undoubtedly tends to diminish this, bu^ 
this effect soon passes off, the albuininuiia remaining at a standstill; 
when this occurs the diet should be altered, and carbohydrates \\ith fish 
admini stered. Too much importance has been attached to the amount 
of albumin^nesent, and no attempt should be made to ^cat the disease 
symptomatically from the standpoint of its being simply an albuminuria. 
When the albumin has been supposed to diminish after the use of a 
drug it will generally be found to be but an apparent reduction ^wing 
to tfie diuretic action of the remedy administered, since the urine becomes 
increased and the albuminous fluid diluted; hence the effect of a strictly 
milk diet bn flic quantity is always more apparent than real. In the 
amyloid form of renal 'disease great quantities of albumin may be voided 
daily for years without making a grave impression upon the general 
health. Vegetable and mineral astringents are not only useless but 
harmful, and as a rule strontium and calcium salts possess no influence 
over the daily excretion of this substance. When, however, much blood 
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appesirs in the urine great good can often be obtained by saturating the 
system with Chloride or Lactate of Calcium; these materially lessen the 
albuminuria which has been augmented by the outpour of pure blood. 
In this way also Jaborandi and Indian Hemp may prove useful. 

If a routine treatment by drugs must be prescribed in clironic tubal 
nephritisj the least objectionable and the most generally useful will be 
’ the combination of Digitalis with Iron Acetate already- mentioned^ along 
with the morning purgaUve dose of a saline hydragoguc. 

^decapsulation of the kidneys has been performed successfully in 
severaheases with the view of causing new vascular development between 
the vessels supplying the renal structure and those supplied to the neigh- 
bouring tissues; a new vascular capsule forms, and the amount of urea 
eliminated increases markedly; in few instances has a permanent cure 
been reported. 

In the late stages of the disease anasarca may threaten life, and lUust 
be relieved by more active medication. As by this time the inadequacy 
of the kidney has become established, no reliance can be placed in diuretics, 
and calomel is especially dangerous; saline cathartics must be pushed to the 
furthest extent compatible witli tlie patient’s weakened condition. In 
the general water-logged condition Hay’s method of using these .agents 
may be resorted to; he gives 2 oz. Mag. Sulph. dissolved in 2 oz. water afl^r 
the bowel has beenjemptied by a 12 to iS hours' fast. ]\Iany pints of 
fliudTmay be evacuated by tliis plan of purgation, and it may be the only 
available method of prolonging life in the oedema which attacks the lungs 
or of saving life in the sudden oedema of these organs which occasionally 
supervenes in the acute form of Bright’s disease. A salt-free diet should 
have a trial in all such cases. 

Tliiid in the pleurae, pericardium or peritoneal cavity seldom is so great 
as to cause danger, but should this occur aspiration must be employed. 
i\s a dernier ressort the subcutaneous tissue of I he lower extremities may 
be punctured after thorough sterilisation of the skin has been effected, 
and its surface has been smeared over with a mild antiseptic lanolin 
ointment. A number of punctures should be made with a moderately 
coarse glover’s needle over the calf, malleoli, and dorsum of the foot, after 
which the limbs arc to be enveloped in moist warm sterilised flannel 
bandages. The drainage should be encouraged by elevating the head of 
the bed so as to determine the dropsical swelling to the 'seat of the punc- 
tures, and in this way many pints of fluid may be evacuated. Sometimes 
the druinage is effected by leaving a line Southey’s tube in situ in the 
region of each ankle, but the danger of erythematous or erysipelatous 
. eruptions, followed by sloughing, must not be lost siglit of. 

The treatment of convulsions is that for urinmia, as mchtioiied in the 
previous article; the hot pack, saline purgatives, and in extreme cases 
venesection with the injection of large quantities of saline solution should 
be administered. Pilocarpine only being resorted to when there are no 
signs of pulmonary oedefna, and Nitro-glycerin used when the tension is 
high. Chloral Hydrate with Bromides in full doses may be administered 
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by the bowelj and Oxygen inhalations used when the convulsitfns fail 
to respond to the action of these diuretic agents^ or Chloroform may be 
tried. 

Where respiratory embarrassment, etc., point to the supervention of 
acidosis j injection of alkalies after venesection is imperative. Vomit- 

fng and diarrhoea are to be treated upon general principles, one of the 
most effective agents being sour buttermilk in small and frequent 
repeated doses in both these troublesome conipli cations; under ordinary 
circumstances the diarrhoea snould not be controlled by the use of astrin- 
gent drugs, and opium should not be employed. • 

The cliroiiic disease often exhibits acute exacerbations, usually the 
result of chills or exposure, which manifest themselves by the presence 
of blood in the urine, and often with increase of anasarca. The treatment 
should be identical with the management of a typical attack of the acute 
disease, the patient being sent to bed and hot-air baths, purgatives and 
mild diaphoretics administered till the case resumes its usual chronic 
features. 

When pregnajicy complicates the chronic affection, symptoms of uraemia 
are to be closely looked lor; should convulsions occur the uterus must be 
timptied without delay after chloroform has been administered and 
venesection followed by sahne injections, but the persistent use of saline 
purgatives may tide the patient safely over the later montlis till normal 
delivery occurs. 

.^Urajinic dyspnoea, when not yielding to purgatives and hot-air baths, 
may be sometimes relieved by drachm doses of Ether or by inhalations of 

Insomnia should not be met with opiates; Trional or, better still, 
Paraldehyde may be safely einployj^d; or when the degree of insomnia 
is not serious llromides should be tri^. Headache may be relieved by 
Antipyrine in combination with Caffeine, and it is worth remembering that 
the intense headache of the later phases of the disease may be of meninge^ 
oriK iili. and nut s>mptoinatic of uracmi^ as is ordinarily i. case. 

Hiccough is usually a terminal symptom; when obviously so and the 
patient is sinking from, the agonising exhaustion which it causes, the 
question of a full hypodermic dose of morphia should be considered witli 
the view of securing euthanasia, and it should not be withheld under 
such circumstances after the full situation has been explained to the 
sufferer and his friends, and their acquiescence has been obtained. 

The treatment of the fatty kidney form of chronic Bright’s (disease is 
identical with that ot chronic tubal nephritis. 

Amyloid or Waxy disease of the kidney is sometimes included among^ 
the grolip of chronic Bright’s disetise. The treatment consists in the 
removal of the cause of the prolonged suppuration which has induced the 
lardaceous disease, and when bone necrosis is the source of this, operative 
interference is demanded even though the urine should contain a con- 
siderable degree of albumin. The same remarks apply to suppurating 
lymphatic glands, joints and all forms of chronic abscesses. .As a rule 
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amputation is to be preferred to excision when joint disease is the cause 
of lardaceous degeneration. When the affection has appeared as a 
sequela of syphilis the constitutional treatment of the causal disease 
should be commenced by giving large doses of Iodide of Sodium, mercur\" 
being given sparingly and only for short periods at a time. Iron is always 
indicated, and liighly nutritious mixed foods should be administered 
instead of milk diet, as there is always considerable anaemia, and practically 
no tendency towards uraemia and anasarca unless when tubal or interstitial 
nephritis supervenes in long-standing cases. Arsenic is highly recom- 
mended ^hy se\'cral authorities and Phosphorus by some, but their utility is 
doubtful; the former drug may be combined with the iron for short periods. 

The Chronic Interstitial or Cirrhotic form of Bright^s disease (small red 
or contracted kidney) is to be treated in the main upon the above lines, 
but with the following modifications; 

All excess in eating must be rigorously guarded against. Should the 
patient be content to live upon a purely vegetarian diet all difficulty 
will be solved, otherwise he may be allowed to have one moderate meal 
containing white meat daily, or roa^t beef, or mutton every third day 
may be permitted, with farinaceous foods and eggs in fair amount along 
with fresh vegetables, fruit and potatoes. White fish and chicken should, 
however, form the staple of his animal food supply; strong soups, game, 
meat extracts and dishes strong in nuclein must be avoided. Large 
amounts of fluids are to be prohibited, though occasionally they are 
advantageously used for short periods to prevent nitrogen retention, 
and alcohol in every form abstained from or only used in extreme 
moderation and largely diluted when an)' complication or symptom 
warrants its exhibition. Strong tea or coffee is also objectionable, but 
there is no reason why a very moderate amount of tobacco may not be 
permitted when the patient has been accustomed to its use. 

Comrie advocates the'use of the following Low-protein Diet — Breakfast 
of 2 oz. oatmeal, bacon, toast and tea. Lunch: Milk pudding or vegetables ; 
bread and butter 3 oz.; potatoes 3 oz.; jam, fruit and sugar. Dinner : 
Vegetable soup; fish, meat or fowl 3 oz.; potatoes 3 oz. ; fruit; sugar. 
By this diet Protein is to be kept under 2 oz. and the fluid up to 4 or 5 pints 
daily. Sugar is freely permitted, but beans, peas, meat extracts, alcohol 
and tobacco are prohibited. 

Woollen clothing and everything which tends to keep the cutaneous 
surface in a healthy and active state without inducing continuous per- 
spiratioK should be encouraged, hence a warm or Turkish bath twice 
a week at bedtime is desirable, but as a rule cold baths and open sea-bathing 
should be prohibited, and the writer is convinced that the morning cold 
bath should be replaced by a tepid one or else abandoned.* The tepid 
morning sponging indulged in by many patients is not free from senous 
objections, and is wholly unnecessary when a warm bath and good wash 
is employed at m'ght two or three times weekly. 

The Canaries, Madeira; or the West Indies afford the best conditions 
for those ^ble to avail themselves of climatic treatment. The condition 
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of the bowels should be closely attended to^ and it is essential tlfat not 
only should constipation be avoided^ but a saline purgative should be 
taken every second or third morning at least, and in the late stages of 
the disease upon every morning before breakfast. 

Usually the treatment is that of the arterio-sclerosis of which the renal 
disease is but a part, and the influence of such agents as tend to produce 
degeneration of the vessels must be rigorously avoided, as overwork, 
mental and physical, worry, alcoholism and gluttony. Syphilis, lead- 
poisoning and gout if present will require appropriate treatment, and the 
general principles laid down in the article on Arterio-sclerosis* for the 
regulation of the patient’s life with regard to work, exercise, sleeping 
hours and recreation should be carried out. 

Interstitial nephritis being usually associated with high arterial tension 
and^cardiachypertrophy, many of its victims succumb to cerebral hemor- 
rhage. The question of whether active drug treatment should be con- 
tinuously employed with the view of lowering arterial pressure is not such 
an easy one as it may appear, since in the first place it is obviously impos- 
sible by drugs to maintain for a period of years a continuous diminution of 
tension in the vessels, and secondly because there are strong reasons for 
believing that a permanent reduction of tension below the normal is not 
free from serious danger. The possibility of the rupture of a cerebral 
vessel is always a real one, and there should be no hesitation about the 
employment of agents which reduce tension when this becomes suddenly 
very high with a bounding pulse and throbbing vessels. The cause of the 
sudden superlative tension should be sought out; it may be found to be a 
transgression in dietary which may be remedied by a reduction of food, 
or it may be the result of mental worry or strain of a temporar}'^ character, 
or of insomnia, some intercurrent febrile attack, chill or over-exertion 
which has thrown extra work upon the already inadequate renal organs. 
Immediate treatment in all such attacks is imperative; the tension should 
be at once reduced by a vaso-dilator given in small and frecn' tly repeated 
doses and a smart saline purgative administered, abs()lvii.e rest of the 
body for the time being insisted upon. 

Iodide of Sodium or Potassium is the best routine in permanently high 
tension; it may be given in daily doses of 15-20 grs. for considerable 
periods. In the intervals during its suspension Nitroglycerin, in doses 
of half a B.P. tablet, may be taken six or more times during 24 hours, or 
the more slowly acting Nitrite of Soda or Tctranitrate of Erythrol may 
be^employed in ^-gr. doses six times daily; the high-frequency curTenthas 
been found of considerable value. In the acute attacks of high tension 
which sometjpies suddenly appear without warning or apparent cause,* 
and which arc associated with pulmonary embarrassment and cardiac 
dilatation, a vein should be quickly opened as the only method of warding 
off a fatal issue. The writer has used the lancet upon several occasions 
with happiest results; one of his patients, a medical man, opened his own 
vein upon three or four occasions with immediate relief from what was 
felt to be impending death. 
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WhAi the blood-pressure falls without the use of vaso-dilators this 
may be the first sign of failing compensation owing to the liypertropliied 
organ having lost its tone or become tlic scat of degeneration. The danger 
of dilatation of the heart under even moderale exertion in such circum- 
stances must not be lost sight of, and absolute rest, ciudiuc tonics, ns 
Digitalis, Strophanthus, and Strychnine are clearly indic ated, as in other 
forms of failing compensation, till the blood-pressure is elevated to slightly 
above the normal. 

Insomnia is best relieved by large doses of Bromides, Indian Hemp, 
or Ilyoscine; Paraldehyde may be tried, or Trional in 20-gr. doses. 

The polyuria of this diseased condition should not be interfered with 
save by a moderate restriction of the intake of fluid. As there is little 
tendency to anasarca unless in those comparatively rare t'ascs where an 
acute attack of tubal nephritis supervenes upon the chronic interstitial 
affection, agents for the relief of dropsy arc seldr)m clearly indicated, and 
diuretics should be sparingly used. 

Urjemia is the ever-present danger in the later stages of the disease, 
and this may be long warded off by injudiciously arranged dietary, by the 
continuous use of saline purgatives, and by close attention to the functions 
of the skin. When twitchings of the muscles, headache, cerebral irritation 
or dyspnoea appear the active treatment of the iiriemii' condition by the 
hot pack should be resorted to, and Pilocarpine administered. There 
should be less hesitation in employing this latter drug tlian in the type of 
renal disease where dropsy is a prominent feature, and XilroglM'crin or 
Amyl Nitrite may be freely used in all uriemic ciises where the blood- 
pressure is high. The supervention of symptoms of acidosis demands the 
prompt injection of alkalies. Upon the first appearance of signs of 
cerebral haemorrhage a large vein may be freely opened. 

BROHIDROSIS. 

This may l^c regarded as a local Hyperidrosis, the feet and armpits 
being chiefly the seat of this affection, with its excessive perspiration 
accompanied by evil-smelling exhalations. The most scrupulous and 
frequent cleansing by antiseptic solutions must be rigidly enforced, and 
the general health carefully attended to. Internal remedies arc of little 
use, though Belladonna or Atropine internally has some influence upon 
the secretion of the sweat, and may be combined with Ergot; or 10 grs. 
of Boric Acid along with 30 grs, of Precipitated Sulphur morning and 
night nfay be tried. 

The best routine treatment is powdered Boric Acid rubbed into the skin 
■and dusted freely between the toes, and generously strewn oyer the inside 
of the stockings and boots, and repeated twice a day or oftener with change 
of stockings after thorough washing in two or three waters containing 
Condy’s fluid, Creolin or a small quantity of Chlorinated Uhie. Cork 
inside soles should be worn and changed from time to time, or dipped into 
saturated Boracic Acid Solution and allowed to dry. Stockings may be 
treated the same wav with advantage. Old footwear should be dis- 
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carded and roomy shoes, or boots with cloth tops, are to be worn; tlie feet 
should be kept as cool as possible, and the armpits well ventilated by aper- 
tures made in the undershirt. This treatment will, in the great majority of 
rases, effect a cure if persisted in. Strong Boric Ointment may be used 
instead by those who have long walks to accomplish. Smearing the feet or 
axillae witli Glycerin or sponging with strong Alcohol is often efficacious. 

Bardct recommends Pulv. Talcis, .3x.; Bismiithi Subnit., 3xi.; Potassii 
Permang., 5 iij-; Sodii Salicyh. 3ss., sprinkled inside the stocking soles 
aEter washing the feet. 

Pringle uses Sodii Salicyl., 15 grs.; Bismutli. vSubnit., 30 gfs.; Pot. 
Perman., 80 grs.; with Cret<i Prep., 6 drs. 

Liniment of Belladonna is useful when painted over the feet or armpits; 
and Hebra used the Diachylon Ointment (melted diachylon plaster, mixed 
wijh an equal weight of linseed oil), spread upon strips of linen and applied 
morning and night. In a few days the thick cuticle exfoliates, leaving 
a healthy skin below. After this has come away, astringent dusting 
powders effect a cure in a few weeks. 

Stillians recommends the paintijig on of a 25 per cent. Solution of 
Aluminium Chloride, which sliould be allowed to dry on the skin. Hydrg. 
Perchlor. Solution i in 2,500 luis been tried, and solution of Salicylate 
of Soda, Oxalic Acid, Naphthol and Boroglyceride have given good results. 
A strong spirituous solution of Quinine and a 6 per cent, aqueous solution 
of Zinc Chloride have given good results. Unna uses an ointment consist- 
ing of equal parts of Zinc Ointment, Turpentine and Tchthyol, and dusts 
in a powder during the day composed of 15 grs. powdered Mustard and i oz. 
Talc. Kaposi applies a solution of 24 grs. Naphthol, 48 m. Glycerin, and 
I oz. Alcohol, twice a day, and afterwards dusts on 16 grs. Naphthol, 
mixed with 3 oz. Starch Powder. Formalin painted over the sole of the 
foot in 5 per cent, solution and a weaker strength (i per cent.) applied 
to the dorsum is also efficacious. Resorcin diluted with starch makes a 
good antiseptic powder. 

Dry Boracic Acid will often effect a cure when ulc»..i and abrasions 
occur, but the use of a 5 per cent. Solution of Chromic Acid prevents the 
formation of ulcers when used once a week. The writer has seen trouble 
follow the use of this solution in cases where blisters or ulcers had already 
formed, ajid several cases of serious poisoning from the absorption of the 
acid are reported. A 2 per cent. Ointment of Salicylic Acid is used in 
army practice. 

• Necbe places the soles of Lhc feet and hccL in crude Nitric Acid for a 
few seconds or in Hydrochloric Acid for ten minutes, taking care not to 
let the^ aci^ come in contact with the dorsum of the foot. As soon as 
pain is excited the immersion is stopped. The skin, especially between 
the toes, is then carefully washed in soap and warm water. Applications 
of the hydrochloric acid are repeated twice weekly for five to eight weeks, 
when a permanent cure may be confidently expected after exfoliation has 
been completed. A 10 per cent, solution of Nitrate of Silver may be used 
in the same manner. 
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BRONCHIECTASIS. 

General treatment consists in outdoor living, improved hygienic sur- 
roundings, abundant nutritious food^ Cod-Liver Oil, and such climatic 
conditions as arc usually indicated in wasting disease caused by chronic 
disease of the lung inducing dilatation of the bronchi. In all cases an 
atmosphere as free from septic organisms as possible should be selected, 
hence Alpine or a bracing seaside resort is desirable, wliile the primary 
disease, as fibroid phthisis, asthma, bronchitis, emphysema, &c., should 
be dealt with by the remedial agents suitable to each affection. 

Nasal' sinusitis according to Webb and Gilbert is the cause in some cases, 
and surgical treatment of tlie sinus may cure the bronchial condition. 
The special indications for the treatment of the bronchiectasis itself are 
to sterilise as far as possible the contents of the cavities and to facilitate 
their thorough evacuation. 

For the former purpose vol.itile antiseptics internally are employed; 
the best of these for routine administration by the mouth is Creosote, 
which may be given in 2-3 min. capsules 3 or 4 times a day or oftener; 
Guaiacol in double these amounts, Iyical5q)tus Oil, p]u('alyptol, Thymol, 
Terebene, Myrtol and other agents of the same class arc also valuable 
when creosote is objected to on account of its unpleasant odour. Allyl 
Oil obtained from the leek mivy also be given in 1-2 min. capsules. W. ('. 
Minchin has demonstrated the great value of Garlic swallowed or used in 
the form of the volatile oil on a Yeo’s inhaler. Tt is not only an invaluable 
germicide, but a most reliable expectorant, and, moreover, it is practically 
innocuous. The garlic may be mixed with the food, taken in capsules of 
30 mins, of the juice or in cachets containing the dry bulblcts. J 3 y keeping 
the blood saturated with these volatile substances the multiplication of the 
putrefying organisms present in the cavities can be considerably retarded, 
their action being supplemented by the next-mentioned class of agenU. 

hihalations . — Any of the before mentioned may be employed; the best 
is Creosote volatilised by heat. Chlorine, Iodine, Menthol, Eucalyptus, 
Carbolic Acid, 'icrebcne, Thymol, or Oil of Peppermint may be given as 
an inhalation with hot water, or placed in any of the respirators made for 
the purpose. It is a good plan to saturate the air of the patient's room 
with the vapour of Turpentine or of the Oleum Pini Pumilio or Oleum 
Krummolzol. ]\rost of the above-named antiseptics may be administered 
also in the form of spray. 

Chaplin's method consists in sterilising the sputum by inhalation. 
A small* evaporating dish is partially filled with the so-called crud^ 
creosote obtained by the distillation of coal tar, a small chamber is selected 
wdth a closely fitting window and d^or, and as the fluid is heated by, a spirit 
lamp, dense white pungent fumes are given off which excite severe cough- 
ing, whereby the cavities soon become thoroughly emptied ^d their 
lining membra^jes disinfected. The eyes and nasal mucosa i!nust be 
protected from the severe irritation; half an hour will be sufficient in 
length for each sitting, but if the chamber be large and the vapour of the 
creosote theieby diluted, the inhalation may be extended to double this 
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time or longer. After 5 or 6 weeks in many cases the results ar^most 
successful, and where the dilatations have not been extcnsivf‘ a complete 
cure may be expected to follow. 

Oxygen inhalations by Stoker’s continuous method have given ex- 
cellent results, and in a case reported by Herringham, the foetor which had 
persisted after the use of the creosote chamber disappeared almost com- 
pletely, and the amount of sputum fell from 10 or 12 oz. to i oz. daily. 

Chloride of Ammonium formed by sprinkling salt upon strong vitriol, 
placed in vessels alongside those containing strong ammonia, is a valuable 
method of treatment, and the patient can be kept living in a rdbm im- 
pregnated with the nascent fumes for long periods. The formulae usually 
employed for sprays containing creosote, carbolic acid, menthol, &c., are 
as a rule worthless, the drugs being in such diluted solutions, and, more- 
over, the antiseptic spray is liable never to reach the infected cavity at all. 
and the liquid preparations for sprinkling upon inhalers or for use with 
boiling water are little better. 

Intratracheal injections have been used with advantage. 5 grs. Menthol 
and I min. Guaiacol dissolved in ^ mins. Olive Oil may be injected 
twice a day into the trachea through the laryngeal opening, care being 
taken to secure the flow of the oil into the cavity by arranging the patient’s 
posture on the affected side. Mayer has succeeded in washing out the 
cavities with Saline and weak antiseptics by a double tube introduced 
through the bronchoscope. 

These methods and the dangerous one of injecting disinfectants through 
the chest wall are rendered unnecessary by the employment of the creosote 
chamber, and the continuous saturation of the blood with garlic. 

Surgical Treatment, — Where there is one large cavity, especially if near 
the middle or base of the lung, which cannot be reached by inhalations 
and which the patient cannot empty by severe coughing, the propriety 
of making a free opening from the outside, and providing thorough 
drainage (especially if the physical signs show that it is r* ‘ the surface 
of the lung), may be tried. The surgery of bronchial ^^ilatation has 
advanced since the site of the cavity cEin be located definitely by the 
Rontgen-rays after the injection of oily mixtures of bismuth through the 
bronchoscope. It may be necessary to excise freely several ribs to 
favour shrinking of the lung. 

The patient should be taught to assume such a position as will upon 
coughing enable him to empty the cavity by the force of gravity. This 
he may do lying in bed and almost inverting his body supported* by his 
hemds placed on the floor, whilst his head is loAvercd almost to the level 
of his hands. The pus sometimes flow's out in a stream when this posture , 
is assumcci, and many patients have discovered tliis plan for themselves 

in some act of stooping as in the tying of their boot-laces. 

( 

BRONCHITIS, Acute. 

There is little indication for active drug treatment in mild acute catarrh 
involving the upper portions of the respiratory tract in otherwise, healthy 
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5 ubje(^ts. Where the patient persists in Roing about and attending to 
his ordinary duties^ the pliysician should be careful not to prescribe the 
remedies indicated where the affection is more severe and where the 
patient is confined to his room. /I Tius d iaphoretic remedies^^ sprays and 
i nhalat ions render the patient more susceptible for the time^ i\]idsliould he 
expose hiniseKTmmedlateTy aTtetwards^ a mild attack of nasopharyngeal 
trach e.al or bronchial catarrh may be converted into one of capillary 
bronchitis. A hot hath at bed- time , followed by a large Mustard poultice 
and one dose of Morphia^ J gr., upon lying down, will give relief during the 
night afid sometimes will shorten the attack. For administration during 
the day, when there is much unnecessary coughing, 3 or 4 mins, of Liquo r 
Morphinae and 10 of Vin. Tpccar. may be given everv'Tew hour s. Attempts 
to abort the attack upon the first appearance of nasal symptoms by large 
doses of Quinine, Morphia, Carbolic Acid, etc., or by snuffs and sprays are 
generally futile, but the vaccine treatment referred to later on is often 
successful. ~ ^ 

When the catarrh, though limited to the larger btonchi, is more severe 
and is ushered in by some feverislipcss and dr}", harassing cough, with 
sense of constriction and rawness in the chest, or where the alTcction is 
bronchitis of tlie middle-sized tubes from the first, the patient must 
be confined to his bed or to his room, which sliould be ke])t at an even 
temperature a little over 60“^ F., and the air sIkhiIcI he rendered moisl 
by the vapour of hot water. For this purpose the ordinary bronchitis 
kettle placed upon the fire is best, or a few feet of tin tubing attached to 
the spout of any kettle will do. The numerous petroleum and spirit-lamp 
contrivances so much used should be strongly condemned. The un- 
wholesome products of combustion escaping into the confined dry air of the 
room aggravate the cough, and add to the bronchial irritation, and it is 
not an unusual event to find the cough cease when they are discontinued. 
Benefit has been obtained in Ihe treatment of acute bronchitis and all 
forms of catarrh of the upper air passages by inhaling a fine spray con- 
taioing Adrenalin; this is very marked when asthmatic “symptoms arc 
present. 

Diluents should be administered, and there is nothing more grateful 
ithan home-made lemonade mixed (just before being swallowed) with kali 
[water, the resulting Citrate of Potash formed by the combination being a 
valuable diaphoretic and expectorant. Sweet Spirits of Nitre in drachm 
doses is a good diaphoretic at this stage, or the following mixture may be 
prescribed : 

B. Pot. Bicarb, 5 j- 

Tr. Aconiti llfxx. 

AqucB Sxij. Misce. 

Capiat cochlearia duo magna cum cochleare uno magno sued 
limonis quarta quaque hora. 

/In the early stage the chief indication is to alter the dry, swollen and 
congestftcj condition of the bronchial surface, and “ to cause the tubes to 
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sweat/' and there is no remedy equal to small and r epeated doses of ^Tartar 
Emetic, w hich may be administered after the first 24 hours combined with 
Morphia to great advantage, thus: 

E. Antim. Tart. gr. j. 

Liquor. Morph. Tart. 3iss. 

Vini Ipecac. 3 ij- 

Aquce C amph. ai 5vj. Misce. 

Fiat misUiru. Sumat cochleare mag. tertia quaque hora. 

■ 

A large poultice of J^seed j.nd Mus tard should be applied to the front 
of the chest to cause thorough redness of the skin, and when it becomes 
so irritating that it can no longer be borne with comfort, it should be 
replaced by a layer of warm colton-wool, and another poultice of the same 
kirid applied to the back between the shoulders, after which a warmed 
extemporised jacket of cotton-wool or Gamgee tissue may be worn or 
Thermogc nc applied if the skin be not too ten^r. The poulticing may 
be continued throughout the attack by applying plain Linseed poultices 
every 2 or 3 hours after the Linseed and Mustard have caused redness 
sliould there be much constriction of the chest or dyspnoea. 

In the case of children the same treatment may be carried out, only 
iMurphia or Opiates should not be given. Young patients will, however, 
bear almost as large a dose of Antimony and Ipci ac. as an adult. For 
a child t wo years old t he following may be given in teasj)()()nful doses 
every 2 hours: 

K. Vini Antim. 3 ij* 

Vini Ipecac. 3 ij- 
Aquev. Ammon. Acet. 

Syr. Tolu. 3iv. 

AqucB ad ^ii. Misce. 

A previous hot bath assists the action of the expectorant; a smart purge 
is of use, and in gouty subjects affords marked relief. A teaspoonfu l of 
l^chelle Salt, preceded by i or 2 grs. of Grey Powder for children, and 
for adults a g-j^r. Blue Pill, followed by a wincglassful of Rubinat Water , 
may be given. 

The dry, harassing cough under this treatment gives place to a moist, 
easy, and loose expectoration, after which the Antimony may be dis- 
Ci^ntinued, and the following administered in teaspoonful deftes after 
meals: Pot. lodidi, i dr.; Vini Ipecac., 3 drs.; Spt. Chlorof., 3 drs.; Inf. 
SencgcC ad 4 oz.; misce. Or, Ammon. Garb., i dr.; Spt. Ammon. Aronv., 
[4 drs. ; Aqute Chlorot. ad 6 oz. : misce. A tablcspoonful, with water, every 
four hours. 

Ammonia in full doses may also be given in the first stage of the 
affection with advantage, if there be any indication for a stimulant. 
Should the cough appear to be out of proportion to the amount of ex- 
pectoration present, it can be allayed with anodynes, but no greater 
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mistake can be made by the physician than to order Morphia or Chloral 
to quiet cough when the tubes arc filled with secretion. In young and 
also in aged patients this practice may be followed by fatal results. It 
checks the expectoration^ and renders it more tenacious; at the same 
time the sensitiveness of the mucous surface and of the respiratory centre 
being diminished^ the cough does not occur, and the secretion gathers in 
the tubes. 

When the accumulation of mucus in the smaller bronchi threatens 
asphyxia^ an em etK: dose of Carbonate of Ammonia may be given, and 
Strych nine, hypodermically will be indicate d with Alcoholic stimuifttipp ; 
Oxygen inhalations may be resorted to. The prominence of suffocation 
symptoms will probably be due to extension of the catarrhal inflam- 
mation to the finest ramifications of the bronchial tree, when the treat- 
ment indicated fur the capillary type of the disease must be promptly 
instituted. Qalli-Valerio has shown the great efficacy of Arsenic and 
Salvarsan in the a cute spirochete bronchitis of the East. 

The preventive treatment in acute catarrhs is an important matter; 
perhaps quite as much mischief is done by the coddling system as by the 
craze of " hardening ” children by indiscriminate cold bathing and in- 
discreet exposure in all weathers. The medical adviser should strike the 
happy mean and insist upon a rational amount of warm clothing and an 
abundant supply of pure ^ ir. The dread of “ drauglits ” is the most 
serious difficulty to contend against, as may be continually witnessed 
by those who travel much in crowded public conveyances where many 
timid individuals insist upon tightly closed windows, and are ignorantly 
happy and content in breathing a vitiated atmosphere laden with the 
microbes which inevitably produce catarrh of the nasopharynx and 
bronchi. In very susceptible individuals the use of Allen Combined 
Vaccine for Colds every 3 or 6 months is a most effective preventive, 
and when injected at the commencement of an attack often speedily 
causes its abortion or modifies its intensity considerably. T he b acillus 
of Friedlander Inay be q,dniinistered in dosqs up to 70 millions. 

CAFILLAR7 BRONCHITIS. 

Catarrhal inflammation of the fine bronchial tubes must be treated 
more actively owing to its greater gravity and urgency, especially as 
the disease is more commonly met with in children, who may rapidly 
succumb to the asphyxia liable to supervene upon the blocking of the 
small brsnehi by secretion and by collapse of the air cells as in the form 
of the affection liable to follow the bronchitis of measles and whooping- 
cough, which is usually designated catarrhal pneumonia. Here, in addi- 
tion to warmth in bed and copious steam inhalation in a room whose 
temperature must be kept at 65° F., Morphia must be most cautiously 
exhibited, if given at all, and in the old or very young it must be withheld 
altogether. 

Ifjthe tub es are fo^d air wdy. full of liquid secretionjhe adm inistrat ion 
of diaphoretics aiiJ expectorants is not indicated. An emet ic should be 
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given without delayj in the c ase of a chi ld a teaspoonful oi Ipecac. W ine. 
md lor an adult 30 grs. of Carbonate of Amm onia well diluted mav^be 
aive n. *rh urgent ca sesjj^omorphia may be ^iyen^ hYP odermically . but 
pot till a p revious injection of Strychnine has been employed t o av ert 
cardiac dep ression. Sinap isms" to The front and back of the tllo’iSx 
sIioul 3 ^Be"applied^ and as a rule continuous poultiang by Linseed Meal 
is not advisable^ though it may be resorted to from time to time .if the 
breathing be found to be benciited. 

Expectorants are clearly indicated where the secretion is t ough or 
adhesiv e, and ^tiroony as in the milder form of bronchitis is tbQ.most 
r eliab le; it should always be prescribed from the first in combination with 
full doses of Ammonia or Ammonium Chloride, and continued till lique- 
faction of the sputum is effected, and a mild degree of nausea is excited. 

B. Vin. Antim. 3iv. 

Spt. Ammon. Aromat. 5j. 

Spt. Chlorof. 3iv. 

Aquee Ammon. Acet. Sij. 

Aquee ad 5viij. Misce. 

Ft. mist. Cpt. 3ss. secunda qnaque hora ex aqua. 

A safe expectorant for children i s Ipe cac. Wine in 20-30 min. doses. 

The sputum will give valuable information as regards the dosage of 
expectorants. When it becomes excessive their use should be suspended, 
to be resumed again when the secretion becomes scanty. As a rule 
i emetics are seldom indicated in the acute suffocative catarrh of adults, 
but their use must be a part of the treatment in every case of the disease 
I occurring in children, where usually the mechanical expulsion of bronchial 
secretion is often defective. The child should be made to vomit occa- 
sionally by doubling or quadrupling the dose of the expectorant mixture 
containing the Ipecac., and this may be repeated once o’ during 

the 2 4 houKjj as little depression follows the act of emesis in childhoo d . 
and sometimes it may be found necessary to awake the patient, should 
the breathing become laboured during sleep. 

Ewart advocates mechanical aiding of the expiratory act by the pressure 
of the attendant’s hands placed over the axillary bases of the lungs at the 
end of the expiratory act. It may be sometimes necessary in very young 
children to resort to artificial respiration or alternate hot and cold douches 
or to dash a little cold water over the chest to assist inspirator^ effort 
in the presence of suffocative or cyanotic symptoms. Dry-cuppi ng or the 
application o| a. small blister often does good, and should symptoms- 
of pulmonary engorgement occur in the adult a vein may be opened; 
leeching is vdueless. Sometimes the breathing difficulty may be relieved 
when spasm is present by causing the patient to inhale the vapour of 
Ijoiling wa ter to which a. teaspoonful of Tr. Benzoini or Succus ComTEp" 
^een addfid. jand spravs are often useSJl. . 

Asphyxia is.to be anticipated in all severe cases, and Oxygen ^should be 
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ready for administiation as soon as the cyanotic condition gives warning 
that the aeration of the blood has become seriously interfered with ; the 
rubber tube attached to a cylinder of the gas may be held close to the 
patient’s mouth, and the inhalation from this small jet may be continued 
for ten minutes at a time at frequent intervals. In grave cases the gas 
should be administered tlirough a soft rubber tube inserted into the 
nostril. 

The condition of the heart will require careful attention during the 
attack, especially in adult patients, and Strychnine hypodermically 
will often be indicated all through the illness. For the same reason 
.^cohol is sometimes required, but should never be adnunistered in doses 
sufficient to tranquiUise the respiratory centre, ^d 5 oz. Whiskey daily 
should be seldom exceeded even in patients who Tiave accustomed them- 
selves to the drug. Wine whey in the case of children and feeble infants 
affords the best means of supplying the stimulant, and may tide them 
safely over periods of extreme debility and danger. 

When valvular disease or marked cardiac weakness is present, Dit^ita lis 
sjiould be^dministCTQd. from the start, ^ilst Strychnine is given, twice 
a 3^ hypodermically. The following is a good coml:)ination affording a 
means of supplementing tlie expectorant with a cardiac tonic and a stimu- 
lant, viz.: Tr. Digitalis oij-j Spt. Amm. Ar. Jj., Spt. >Etheris 3iv., Sudii 
lod. 3ss., and Aquoc ad sviij., of which gss. may be given every 4 hours. 

Lobelia should be employed only when much spasm is present, owing to 
its depressant action on the heart, and Pilocarpine should never be used. 
The physician will be wise in dealing with such a serious disease to coniine 
himself to the use of the well-tried and older expectorants as ammonia. 
taxUr eme^c, and ipecac.^ with the peculiar effects of whose action he is 
most intimately acquainted. Quinine, frequently recommended as_ a 
tonic in the different ty^cs of bronchitis, is ^‘st ayoided jjt often dries up 
^ sputum and increases the difficulty of expectoration in ad ultSj though 
M^ham relies soTiTy'on this drug given hypodermically in doses of i gr. 
for a child one year old morning and evening. ^In the resolving stages no 
drug is of such value as^hc Iodide of Sodium; after a few days under iU 
use the thick purulent expectoration may often be observed to bec ome 
transparent and almost liquid. Cldoride of Ammonium in the opinion of 
the writer ranks next in efficacy. 

The diet should be of liquid and higlily nutritious food administered 
in small quantities at a time and very frequently. Thus milk, strong 
soups, » beef essences, and meat juice with beaten-up eggs are clearly 
indicated. Flatulence and constipation must be guarded against. 
.Sleeplessness is best met by .^rajdehyde; all hypnotic drugs wliich 
depress the respiratory centre must be avoided. lJuring con^^alescence 
great care must be taken to avoid chills. After a serious attack it is 
advisable when possible to send the patient to a warm seaside resort 
as Torquay, or on a trip to Madeira or the Canaries. 

Plastic or Croupous bronchitis is often little influenced by ordinary 
expectoiant drugs, and there is no treatment known which exercises a 
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specific action over the formation of the fibrinous casts, though^ team 
inhalations and sprays of Lime Water and of solutions of Lactic Acid, 
Papain, Try psin and Pepsin have been employed with the view of esmsing^ 
^dr solution. In the acute attacks Pilocarpine and Tartarated Anti- 
mony may be tried along with other agents, especially Citrate of Potash, 
useful in the treatment of acute bronchitis, and emetics are useful for dis- 
lodging meclianically the fibrinous plugs, 

BRONCHITIS, Chronic. 

Search should be made for a probable cause; the fjKt step in the treat- 
ment should be its removal when such is possible. Thus, if dependent 
upon the inhalation of foreign particles, the patient must change his cji- 
vironment and any occupation necessitating the breathing of a dusty 
atmosphere. If liis means permit, removal to a warmer and drier climate 
is iTeccssary,- the selection of a residence will be referred to later on. U 
gout be the cause (this is frequently so in dry catarrhs), this malady will 
require careful attention. Should the chronic catarrh be caused by long - 
standing congestion of the bronchial mucous membrane, the result of 
valvular lesion or cardiac failure, much can be done by strengthening 
the heart and improving the circulation. In those cases where f gnlty 
eljmiriation of effete matters by the kidney appears to aggravate bronchial 
trouble, the treatment for chronic uraemia will give relief. The presence 
of emphysema will be an indication for tonics and measures directed to 
the maintenance of the general health. 

A rational supervision of tlie clothing which will prevent chilling of the 
surface of the body and temporary congestions of the bronchial surface 
is essential. 

Drug treatment resolves itself into the administration of such sub- 
stances as will alter the action of the diseased bronchial surface. Iodide 
of bodium or Potassium is the most valuable agent for this purpose; not 
only does it afford a means of rendering tough adhesive sputum liquid 
and easy of expulsion, but its alterative action over t^ ' aucous mem- 
brane may be seen in its power of often changing the purulent into a 
purely mucous sputum, and it is by far the best drug for^th e rout ine 
treatment of asthma and emphysema, which arc often associated with 
chronic bronchitis. 

The character of the cough requires careful consideration; should it 
be dry and the efforts at expectoration difficult the physician will have 
to satisfy himself, by close examination of the symptoms, wluither the 
patient is not coughing muen more than is really necessary to get up 
the expectoration. This is a point of vital importance in the treatment 
of chronic Bronchitis. Upon tire decision arrived at will depend the 
administration or prohibition of narcotic remedies. <^By checking cough | 
much good will be done, if the cough is useless, but if, by checking cough, I 
expectoration accumulates in the tubes, much harm may result. 

Opiates should, therefore, in the chronic as in the acute disease, be 
administered with great caution, and if the physician is in doubt he 
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shoulc^. order only small doses^ to be suspended if lividity or drowsiness 

(appear, and by prescribing a stimulating expectorant along with the 
sedative the minimum of risk is encountered. Heroin possesse s the 
sedative action of opiates without checking the bronchial secretion in 
amount, pionin, another morphia derivative, acts similarly. 

In dry catarrh, with much difficult cough and little expectoration of 
a thick adhesive kind, the best treatment will be a mixture like the 
following : 

E. Sodii lod. 3iss. 

Spt. Ammon. Aromat, Jj. 

Ammon. Chloridi 3 iij- 
Heroin Hydrochlor. gr. j. 

Aq. Chlorof. ad gxij. Misce. 

Fiat mistura. Signa . — " A tablespoonful 3 or 4 times a day'.'' 

Or a tcaspoonful of the following may be given 3 times daily after 
food: Apomorph. Hydrochlor., 2 grs.; Codeinae^, 3 grs.; Vini Ipecac., 6 drs.; 
tilycerini et Aquae ad 3 oz. Misce. 

Alkal is f jj piinish the vi scidity of the expectoration and hence the 
value of various mineral waters as Vichy, Ems, &c. Where from any 
cause there is fever present, as in bronchial attacks in phthisical patients, 
there is no combination gives such relief as a solution of Bicarbonate of 
'Potash in effervescence with Lemon Juice, the Citrate of Potiish formed 
being a valuable expectorant; 3 drops of Morphia solution may be added 
to each dose when the cough is unnecessarily frequent. 

With profuse purulent or muco-purulent expectoration, sedatives of 
a ll kind s are contra-indigatcd which tend to depress the respiratory^r 
coughing centre. Remedies must be used wliich have a specific action 
upon the inflamed membrane, and to this important class belong all the 
volatile expectorants and those containing some active ingredient excreted 
.by the bronchial surface: Turpentine. Aminoniacum, Asafetida, Balsams 
! of Peru and I'olu, Copaiba, Creosote, Guaiacol, Petroleum, iCubebs, 

* Eucalyptus, Sulphur, Garlic, Tar, Tercbenc, Oil of Sandal Wood, Myrtol, 
Camphor, Terpine Hydrate, Terpinol, Ammonia, and many others. 

Tar may be given in capsules, pills or mixture, emulsified with suitable 
excipient, but T ^r Water (i to 10 0), taken in wincglassful doses, is an in- 
elegant but efficacious preparation, or pills containing 3 grs. may be given 
[every four hours. ^Yeo advises inhalations by. forming a spray 

of the Walter by means of a Seigle's spray producer; he adds 10 per cent, 
of Carbonate of Soda to gooJ"sIiip^s Tar, to neutralise the irritating 
pyroligneous acid, and boils the mixture on a plate over a spirit lamp in 
the patient’s room for fifteen minutes once or twice a day. 

&eosote may be given in capsules, and the internal administration 
supplemented by inhalations, fumigations, or sprays. The creosote 
chamber is the best reme'dy where there is foetor in the expectoration. 
There are lew routine remedies which give better results than a course of 
Sulphur when taken alternating with Codji yer Oil. 
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Ammoniacum relieves wheezing and promotes expectoration ii) a^ecl 
patients. A valuable stock mixture may be cheaply prepared (or hospital 
yjse by adding Ammonium Chloride and Compound Camphor Liniment 
ko the official mixture uf ammoniacum. 

In bronchitis with emphysema and in winter cough Tcrebenc^ in doses 
of 10-15 mins, in capsule or upon sugar^ is a good remedy. It may be 
used also as an inhalation. 

/•Ipecacuanha, Senega, Squill, Actiea, Cocillana, Serpentaria, Cfiekan, 
Grindelia, Hydrastis, Physostigma, Sanguinaria, Ilyoscyamus, and Bella- 
donna have been all tried with success from time to time in the treatment 
of chronic bronchitis. 

Lobelia and Aspidospcrniine are indicated where bronchial spasm 
is prominent, as is also Stramonium. The most convenient and safest 
expectorant in the ('hronic as in the subacute attacks of childhood is a 
mixTiire of ecjual parts of Wine of Ipecac, and Syrup of Squill ; for a child 
1-2 years old 10-15 drops may be given every 3 hours, and as an emetic 
I teaspoonful. Perhaps no combination or mixture is so universally 
used as the following in dironic bronchitis with emphysema. Patients 
continue its use for years alter discarding all others, it owes its virtue 
probably to the Ammonia contained in it, whilst the senega keeps the 
cough centre wide awake, so that the tubes are being continually freed 
of their sei ietion, whiih is also rendered more easily evacuated 

E. Ammon, Carh. "r. Ixxx. 

Tinct. Camph, Co. 3vi. 

Tinct. Scnegie 3^^. 

Infus. SenegcB ad Sviij. 

Fiat mist. Capiat 3ss. qnatcr in die ex paulnlo aqiicB. 

When exoeedmgly profuse discharge exists — i.e., in cases of broiichor- 
rhoea— an occasional emetic and full doses of a mixture of Ammoniacum, 
Ammonit^ and Senega afford the best routine treatment. Cv .iba is a valu- 
able drug in some cases ; it may be giv cn in capsules or in a mixture with 
J.iquor Potassae, or in the form of the paste mentioned under Gonorrheea. 
Opium or sedatives are fatal if given in even fair doses, and Ipecac., 
Tartar Emetic and Iodides which increase the amount of the sputum are 
only indicated where this is very adhesive or ropy. 

By stimulating the respiratory centre. Strychnine becomes _a_ valuable 
expectorant. It may act also, according to Gairdner’s theory, by.stimu- 
latmg the “ scavenger " muscles and increasing the activity of the ex- 
pulsive mechanism in the bronchi. It can be combined with Belladonn a 
with grea t ati vantage wh ere there is much secretion and weakened 
expulsive i^d shouiiTbe an ingredient in every mixture prescribed 

in chronic bronchorrhoea, especially when the heart is weak. 

Though the list of expectorants contains more than 100 remedies 
of undoubted value, the physician will find that most of the cases of 
chronic bronchial trouble can be well combated by one or more of 

I '8 
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the following list^ beyond which the writer seldom finds it necessary to 
travel: — Alkalies^ Ammonia, Tar, Squill, Ammoniacum, Tpccac., Creosote, 
Apomorphia, Pot. lod.. Senega, and Sulphur compounds, of which 
Ichthyol, Onions, and Garlic arc not to be forgotten. 

Inhalations and sprays occasionally prove useful. Ringer and Murrell 
obtained excellent results from a spray of Vin. Tpci'ac. in winter cough. 
This spray is used by atomising the ordinary Ipecac. Wine with a Richard- 
son’s apparatus or with a stearh atomiser; generally tlie wine does best 
diluted with an equal bulk or more of water. About 2 drs. of the 
wine aie sufficient for each sitting, and after a few trials the patient 
succeeds in taking it in deeply. Lobelia, Tercbenc, l^nol, Antimonial 
Wine, and Iodide of Potassium, 2 per cent, solution, have all given ex- 
cellent results in chronic winter cough when used in the same manner. 
The spray produced by using in an atomiser or nebiiliscr a jo per c ent. 
Menthol solution in pure liquid paraflin is of much value in relieving 
unnecessary cough, but it is a mistake to use Cocaine for this purpose, as it 
tends to set up after a time a congestive state of the upper respiratory tract. 

The Ammonium ('hlorido inhaler is of undoiibled value, especially in 
cases of chronic catarrh of the trachea, larynx, and larger bronchi. It is, 
however, inferior to the method of filling the siek room with the fumes of 
the nascent salt as mentioned under br(mcluecta.sis. 

Creosote, P.ucalyptus, Carbolic' Aeiil, and most of the volatile expec- 
torants and antiseptics are of value when adininisLcred as inhalations, 
especially where there is marked foctor or decomposition of the hroni'hial 
secretion. 

All the volatile expectorants can be used as an inhalation by simply 
adding them to very hot water and then inhaling their vapour in combina- 
tion with that given off by the water. X'ornpouncl Tincture of benzoin 
and Hemlock Juice arc the most frequently emjiloycd. 

Turpentine is a good'agent, and if bpcmorrhage be present there is no 
remedy to equal it. It can be poured upon the surface of hot water in 
large open vessels placed about the patient's bed. 

Dry respirators moistened with volatile antiseptic expec'torants may 
be worn for hours daily. The following is a good formula: 'fliymol, half 
a part; Carbolic Acid and Creosote, of each one part; Spirit of Chloroform, 
six parts. The Oleum Piiii Pumilio is an agreeable and efficient alterative 
and expectorant when inhaled. 

As in acute broncliitis, oxygen inhalation should be resorted to wlien 
any degree of cyanosis supervenes, and though the theoretical objection is 
promulgated that it can he of no use since the asphyxia is caused by the 
^hutting out of the air from the pulmonary vesicles by mucous secretion, 
nevertheless unmistakable relief nearly always is secured by Judic.ious 
administration, the gas obtaining admission to the air-cells through many 
unblocked bronchi, especially when administered by the nose. 

Compressed air inhalations administered in a specially constructed 
chamber have been vaunted, but unless much emphysema be present their 
use is contra-indicated. 
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Counter-irritation is of value, and it may be accomplished by Adine, 
Acetic Acidj Croton Oil, C!apsicum, Cantharidin, Mustard, Tartar Emetic 
Ointment, or tlie actual cautery as practised in France, or any other 
irritant, but as a rule the volatile expectorants, which are also revulsives, 
are very much superior. Thus Oil of Eucalyptus or Pinus Pumilio with 
Camphor, or the I.in, Tcreb., or Lin. Tcreb. Acet., or Stokes’ favourite 
application, of which the followini^ is a, modified formula, may be em- 
ployed : 

B. Spt. Tcreb. 5iii. 

Acid. Acetici 3xii. 

Ovi Vitellum i. 

01. Limo7iis 3j. 

AqucB Kos^ ad §vj. Misce. 

Fiat linimentnm. 

Sucli local applications act (i) by their revulsive action; (2) the friction 
assists the expulsive efforts, and dislodges collections of mucus; (3) the 
vapour clings to the skin and clotfies of the patient, and is gradually 
inhaled; and (4) some of the drug also is absorbed through the unbroken 
skin, and re.u'hes the pulmonary tract through the blood. 

^^assag(* or manual compression of the chest and abdomen in expiration 
is useful where, owing to bronchial dilatations, or cavities, or weakness 
in the expiratory apparatus or mechanism, accumulations of secretion 
are liable to occur. 

(Change of climate is important for those whose means permit, and a 
sojourn at tiny of the Home or Continental Spas, where the free use of 
alkaline waters or where natural sulphur water may be had, as at Harro- 
gate (in the summer). If the patient finds that a moderately warm winter 
climate suits his breathing, he may go to Mentone or San Remo, where, 
however, chills must be ( arefully guarded against, or if a still drier atmo- 
sphere is desired, Egypt or the Nile, Algiers, or Taiigii. will be best. 
Should, however, a soft or sedative air be desired, j\radeira, Pau, Torquay, 
Penzance, Bournemouth, or Isle of Wight may be recommended. 

Residence at the pine forests of Arcachon, or nearer home — at Bourne- 
mouth — is advisable in young bronchitic patients where phthisis is 
dreaded. 

BRUISES. 

U seen immediately after injury before extravasation has occurred, 
this may be sometimes prevented bv firm pre ssure oye^ a pad oLcotism- 
wool or .by the application of ice or an evaporating lotion. A cold 
saturated, recently prepared, solutioii oj Chloride of Ammonium is a goo d 
application to orbital contusion where a " black eye ” is dreaded. The 
juice of the fresh root of Convallaria and Solomon’s Seal is reputed to be of 
value for the same purpose. Arnica is of little or no benefit, and often 
produces dangerous erythematous rashes, which may spread from the 
site of application over the entire body. 
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Wa^ Spirit Lotion^ covered with piled si lk, and padded o ver with 
thi^ layers of rotton-wo oj^ an d bandaged moderately tightly^ js the best 
pTactice" wh en ecchymosis alread y has tak en plao ;. Absorption is always 
h^tened by massage. The surgeon should be very slow to incise the 
^n when eveiTexfensivc extravasations of blood h<ive occurred; these 
as a rule, if left alone, will become absorbed in a short time, while the 
admission of air is fraught with great danger. The aspirator may, 
how'ever, be safely used where the removal is absolutely necessary. Large 
iKeniaiaroas may he incised under aseptic: conditions; l )ullae should be 
snippecTand an antiseptic dressing or dusting powder applied. Where 
large doughy extravasations remain under impervious skin, their absorp- 
tion may be hastened by mild counter-irritants as ('amphor Liniment, 
&c., combined with massage and pressure. Pain should be relieved by 
local ^pdyjies like Aconite or Belladonna Liniment. As the damaged 
tissue has its resisting powers much weakened, leeching should be 
avoided owing to tlie danger of sepsis througli the bites. 

BUBO. . . 

Suppuration of the lymphatic glands in the groin is usually a compli- 
cation of the soft sorc jcaus ed by Ilucrcy^s bacillus, and the gormaici^s 
acts sometimes in a similar manner. The resulting swelling or bubo is to 
be differentiated from the true syphilitic gland swelling, which is of almost 
S,tony hardne ss and is painless and non-suppurativc. The possibility 
of a dual infection must always be borne in mind. 

Rest to the part is essential, and sometimes the pressure of an elastic 
bandage over a firm padding of cotton-wool may prevent suppuration. 
This may also be effected in the early stage of the bubo by painting the 
skin over it with Tr. lodi Fort, or Iodized Phenol ( i part of iodine_dis- 
solved in 4 of carbolic acid\ or by coating it with strong solution of Nitrate 
of Silver, or even by the*usc of ice or an evaporating lotion. Leeching is 
objectionable at all stages owing to the danger of infection through the 
bites. The application of a Klapp’s suction bell over the swollen gland 
for 10 to 15 minutes causes hyperaemia of the skin, and may produce 
abortion of the swelling. Where much acute inflammatory pain is 
present hot fomentations may be applied or warm poultices used. A 
good routine application is Ichthvol an d Glycerin (i in 4). In all rases tlic 
penile sore should be cleansed and treateTTwith anTFseptics. 

Harrison recommends the intravenous injection of Electrargol in sup- 
purating buboes and Reenstiema gives intramuscularly Antis treptococc Tc 
witn Ant itypBfgfJ TaccTnc. 

- Some surgeons inject a few minims o f Carbolic Acid, 3, i per cent, 
solution of Benzoate of Mercury or Tr. lodililit. with the view of prevent- 
ing suppuration, but often these aggravate matters and hasten the break- 
ing' down of the gland tissue. Cheinisse injects i or 2 c.c. of Sodium 
Ars ^pat^ (t p er rent ). 

If pus has already formed a S7nall incision should be made parallel to 
Poupart’s ligament through the tissues down to the swollen gland without 
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waiting till the skin becomes infected. Through the opening the softened 
gland may be removed when its contents are found not to be entirely 
liquefied, or the cavity niay be curetted and packed with Iodoform gauze. 
Fontana after the bubo has softened evacuates the pus and injects 
l odoform cd Vaseline, whilst other operators inject lodofamed Xylol o r 
Klectrargol . ^ 

If the skin has already become undermined, the edges of the wound may 
require to be excised in order to facilitate healing and prevent sinus forma- 
tion, the resulting sore being treated as a chronic ulcer after cleansing 
with blydrogen Peroxide, t in 500 Sublimate solution, or by dustilig with 
Iodoform. When sinuses remain these should be filled with Bismuth Jelly. 

BUNION. 

Preventive Treatment . — The cause of this condition (which is usually 
associated with hallu\' valgus or deviation of the great toe from the inner 
line of the body) is the wearing of narrow boots or shoes. These must be 
discarded for wide-soled boots with square roomy toes and low broad heels. 

By a simple device the writer haj prevented the development of the 
affection in cases coming early under notice. He directs the patient 
to place the tendo Achillis of one foot between the great and second toe 
of the opposite one before going to sleep on his side; this plan is applicable 
when only one foot is affected. A splint of leather moulded to the inner 
side of the foot to which the great toe can be bandaged at night, “ Digi- 
tated ” socks with a separate compartment for the great toe, and boots con- 
taining a toe-post on the same principle should be worn through the da\\ 

The induration constituting the developed bunion is often painful 
and may require the application of soothing lotions or counter-irritants. 
Strong Iodine or pure Carbolic Acid may be applied to the inflamed 
thickening, and rest must be prescribed. In mild cases pain may be re- 
lieved by wearing a suitable felt plaster with a large central opening; this 
gives considerable relief when rheumatoid arthritis coinplici+es the case. 

Where marked deformity, pain and lameness are prt..mtj the only 
treatment of any use is to make a free incision by Mayo's method, and 
remove the head of the metatarsal bone by forceps or by a small saw, 
after which the end of the shaft of the bone is trimmed as smoothly as 
possible so as to form a smooth surface for the formation of the new 
(false) joint. 

Where the deformity is marked but not associated with pain in the 
joint, the latter may be retained by removing a wedge from the s4iaft of 
the first metatarsal bone behind its head. 

Where the sesamoid bones arc tender on pressure, they, or one of them, , 
should be'removed. 

BURNS AND SCALDS. 

Preventive treatment in the ordinary sense of the word need not be 
considered, but the consequences of a burning accident may often be so 
minimised that a fatal issue may be prevented by presence of mind and 
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promji*t action at the time. The victim should be instantly rolled over 
on the floor, or enveloped rapidly in a heavy loose garment, rug, or carpet, 
so as to exclude the air and stop the combustion of his clothing, instead 
of permitting him to rush frantically through the air fanning the flames, 
and to plunge him into water is a grave error. In the case of limited 
burns, when the skin has been for a short time submitted even to an 
intense heat, if a saturated Solution of Bicarbonate of Soda be instantly 
applied, no vesication^^struction oF cuticle occurs, and pain is almost 
instantly relieved. In this simple way, what would otherwise have been 
a troublesome and painful bum will be effectually prevented. But the 
application must be made without delay, and before the cuticle is raised, 
and the quickest way is tq_apply the dry salt made into a paste with a 
little water, and gently rubbed over the smarting spot for a few minutes, 
adding a few drops of water from time to time. 

^ For severe and extensive burns the first treatment required is to relieve 
the shock and collapse, and bring about reaction, by enveloping the jjatient 
in flannel or wadding and administering liberal doses of liot stimulants, 
whiskey punch, or wine whey^ warm saline solution by the rectum or 
subc utaneously may be necessary, and a hypodermic of Morphia when the 
pain becomes intense as the symptoms of shock begin to pass off; and 
whilst this is being done only very limited attention should be bestowed 
upon the burn itself. 

As soon as shock is relieved the clothing must be carefully cut off, 
piecemeal, and only a limited portion of tlic surface of the body should 
be exposed at one time. Corrosive liquids, if they have been the cause 
of the bum or scald, should be washed off with an appropriate solvent or 
I antidote. Thus, scalds by boiling acids should be lightly washed with 
I warm water or weak alkaline solutions, and boiling tar scalds may be 
1 gently cleaned with any warm bland oil or lard. 

In the case of extensive bums and scalds, even when only of the first 
or second degree, which arc often the most painful, and especially in all 
degrees of extensive burning occurring in children, a general anaesthetic is 
essential during the first dressing, and may be required also at subsequent 
dressings. 

The selection of the application is important, and since the recognition 
of the grave part played by sepsis the use of the old-fashioned soothing 
and emollient C arro n Oil is being abandoned for antiseptic solutions . 
But where ttie burn is ot the first degree and the cutaneous surface is 
unbroken, no better dressing can be employed than lint, linen clotlis, or 
a layer of cotton-wool soaked in the emulsion and kept in place by a light 
bandage. Slight superficial bums may be treated by tlie application of 
powdered Starch or wheaten flour. In burns of the second degree where 
vesication is always present, and in the deeper degrees of burning and 
scalding, the surface should be carefully cleansed by a warm antiseptic, 
as solution of Boric Acid, Condy's Fluid, or other unirritating germicidal 
liquid before applying dressings. Where a very large surface of the body 
is superficially burned and the patient is suffering great pain, relief may 
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be obtained by immersing the patient i n a bath at about q8° F .. coivisting 
of Boric Acid Solution or weak Permanganate of Potash Solution, and 
this plan with advantage may be continued throughout the treatment 
from time to time when the dressings require removal and sloughs arc 
slow of separating. There is no doubt about the value of external 
warmth; in most cases the temperature of the body may be found de- 
pressed, and recently good reports have been obtained from the use of 
the hot-air bath. 

All bullae or blebs should be pricked at their most dependent point to 
evacuate the contents, wliich are always full of micro-organisms; some 
authorities for this reason snip away theii epithelial envelopes, whilst 
others prefer to preserve these as a covering for the inflamed skin beneath 
them. 

^ ^ The experience of recent years has proved that a good routine antiseptic 
dressing for burns and scalds of every degree of severity is a solution of 
Picric Acid, r part in loo wate r; this is practically a saturated solution, 
but some prefer to use i in 200, with 10 per cent, rectified spirit. Boiled 
or sterilised lint or cotton-wool soaked in the solution should be placed 
in contact with the burned part, and covered with a layer of cotton-wool, 
the strips being so applied that they can be removed with the least degree 
of dilliculty or pain to the patient. No impervious dressing should be 
applied over tliis, and on every third day the application can be removed 
and frc.sh lint applied. A i to 2 per cent, ointment is sometimes used in- 
stead of the aqueous solution, and Picric Acid Wool is also supplied ready 
for use. 

The experience of the late war has shown the value of Amb rine, a 
mixture of hard and soft parattin. This is melted and either sprayecTbn 
the part from a special sprayer, or painted on with a soft camers-hair 
brush. It prevents evaporation from the surface, prevents dressings 
sticking to the raw surface, promotes healing, and does not require such 
frequent change of dressings as with other applications. I t is especially 
suited to burns or scalds in chil dren , and can be used « ’ burns of any 
degree of intensity. 

Loose dead and charred fragments may be removed by scissors during 
the first dressing, and at subsequent dressings the dead skin can be re- 
moved in a similar manner without employing aii}' traction or force. 

The danger in all cases after the patient has been tided over the grave 
period of shock is sepsis from the absorption of toxic products contained 
in the charred tissue, or produced by the multiplication of extraneous 
micro-organisms; hence the necessity of the use of sterilised dressings and 
thorough cleansing with mild antiseptic solutions between the times of 
dressing! "rtie indiscriminate use of strong antiseptics like Hyd. Perchlor., 
Iodoform, Carbolic Acid, &c., is to be condemned where the burned surface 
is extensive, since poisoning from their absorption is liable to occur, and, 
moreover, they tend to retard the separation of the sloughs. To facilitate 
the removal of the latter nothing is better than hot Boric Acid f omenta- ^ 
tions; wlierc there is much moist discharge Boric Acid may be freely 
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sprinkled in fine po\vder^ or Iodoform Gauze may be employed in thick 
layers. The dressings which by its absorptive and antiseptic qualities 
renders frequent changes unnecessary^ is always to be preferred, hence 
ointments as a rule are to be avoided, though dressings of these are more 
easily removed. The long list of these preparations still reconunended 
and used should be condemned \ most of them contain antiseptic substances 
insoluble in their fatty basis, and while the heat of the body liquefies the 
latter, it soaks into the superimposed dressing, forming a casing which 
keeps the injured tissues bathed in their unhealthy secretion, and the 
crude insoluble antiseptic acts as an irritant. 

After all sloughs have separated or been cautiously removed, the granu- 
lating wound is to be treated upon general surgical principles, and where 
this is extensive skin grafting by Thier sch^s method should be resorted 
to early in order to hasten healing, dimmish the danger of septic absorp- 
tion, and minimise the risks of future deformities. Flabby granulations 
may be destroyed by solid Copper Sulphate, or by any stimulating lotion, 
by mild bandage pressure, or by the application of perforated green pro- 
tective dressing. The complication, or sequela of duodenal ulcer must 
be watched for and treated accordingly. 

Care and attention must be bestowed during the healing process of 
deep bums when these occur in the vicinity of joints so as to avoid the 
deformities liable to occur as the tissue slowly contracts. In the face 
also this is to be carefully watched, and continual massage applied, skin 
grafting, and the division of bands, followed by stretching of the parts 
and other plastic operations, may be necessary. When the constituciiLs 
of a limb have been hopelessly charred the only resource may be amputa- 
tion after the shock has been treated. 

Burns produced by electricity. X-rays and lightning arc to be treated 
upon the above principles; the milder X-ray dermatitis may be soothed 
by the use of any of the emollient ointments suitable for acute eczema, 
but the slowly separating sloughs of the deeper type of the accident must 
be treated like bums of the fourth degree, and will usually require skin- 
grafting. 

y' Bums of the co njunctiva arc generally the result of sparks of hot metal 
' or caustics; the best treatment will consist in the introduction of Atrp pme 
, ^d the repea ted fl ughing of t he conjun c tiva l sac with warmed Boric Add 
solution applied by means of the eye-dou^e. When much inflammatory 
swelling arid’cEdema are present the external canthus may require incision, 
and thd greatest attention should be paid in order to prevent adhesion, of 
the eyelid to the globe. Iritis and comeal ulceration must be treated 
by suitable agents an d Eserin e^ instilled occ^iona]^. Wh^n the lids or 
adjoining portion of the face havcTjecn involved the resulting cmatricial 
ectropion can only be remedied by a plastic operation, the best of which 
is that devised by Wolfe, who inserts a skin graft from the inner side of 
the arm after a free incisjon exposing a considerable raw surface beyond 
the free margin of the lid. 
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BUBSmS. 

For acute inflammation of bursae following injuries and wounds, rest 
of the limb on a padded splint, and the application of cold lotions. Qrjc^^ 
gcnernlly"’s"uffice to bring about resolution. If much pain be present, 
poultices smeared with Green Extract of Belladonna, or hot fomentations 
may be applied; and if suppuration occur, which is liable when septic 
wounds are present, a free incision and subsequent syringing with very 
weak Sublimate or Biniodide Solution, followed by Boric Acid com- 
presses, will be required. 

The most frequently met with type of bursitis is that due to Iftieeling, 
and known as “ housemaid’s knee,” from the peculiar swelling on the front 
of the patella. When acute it should be treated by rest and ice, ot evapor- 
ating lotions. The chronic variety usually yields to daily application of 
strqng Iodine tincture, applied freely (as each layer is allowed to dry it 
may be followed by a fresh one), so that blistering occurs. Should this 
fail, the fluid may be pspirated, and if it soon collect again, s trapping _or 
a splint and tight bandage may be applied after a second aspiration. 
Should the fluid again collect, i c.r, of the following should be injected 
after removing the fluid from the interior of the sac: 

Ac. Carbolici 45. 

Camphorac 45. 

Alcohol Absoluti 10. 

Or a small syringeful of weak Tincture of Iodine may be injected and 
allowed to remain in for a few minutes. 

When loo.se and irritating bodies are present within the bursa no ex- 
pectant treatment will be successful, and the sooner the patient submits 
to excision the better. 

In performing excision care should be taken to place the scar in such 
a position that it will be free from pressure. The bursa should be re- 
moved entire so as to prevent recurrence of the swelling. 

CAISSON ILLNESS. 

The suddenness of change from the much higher pressure of the atmo- 
sphere in the diving-bell or caisson to that of the ordinary atmosphere is 
the cause of this condition, which is also known as Diver’s Paralysis. 

Before reaching the surface the diver is made to enter an intermediate 
chamber, or air-lock, where the pressure is gradually reduced, and when 
tips decompression has been carefully performed, and a sufficient 
time spent in the lock (15 minutes or more), usually no symptoms occur. 
When they show themselves, which may be some hours afterwards, 
the paraplegia, and intense muscular and joint pains, vomiting, epistaxis, 
&c., can be relieved at once by replacing the patient in the lock and in- 
creasing the pressure. This is known as the process of recompression 
followed by decompression. 

A suitable air-chamber on the bank, in which the pressure can be dimin- 
ished very slowly and accurately, and in which divers liable to suffer 
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from Caisson illness may be kept for a few hours if necessary^ prevents 
effectively all trouble and relieves distress when this has already appeared. 
The pressure should be reduced at the rate of half a pound per minute in 
the act of decompression, after having been gradually raised to the 
ordinary working pressure and kept there for a few minutes. 

Before entering the high pressure on first descending, the operative 
is submitted to a process of gradual compression in the lock, and in this 
other symptoms of the illness may appear; these, such as severe earache 
and giddiness, usually pass off when the diver is made to swallow air with 
the view of keeping open the Eustachian tube. 

The severer symptoms on reaching the surface after passing through 
the air-lock before decompression has been thoroughly accomplished are 
usually seen in stout plethoric subjects, and Morphia hypodermically is 
often necessary owing to the agonising pain. Venesection may be resorted 
to where unconsciousness supervenes. Where the paresis continues, 
rest with massage and electricity and the usual remedies indicated in 
chronic spinal myelitis must be employed. 

CANCER. 

There is no treatment for this disease save earliest possible removal 
of the tumour by surgical methods. It must not l)c denied that very 
occasionally a success can be attributed to X-ray or radium treatment, 
nevertheless these two popular agents seem to be finding their true place 
as adjuvants to surgical treatment either immediately before, at the con- 
clusion of an operation, or for many weeks or months after healing of 
the surgical wound, with the view of destroying any stray cancer cells 
which have escaped the knife. Much contention still exists as to the 
relative merits of radium and X-rays, which can only be settled by future 
observation, but the increasing penetrating power of hard X-rays by 
improved methods of application seems to be turning the scale against 
radium. 

In inoperable cases there cannot be a doubt that relief to pain, ameliora- 
tion of all the symptoms, and even retardation of the progress of the 
growth, are frequently observed, and most authorities report cases where 
the use of these agents have after a few weeks brought inoperable ex- 
amples of the disease within the zone of the operable. (It may be here 
remarked that splendid results have been obtained by X-rays in inoperable 
sarcomatous tumours of the round-celled type.) 

Sup^cial cutaneous cancers, especially rodent ulcers, have bren 
successfully cured by a few massive doses of the X-rays or radium. The 
.best results obtainable in cpitheliomata are in those cases which have in 
the first instance had the tumour excised and the X-rays applied subse- 
quently to the area of the scar. 

High-frequency currents have been employed by the method known 
as Ftdguraiion. Its best results have been obtained where the surgeon 
has been unable to remove the entire growth by the knife or curette, in 
which case excellent effects have followed by drawing from the exposed 
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raw surface numerous sparks by the use of a powerful liigh-fre(jucncy 
apparatus. This treatment destroys the superficial cancer cells and acts 
as a painless escharotic, but any specific selective action over the diseased 
cells is denied, though llic method has given curative results in such 
cases as cancer of the tongue and bladder and superficial inoperable 
carcinoma of the breast. Coley's Fluid has proved useless in cancerous 
tumours, but its curative action in many cases of a purely sarcomatous 
nature must be regarded as proven. Trypsin, Pepsin and Papain have 
been tried as injections into the tumour or its immediate neighbourhood 
with the view of causing digestion or disintegration of the cancer cells, 
but the method has proved a failure, and the same may be safely said of 
injections of antiseptics and every attempt at serum therapy. 

Recently the writer has seen marked amelioration of symptoms in a 
case of cancer of the rectum from the use of Collosal Selenium, though 
in fime the growth ended fatally. 

A survey of all recent experience conclusively proves that early opera- 
tion affords the best means of treating cancer. Not only the growth itself, 
but the widest possible extent of surrounding tissue with all the neigh- 
bouring lymphatic glands and vessels must be removed, and the greatest 
care taken that no cancer cells are implanted in the wound. This latter 
result may be effected by avoidance of cutting into the diseased mass 
during operation, and by flushing the wound with unirritating antiseptics, 
or better still by exposure of the raw surface to the X-rays before suturing 
and the systematic exposure for short periods of the site of the operation 
to their influence after healing has been accomplished. 

The metht)d of removing epitheliomatous growths by Caustics (Lime, 
Arsenic, and Zinc Chloride) has but one plea in its favour — viz., the fact 
that many patients consent to this form of operation without hesitation 
or delay who would otherwise postpone operations of a cutting nature till 
too late. If the X-rays be skilfully employed after the separation of the 
slough it is possible that better results may be obtained thcr by the use of 
the knife in some cases. 

Cancer of the Bladder. — The malignant growtlis in the female 
bladder or the villous type of organism which is liable to take on can- 
cerous action may be removed under Ether by dilating fully the urethra 
and thoroughly curetting the tumour, whose base should be then freely 
lauteriscd. 

The male patient should be placed in the high Trendelenburg position 
as recommended by Mayo, and after a free median incision the intestinal 
cavity and lips of the wound are protected b)’ gauze pads in order to 
prevent the possibility of transplantation of cancer cells. The bladder 
being btou^it forward by tenaculum forceps is opened by a moderate 
incision, all urine withdrawn and sponged out, and the growth excised 
with the entire thickness of the bladder wall when this has been found 
infiltrated, and the gap is then closed by a double row of catgut sutures. 
Where the tumour is superficial in extent it may be cut out along with its 
underlying healthy submucous layer by scissors, and the resulting raw 
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surfaci' thoroughly cauterised. Large portions of the bladder may he 
removed^ and one or both ureters may be implanted into the fundus of the 
organ when their orifices or the neighbouring region is involved. 

Complete cystectomy has been performed by Fenwick and others with 
success, the ureters having been dealt with by a previous operation which 
enables their lower extremities to be brought out and fixed by a small 
incision in the iliac region. In the female the ureters may be transplanted 
(previous to removal of the bladder) into the vagina, which can be after- 
wards closed so as to constitute a new vesical cavity. 

In uncemovable cancer of the bladder much relief has been obtained 
and the prolongation of life maintained under comparatively comfortable 
conditions by a bilateral ureterostomy which drains the kidneys through 
the loins or in the iliac region. 

Where the patient is unable to bear the shock of a serious operation, 
catheterisation and tlie use of local or constitutional anodynes, or free 
drainage of the bladder by a small perineal or suprapubic incision, may be 
resorted to. 

Cancer or Bone. —This is always secondary, and hence is often 
beyond the reach of operation, though amputation may be resorted to 
early when a limb bone has become affected, or the lower jaw may be 
excised sometimes successfully when the disease has spread from the 
lower lip. In mild cases of the latter infection, where only the surface 
of the bone is invaded, free gouging may be all that is required. 

Cancer of the Breast.— The only justifiable procedure is the entire 
removal en bloc of the whole gland, with its skin and surrounding fatty 
tissue, both pectoral mu.scles, or the greater portion of eacli, the muscular 
aponeurosis and the axillary glands; the supraclavicular lymphatics, when 
these latter are found to be involved, must also be removed. 

Broadly speaking, there are two methods of attacking this operation : 
(i) Rodman's. This consists in beginning at the apex of the axilla, 
clearing the latter completely, and then dealing with the breast. (2) Hal- 
stead, llandlej^, and others begin by removal of the breast itself, trac ing 
upwards the lymphatic vessels and removing the contents of the axilla last. 

The preliminary incision and the various steps of this radical operation 
may be modified according to the dimensions of the diseased gland and 
the practice of the operator. The usual skin incision is one commencing 
about the middle of the clavicle, with the arm abducted, and extending 
across the anterior fold of the armpit into the axilla, and at a later stage 
continuid so as to remove a large oval of skin overlying the gland and 
finally ending below the costal arch as far as the line of the sternum. 

The dissection of the mass from the apex of the axilla (the insertions 
of both pectoral muscles having been divided) is commenced, everything 
being removed, including the fascia of the serratus magnus, and the 
axillary vein exposed for its entire course. In like manner the origins of 
both pectoral muscles are cut and the fascia dissected from the surface 
of the lower ribs, sternum and the upper part of the rectus and external 
oblique, after which the entire mass is separated and removed in one piece; 
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it should contain all the tissues between the subcutaneous fat and the 
ribs, and extendin^^ from across the middle line of the apex of the axilla 
and the axillary liorder of the scapula. 

The removal of the glands above the clavicle in the triangle bounded 
by the clavicle, trapezius and sterno-mastoid must be effected when any 
sign of infiltration of these is found; by altering the position of the arm 
this can usually be accomplished without division of the clavicle. 

Drainage is provided by the insertion of a tube pushed up into the 
apex of the axilla, its lower end left projecting from a buttonhole at the 
scapular angle and a moderately tight bandage being applied to the thorax 
over the dressings; the unbandaged arm is abducted and supported upon 
a pillow. 

The mortality of this formidable operation is almost nil, and a fairly 
useful arm results, tliough oedema may remain for a considerable time 
owing to removal of lymphatic channels, or occasionally injury of the 
axillary vein. The results arc incomparably better than those obtained 
liy the older and now abandoned plan of merely excising the mammary 
gland, and in a fair percentage of cases no return of the disease follows; 
when recurrenc'c does occur, the carcinoma appears in the bones, pleura 
or internal organs, and seldom in the scar tissue. The practice of fol- 
lowing up the operation by the use of the X-rays as a prophylactic against 
recurrence is now the writer’s invariable rule. 

In inoperable mammary cancer relief may be obtained by local and 
general anodynes, the use of the X-rays and antiseptics when ulceration 
has occurred. Tlie progress of the disease is retarded by removal of the 
ovaries, but this is contra-indicated when the climacteric has been 
reached. 

Cancer of the Gullet. — Extirpation of the growth is generally 
impracticable, and the use ol dilating bougies is fraught with such danger 
of perforation and hemorrhage that they never should be employed. 
When the patient is still able to get his food through th" ' irrowed tube 
he may be long kept in a tolerably comfortable state by judicious feeding; 
all nutriment must be liquid and administered at short intervals in small 
quantities and in concentrated form. Often the substitution of rectal 
feeding permits spasm, pain and irritation to subside after a few days’ rest 
from swallowing, when liquid food by the mouth may be again resumed. 

When the oiistruction becomes so complete as to prevent the entrance 
of even liquid food to the stomach, a Symond’s Tube should be gently 
introduced through the stricture upon the point of a flexible bougie, and 
its funnel-shaped end made to rest upon the margins of the rin" of diseased 
tissue above ^thc obstruction; it is then left in sitiij with its attadiec^ 
thread hinging out at the angle of the mouth, which should be fastened 
so as to avoid its being swallowed. 

Upon failure to insert the tube there is usually no resource left but to 
perform gastrostomy and feed the patient through the opening made into 
the stomach, but this operation is often too long delayed; it should be 
performed before his strength has been undermined by starvation. 
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Kuastcr has reported favourably on the effect of Fibrolysin injections 
^ a palliative administered with the view of inhibiting scar tissue growth 
in cancers of hard nature. 

By the aid of the oesophagoscope it is now possible to remove small 
malignant growths by oesophagotomy when tlicse arc located in the 
cervical portion of the tube. The introduction of the principle of operat- 
ing under differential pressure by the technique worked out by Meyer 
raised the hope that malignant growths in the lower part of the gullet 
might be removed by the mediastinal route. The essential feature in 
his suggested scheme consisted in implanting the proximal stump of the 
oesoph^us into the stomach after the latter had been pulled up into the 
thoracic cavity through a rent in the diaphragm. 

Cancer of Intestines. — When the diagnosis of malignancy has been 
decided upon and acute symptoms of obstruction arc absent^ the surgeon 
may open the abdomen^ excise between clamps the portion of bowel 
affected and secure anastomosis by suturing. Anastomosis should be 
end to end in the small intestine, lateral in the large intestine, and end 
to side when small is inserted into liyge boweh Thus after total excision 
of the caecum the ileum may be implanted into the transverse colon after 
the obliteration of the free end of the ascending portion by sutures. 
Where the extent of the growth (‘ontra-indicates its mnovalj the intestine 
may be divided and its proximal end joined to the colon, the distal ex- 
tremity being inverted and closed permanently by sutures. Where the 
descending colon is found diseased in its lower part the only resource will 
be to establish an artificial anus. The best position for this is on the 
waist line, the gut being brought through the rec tus muscle. In time 
after this operation a rrioderatc degree of sphincter control will be 
established. 

Where carcinoma of the intestine in any part of its course has already 
given rise to symptoms of acute obstruction, the surgeon must open the 
abdomen and^ incise the intestine above the strictured part; should the 
patient survive the acute attack, an attempt may be made afterwards to 
excise the obstructed portion of the tube bv a radical operation. In all 
cases where this latter is undertaken a complete removal of the lymphatic 
glands in the region supplied by the artery feeding the diseased segment 
of the bowel is necessary. 

Cancer of the Kidney. — When by cystoscopic investigation the oppo- 
site renal organ is found to be in a quite healthy condition, the cancerous 
kidney^should be removed. The operation of nephrectomy for t^iis 
purpose should be performed by the transperitoneal route, and not by the 
Join unless the growth be small. Sarcomatous tumours shoyld be excised 
in the same way, and in all cases drainage of the extraperitoneal pouch 
from which the organ has been removed must be provided by a counter- 
opening in the loin. 

Cancer of Lip. — When the patient consents to early operation all 
that is necessary in many cases is to excise the growth with a V-shaped 
portion of^ the entire thickness of the lip, cutting wide of the epithelial 
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tumour, and to bring the edges of the gap together with sutures. AVhen 
the growth is more extensive the incision, instead of being V-shaped, 
should extend vertically downwards beyond tlie limits’ of the growth 
on each side until tlie chin is readied, when they are made to converge 
lower down to fo^m a V. In such cases the glands below the jaw will be 
found to be involved^ and not only will the removal of a larger jjortion of 
the lip be necessary, but the subrnaxillary and submental glands must 
be entirely extirpated and the lower jaw carefully examined, and a portion 
or even the whole of the bone may require removal. In such cases plastic 
operations will be necessary, the skin below the jaw or that obtained by 
dissecting flaps al:)ove the angle of the mouth being utilised to prevent 
deformity. 

In inoperable cases much benefit is obtainable by the use of the X-rays 
and Radium emanations even when the di^ep cervical glands arc invaded. 

CAm'KR OF THE Prostate — see under Prost itic Enlargement. 

Cancer or the REcruM.- The only treatment holding out the pros- 
j)ccts of cure is the c(jmplete removal of the lower end of tlie bowel, and 
in some instances success has followed the removal of the entire rectum 
and sigmoid. The most apparently ho])cless (‘ases sometimes succeed 
when the growth can be completely eradicated. Xo better instanc e can 
be quoted of the value of the operation than the following: A lady under 
the care of the writer early in 1886 suffered from mild symptoms of ob- 
struction of the bowel for several wec'ks, ('aused hy a malignant stricture 
just witJiin the reach of the fmgcr-tip; the case was pronounced Jis hopeless 
and unsiii table for oj^eration by one of the most eminent and experienced 
surgeons in London. Mr. Cripps excised the lower end of the bowel from 
the perineum in Afay of that year, and the tumour was demonstrated to be 
malignant; this was further shown hy a return of the disease in the colon 
many years afterwards, requiring colotnmy. The patient survived in 
comparative comfort till 1918. 

The operation is only ( ontra-indicated when the tumour is immovable 
and the neighbouring organs and glands implicated. 

If the cancer be near the lower end of the rectum it can be excised 
through the perineum, and tlie sphincters usually will require removal; 
if high up, either the sacral or the combined operation should be selected 
and the sphincters preserved. 

For the perineal operation a deep incision is made round the margin 
of the anus and prolonged in front to the middle of the perineum and 
backwards to the tip of the coccyx. The levator ani muscles «.re cut 
an3 the lower end of the gut is then dissected out, divided well above 
the growth, and the free end of the divided bowel is brought down to, 
be attaclfled 6y sutures to the margins of the anus when the tension of 
the parts justify suturing. The w'ound is then packed with gauze, and 
the bowels locked up for several days. 

Kraske's operation is necessary to reach higher growths; the incision 
of the former operation is prolonged backwards beyond the coccyx and 
over the middle of the sacrum for half its length; the coccyx, and if 
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necessary the lower portion of the sacrum, is removed, and after the gut 
has been freed from all its attachments and brought down, it is cut across, 
the lower end being sutured to the sphincter when practicable. This 
latter desideratum is facilitated by division of the mesenteric attachment 
of the upper end of the rectum or lower portion of the colon. Some 
surgeons insist upon the necessity of a preliminary colotomy or colectomy 
with the view of preventing contact of the extensive wounded surface 
with the bowel contents during the slow process of healing; it should 
always be resorted to when the bowel cannot be emptied before operation 
and wh«n symptoms of acute obstruction have supervened. 

When evidence exists of involvement of the lower end of the colon the 
combined operation is selected. The abdomen is opened in the middle 
line, and after freeing the attachments of the rectum and sigmoid, cutting 
the bowel across and applying ligatures, the abdominal wound is closed 
and the divided bowel with its contained tumour is withdrawn through 
the perineal incision as before described, and the lower end of the divided 
bowel brought down. 

^liles, after opening the abdomen in the middle line, performs a 
colostomy and removes the whole bowel below this point. This evades 
the difficulty so often experienced of bringing the bowel after removal of 
the growth down to the anal orifice. 

In all cases beyond the hopes of excision much relief may be obtained 
by judicious feeding and cnemata, and when obstructive symptoms super- 
vene the operation known as colotom}, or colostomy, should be per- 
formed. This consists in < utting across the sigmoid flexure of the colon, 
and securing the proximal end to the lips of the skin wound, thus estab- 
lishing an artificial anus. When the symptoms are not acute this opera- 
tion should be performed in two stages, the coil of bowel withdrawn 
being opened by the thermo-cautery three or four days afterwards in 
order to permit the formation of adhesions. 

Cancer of the Stomach.— The treatment of this affection, owing to 
the advances fn abdominal surgery, is rapidly passing from the domain of 
the physician to that of the operating surgeon. The palliative treatment 
by drugs, restricted dietary, lavage, &c., should only be undertaken when 
the decision to abandon operative procedure has been arrived at. By 
persevering in any form of treatment which merely has for its aim the 
relief of symptoms valuable time is lost and the disease passes beyond 
the reach of removal, whilst an early operation affords a justifiable hope 
that a permanent cure may be obtained, or a considerable prolongation 
of life under comfortable conditions effetted. DanccFs statistics show 
that life is prolonged for a period of fourteen and a half months on the 
average by the opeiation of gastrectomy, and ri patients olit of 73 were 
found in good health three years and later after the operation. Spencer 
and Cask conclude that with early diagnosis and operation 50 per cent, 
of all cases of cancer of the stomach may obtain an average prolongation 
of life of two years. Isolated cases which are obtained early will give 
much better results. One of these has been observed by the writer for 
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6 years after a pylorectomy for malignant disease performed by Prdfessor 
Sinclair^ dying then from a recurrence of the growth in the epigastric 
region. An exploratory incision skilfully performed for diagnostic 
purposes, where no attempt is made to break down adhesions, may be 
regarded as devoid of risk. The disease wlien found by exploration to 
be very circumscribed is sometimes removed hy pylorectomy — i.e., excision 
of the pylorus — but usually the operation of pylorectomy embraces the 
removal of a considerable portion of the stomach with all enlarged glands. 

Partial gastrectomy is the recognised operation in all cases where the 
entire stomach is not to be removed, and is suitable for the remoA^l of all 
tumours near the pylorus. It is performed after ligature of the stomach 
arteries and the detachment of the gastro-hepatic anti gastro-colic omen- 
tum by cutting the stomach vertically in two from the smaller to the 
larger curvature after a posterior gastro-jejunostomy has })een first 
effected with the sound cardiac end of the organ ajid all diseased glands 
removed. The cut ends of the stomach and diiodeniini are then closed 
and invaginated. 

Polya's operation consists in a pt^rtial gastrectomy with anastomosis 
of the cut end of the stomach to the jejunum, which for this purpose has 
been brought through the transverse mesocolon. The ^layos have 
modified this manoeuvre by bringing the jejunum in front of the trans- 
verse colon in such a way as to make the greater curvature (in relation 
to the jejunum) proximal to the lesser. 

Total gastrectomy has been several times successful; the preliminary 
steps of the operation are the same, only that the entire organ is removed 
and the end of the divided duodenum or a portion of the jejunum is 
attached end to end with the lower end of the gullet. 

Where the stomach on exploration is found to be diseased along with 
the glands on the front of the spine, or where the pancreas, liver or other 
organ is invaded, any attempt at a radical operation is unjustifiable. 
The only resource is to perform the operation of gastro-'^ ' r ostomy , the 
variety known as posterior gastro-jejunostomy being the most suitable 
in nearly all c:iscs. The rationale of this procedure is to make an anas- 
tomosis of the commencement of the jejunum with the stomach so as to 
do away with the pylorus and duodenum and permit the food to pass 
directly from the gullet into the intestine without being retained in the 
stomach. It is clearly indicated in all cases of pyloric obstruction which 
cannot be remedied by a radical operation. 

The palliative treatment of gastric cancer consists in the exhibition of 
remedies for the relief of the different symptoms as these show themselves. 
Appetite failuje is one of the very earliest and most frequently observed . 
features ; ft may be met by vegetable bitters given before eating, and by 
far the best of these is St rychni ne given with a few minims of Ac. Hydro- 
chlor. Dil. The dietary ^sEould be as varied as possible, owing to the 
intensity of the anorexia; it should consist mainly of concentrated liquid 
foods which will pass rapidly through the stomach, but in the very early 
stage fish, chicken and eggs may be freely given. At a later stage, when 
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symptcms of ulceration of the growth occur^ tlic dietary must be identical 
with that suitable lor gastric ulcer, but peptonised preparations as a rule 
are seldom relished, and liquid nourishment must be given in small 
amounts and frequently. The appetite may be somewhat improved, and 
the gastric discomfort lessened by the administration of digestives which 
hasten the absorption of the food and curtail its stay in the diseased 
organ.. In tJie early stages Pepsin is valuable when given with Hydro- 
chloric Acid, which is usually deficient; later on Papain with Sodium 
Bicarbonate and a trace of l^forphine is highly useful when ulceration has 
occurred. 

Symptoms of pyloric obstruction with great discomfort, organic acidity 
and flatulence may be often markedly relieved by lavage and the ad- 
ministration of Creosote in the capsular form. 

Vomiting may be relieved by ice, Morphia in moderate amount com- 
bined with Bismuth and Hydrocyanic Acid, or by Creosote. Often sour 
buttermilk or Koumiss is retained when exerything else is rejected, and 
occasionally a small blister over the centre of the ej)igastrium gives relief. 

Pain must be relieved by j\[orphia, and Alcoholic stimulants, when these 
afford relief, should not be forbidden; a small quantity of good brandy or 
whiskey may be administered frequently in milk. 

Sleeplessness, constipation and other complications are to be met by 
appropriate remedies. As a rule the presence of a jialpable or visiLile 
tumour in the epigastrium is a clear indication tliat the case has passed 
beyond the stage at which a radical operation can be successfully at- 
tempted, but the performance of a gastro-enterostomy should ahvays be 
insisted upon when the pain, vomiting and distress are severe. All these 
symptoms may entirely disappear after the operation, and life may be 
prolonged for a considerable period in comparative comfort. Jn deciding 
upon the advisability of the earlier operation the error of e.xc luding 
malignancy by detecting the presence of a fair amount ot hydrochloric 
acid in the gastric contents should be always guarded against, and the 
fact should be also borne in mind that a very considerable percentage 
of cases of the disease as insisted upon by Moynihan occur in connection 
with old gastric ulcer. 

Cancer of the Testicle. — All malignant tumours, including sarc oma 
in this region, should be met by a complete removal of the diseased organ, 
with the overlying skin of the scrotum, tlic spermatic cord as high as the 
internal ring, and any glands found to be enlarged in the course of the 
iliac v6ssels and upwards as far as the renal pedicle. Jn prostatic cancer 
the entire gland, vesicula; seminale.s and even the bladder trigone have 
.been removed through a free perineal opening. In advanced cases the 
only palliative is to drain the bladder by a suprapubic or perineal opening. 
Recently fair results have been obtained by the use of radium — i.e.j 
marked relief of symptoms have followed its use, often for considerable 
periods of time. 

Cancer of the Tongue. — S mall superficial patches of malignant 
growth which have supervened upon leukoplakia, especially when caustics 
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have been employed in its treatment, should be excised (after oral sepsis 
has been met) by pullinf( the organ forwards with a ligature inserted into 
its tip and cutting out a V-shaped or elliptical piece of tissue containing 
the growth, after which the edges are to be secured with suiure, and, 
as in all tongue r>perations, local antiseptic mouth washes must b(.‘ 
continuously used. 

When the growth is situated in the anterior part of the tongue and has 
involved the deeper i)arls, but has not extended beyond the middle line 
of the organ or invaded the floor of the mouth, Whitehead's operation 
meets all requirements. Oral antiseptics having been prcvioiftly used 
for some days, tint mouth is gagged and a ligature is inserted well behind 
tlie tip of the longue r)n each side, so as to enable the organ to be pulled 
forwards. The tongue is next split along die median line, its attachment 
to the floor of the mouth and palate cut through with scissors, and the half 
of tlie organ containing the growth cut across well behind the tumour, 
after ligature of thci lingual artery. 

Where the growth involves the entire organ without invading the floor 
of the mouth, tliis may be completely removed by the last-mentioned 
operation, each half of the tongue being divided seyjarately. 

Whore the tissues in the floor of the mouth have been invaded, these 
willi the diseased tongue and all the affected lymphatic glands, with a 
jxjrtion of the lower jaw, have been successfully removed. The operation 
is varied to the requirements of each case, the most frequently employed 
being that of Syme, which consists of a median incision through the middle 
of the lower lip and c‘\tendcd to the hyoid bone, the symphysis being after- 
wards divided by saw and the diseased tissue dissected out and removed 
eu niassc. Sometimes a preliminary laryngotomy is essential. Butlin 
insists upr)n tlie routine removal of all the glands in the anterior triangle of 
the neck by a second operation after the removal of the cancerous tongue 
by the mouth; lie never divides the jaw and always performs a preliminary 
laryng()tom\'. Operative measures in the hands of b ‘'in show that 
57 patients were cured out of 200, and remained free fruiu recurrence of 
the disease for periods of from 3 to 22 years after the operation, and 10 
per cent, died as the result of the operation. 

The after-treatment is of importance, and since this must sometimes 
be left in the hands of tlie ordinary attendant his attention to the follow- 
ing details is essential. The great danger is that of an aspiration pneu- 
monia setling in from the secretions of the mouth finding their way down 
the trachea and into tlic air cells. ITcnce the necessity for afttiseptic 
mouth washes, the best of wliicli is Permanganate solution, Carbolic sprays. 
Hydrogen Pijroxidc. or even weak Perchloride of Mercury, the latter only 
to be us(?d occasionally, whilst tlic former arc cmiiloyed every hour. 

heeding must be effec’ted by milk and soups administered from a feeding 
cup to which a short rublier tube is attached. 

The ligature attached to the stump of the tongue should be carefully 
fixed outside the mouth so as to prevent the stump falling backwards 
and causing ^obstruction to the admission of air to the larynx.^ 
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Cancer of the Tonsil. — Removal of the organ, to be successful, must 
be resorted to at a very early stage of the disease, whether the affection 
is carcinomatous or sarcomatous. Whilst the latter type of malignant 
tumour can often be removed by the mouth, the operation for removal 
of a cancerous tonsil can generally only be effected after reaching the 
growth through an incision in the neck, as in the formidable operation for 
cancer of the tongue, the lower jaw often requiring division. 

Palliative measures will consist of gastrostomy when swallowing is 
impossible, and tracheotomy may be required for the relief of laryngeal 
obstruction. Little can otherwise be done save by the almost continuous 
use of antiseptic washes and sprays. 

Cancer of the Uterus. — Delay in diagnosis explains the unsatisfactory 
results of operative treatment.in this disease, 'rhere are unfortunately 
no early symptoms, and when lijemorrhage, the cardinal symj)tom of the 
disease, declares itself, the growth is already considerable in extent, and 
in many cases inoperable. No time should therefore be lost by the 
practitioner before thoroughly investigating any case of uterine liLemor- 
rhage in a paticni over forty whom he is called on to trcal. 

Preventive treatment is being placed upon a firm basis. C'anceroiis 
disease of the cervix being verv seldom met with in virgins. Jlonney and 
others insist upon the causal influence of chronic inflammatory ('ondilions 
of the cervix so common in married women. Hence the imjiorlance of 
the early treatment of simple erosions and ulceration by curetting, by 
tracheloplasty, or by supravaginal amputation of the cervix when these 
do not at once heal under milder treatment, lint such measunvs are 
useless when cancer has already supervened, the only resource justifiable 
then being a radical removal of the entire organ. 

Cancer may affect either the body or, more commonly, the cervix uteri. 
When the practitioner meets with a case he should first of all consider the 
possibility of a radical- operation, as affording the patient the only hope 
of staving off the inevitably fatal result, and if he has any doul.its on the 
subject he wilf do well to avail himself of the opinion of an expert. 

The present position in regard to radical operation may be summed 
up as follows: The first operators on cancer contented themselves with a 
liigh amputation of the cervix, which is now universally admitted to be a 
totally insufficient operation and to afford only the most slender prospect 
of permanent relief. The operation of vaginal hysterectomy was then 
introduced, which was attended by a very low immediate mortality in 
capable' hands. The after-results, however, were not particularly satis- 
factory, and although there arc few operators who cannot point to cases 
of cancer of the uterus which still remain well years after vaginal hyster- 
ectomy, so^reat an authority as Pozzi has expressed doubt as tc/ whether 
any case can be regarded as permanently cured, and the majority of honest 
observers would confess that at the best the ultimate results are disap- 
pointing. Things were in this condition when Wertheim, in 1906, strongly 
advocated abdominal hysterectomy, which had been abandoned by all 
but a few operators on account of the appalling operative mortaliy which 
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had attended its performance. Wertheim was able to hrinj^ foiVard a 
long scries of cases with an immediate mortality of ig per cent., and a 
freedom from recurrence after 3 years of about 40 per cent. These results 
were the more remarkable, as in his practice he oj)erated on cases which 
would he rc'garded as much too far gone to alTord any prospect of cure by 
the vaginal route. The result has l)een to stimulate greatly the perform- 
ance of abflominal hysterectomy for cancer of the uterus, and later 
results have in great measure fulfilled the expectations aroused by the 
first communications of VVertiieim. 

At first the abdominal oj)eration was reserved for cases which^were iKit 
considered suitable for vaginal hysterectomy- -i.c.. for tlie more advanced 
cases — and the immediate mortality in consequence of the very severe 
operation necessary was very high, langing with most operators from 
20 to 25 jier cent, (gynaecologists have now recognised that as the abdom- 
inal operation offers an opportunity of more complete removal both of 
Llie vagina, which is usually affected by direct extension of the growth, 
and of the connective tissues of the broad ligaments and the iliac glands, 
which rcjircsent the line of lympht^,tic extension of the cancer cells, and 
as at the same time it affords complete immunity from the possibility of 
infecting the vaginal wound with cancer cells, advantages such as these 
may well he talcen in tlie case of comparatively early cases of cancer, and 
afford a reasonable prol)ability of more complete immunity from recur- 
rence than the vaginal ojicration can po-ssibly give. As the abdominal 
operation in these early cases can be performed with much more case and 
rapidity than in cases where extension to the vagina, broad ligament, or 
lympbalics has already appeared, the operative mortality is lower, and 
at the same time the prospect of cure is greater. 

y 'J'hc criteria entitling a case of uterine cancer to be considered suitable 
for vaginal hysterectomy were-- 

1. The uterus must be freely movable- the cervix should be capable 
ul being drawn down to the vulva. 

2. 'fhere should be no extension of growth beyond the limits of the 
cervix on to the vaginal vault. 

3. Tlie broad ligament sliould be free from gross extension of the 
tumour. 

4. The uterus should be of such a size as to be delivered through the 
vagina without mutilation or undue traction. 

J 3 y the adoption of the abdominal route there is added to the list of 
o[)erable cases those which have a limited extension of growth oTi to the 
vaginal fornii es, and possibly a few with extension into the broad liga- 
ments, but T^cel that it is neither in the interests of the patient nor of the 
surgeon fo attempt the removal of a uLerus when it is as certain as can be 
that the line of separation must pass ihrougli instead of outside tissues 
already infected. It exposes the patient to a very grave immediate risk 
for no possible remote benefit, as experience shows that such operations 
arc followed by death within a period as short as if they had not been 
touched at all. On the other hand, 1 feel strongly that in cases which 
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afford ^ven a slender chance of successful removal the patient should be 
given tlie benefit of the chance. Even on the most pessimistic calculation 
she obtains in return for the operative risk a prospect of freedom from 
recurrence for a period of anything from six months to five years, and the 
reasonable probability that the recurrence, if it does come, will take the 
form of an internal growth, and that she will be spared the misery of 
death from exhaustion and chronic sepsis due to a slougliing vaginal 
cancer, with probably a vcsico-vaginal or recto-vaginal fistula. 

It does not come within the scope of this volume to describe the opera- 
tions of Vaginal and abdominal hysterectomy, but the practitioner who is 
called on to carry out the after-treatment of cases which have been 
operated upon will find some hints as to treatment in the article on 
Operations, After-treatment of. 

From time to time it will fall to the lot of the practitioner to attend 
an inoperable case of uterine cancer. Tlie three main symptoms which 
he will have to combat are sepsis, haemorrhage and pain. There are two 
main lines of treatment, the one of active interference, the other of masterly 
inactivity, and which of the two shoqld be adopted in any particular case 
will depend partly on tlie condition of the patient and partly on the 
physician. If the growth is sloughing extensively, with copious foul 
discharge and probably a good deal of haemorrhage, it is wiser to adopt 
active treatment, which should take the form of curetting away under 
antiseptic precautions all the growth which can be removed. A copious 
douche is then administered and the vagina packed with iodoform gauze, 
wrung out of an antiseptic solution, in order to ( heck lucmorrluige, which 
is usually fairly free. On the removal of the gauze a daily vaginal douche 
of I in 4,000 perchloride or drachm to the pint lysol or iTColin is instituted 
and should be kept up till the end. 

Some authorities prefer to use a causlic after the curetting. The actual 
cauterv may be applied to the raw surface. Or gauze wrung out of strong 
formalin solution, 50 per cent, zinc chloride solution or acetone, may be 
packed in through a speculum against the affected area, the lower part of 
the vagina being protected against the caustic by packing with dry gauze. 
The immediate result of such cauterisation is the formation of a slough 
which separates in the course of a week or ten days, leaving a granu- 
lating surface behind. The pack should he removed in twenty-four hours 
and a daily douche instituted. It is worth mentioning that when the 
growth has extended on to the recto-vaginal or vcsico-vaginal septum, 
the sloifgh may extend to the wall of the bladder or rectum and a vcsico- 
vaginal or recto-vaginal fistula be the result. 

- When there is little sloughing or sepsis, many cases get on^ fairly 
comfortably if a daily antiseptic douche is used, without any operative 
interference. In such cases the growth certainly appears to progress more 
slowly than in those in which the stimulus of active treatment witli its 
accompanying increased blood-supply has been adopted. 

For the hsemorrhage, if excessive, cauterisation and packing^j^th 
gauze are the best lines of treatment. For the pain morphia must be 
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given. It is best to give it at first only at nighty but as time goes ontlargcr 
and more continual doses are required as a rule. 1 think in many eases 
Pil. Opii is better. The effect is slower, but it is more lasting. I should 
like to protest against Lhe withholding from tliese patients of Opium for 
fear of creating a habit. They will not live long enough to form the 
habit, and we may as well make their last days easy. Aspirin in large 
doses is also useful in many cases. 

Irpatment with X- rays and radium ha s been tried ; although there is, 
in my opinoin, no prospect of a cure by the use of this form of treatment, 
there is no doubt tliai in many cases it relieves suffering and prolongs life. 
If a large fuiigating or sloughing growth is present, it is better to remove 
as much as possible with the curette before commencing radiotherapy, 
but in the harder and more scirrhur-likc types the treatment is best 
instituted without any preliminary operation, (ireat expectations have 
l)een aroused by the introduction of massive doses of X-rays — the intensive 
X-ray treatment. 'I'liis treatment is still on its trial. Good results have 
been reported, but no better than those from radical o|jcration. At the 
same time the immediate risk is nof so great, and lhe cases treated have 
been as a whole more advan('ed in the disease. At present one would be 
inclined to say, if the case is oi)erable, o])erate; if inoperable, give the 
chance of the intensive X-ray treatment.- R. J. J. 

Cancer commencing at the vulva, in the labium, clitoris, or female 
urethra should be removed by a free cutting extending widl beyond the 
diseased area, after which the glands in the groin sliould i)e thoroughly 
dissected out in all cases. 

CANGRUM ORIS see under Stomatitis. 

CARBUNCLE. 

Since this is the result of the introduction of tlie StaNivlococcus aureu s 
into the orifice of the cutaneous duels, as in boils, ernl inflicatirms 

are identical for the treatment of both affections, though*thc gravity of 
carbuncle owing to the danger of sepsis, pyaemia, and ^ 

much greater. 

Constitutional treatment will include the administration of larLce amounts 
of liquid noiirishmenl. in a concentrated form, and often alcoholic stimu- 
lants are ( learly indicated. Since the disease frequently supervenes upon 
the diabetic condition, the dietetic measures suitable in glycosuria ar c 
in dicated. Fresh air. Quiniiie and Iron in full doses, a nd in the presence 
of cardiac debility Stryc lmin e hypodermically and ^lorphia for the relief 
of pain will Ije required. 

Local Treatment in the early stage will i'onsist in the relief of tension 
by warm fomentations. Poultices, owing to the danger of sepsis, are 
contra-indicated, but hot compresses of lint saturated with strong Boric 
Acid solution and covered over with imuervious tissue meet all require - 
ments. Some surgeons recommend at this stage the injection through 
the skin of a i in lo Carbolic solu ti on in dv ^^^rill nrd thp 
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underlying: brawny tissue, about i dr. being introdnecd in all at several 
spots, with the view of aborting the necrotic process. At a further stage 
a free crucial incision through the skin down to the sloughing mass may 
be made, or, better still, a series of incisions which will connect the several 
openings together, and the w'arm antiseptic solution reapplied under 
oiled silk. 

In the majority of cjises healing will be expedited and the dangers of 
sepsis minimised by a free curetting of the slough some days after the 
incisions have been made, the scraping being extended till tlie removal 
of all indurated tissue down to the exposed fascia is accomplished. Strong 
rarbn | ir Ari d is then to be applied to the walls of the resultin g cavity, 
which should he thoroughly flushed with weak warm antiseptic solution, 
swabbed with Peroxide of Hydrogen and the wound covered over by boric 
compresses. This is becoming the routine treatment in the hands of most 
surgeons, though not without some protests regarding the danger of septic 
emboli being forced into the divided vessels during the scraping process. 

Small carbuncles have been often ( ompletely excised by an oval or 
circular incision made wide of the diseased tissues, the cavity then swilled 
with hot boric solution, and packed with iodoform gauze. 

The older plan of inserting caustics such as Chloride of Zinc, ('austic 
Potash, or Silver Nitrate through the natural openings is being ab indoned ; 
strajiping the part encourages the retention of scpli(‘ jnuducts. 

The above local measures may be advjintageously supplemented by 
Wright’s Vaccine t reatment as described under boils, p. 88. 

CARIES 

Is the term applied to a process in bone when the osseous tissue dis- 
integrates piecemeal, corresponding to ulceration in the soft tissues, 'i'hc 
disease being nearly always the result of tubercle, constitutional treatment 
is invariably demanded, and the indications arc the same as in lulicrculosis 
and scrofula — viz., Cc’d-Liver Oil and ]\Ialt Extract; overfeeding; (though 
this has recently been questioned); the removal of the patient to a .-jeaside 
place sheltered fr-om east winds and protected from the north ; opem-air 
life; Iodides (chiefly Ferri lod.), Phosphates, Ilypophosphites. Calcium 
Chloride, and other remedies mentioned under Scrofula and Tuberculosis. 

Local treatment in tlie early stage will consist of absolute rest, and 
this is of great importance when the caries is in the vicinity of joints, and 
the application of splints should be so arranged that the entire limb is 
placed in a state of repose, whilst the appliance will be such as will enable 
the patient to move about or be carried in the open air. In cases where 
pus has not formed and the diagnosis of tubercle is made clear, sanatorium 
treatment supplemented by the Vaccine method, which consists in the 
injection of minute doses of Tuberculin, will often effect complete resolu- 
tion. Some surgeons report excellent results from the use of the plan of 
producing a local congestion of the part by constricting the vein without 
retarding the supply of ajterial blood by the application of an elastic 
bandage to the limb for short periods daily. The local application of a 
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weak Oleate of Mercury Ointment with gentle friction acts in a similar 
manner by increasing the flooding of the diseased area with lymph^ bringing 
the protective fluids of the body into more immediate contact with the dis- 
eased area, which is comparatively shut out from the general circulation. 

When, in spite of these conservative measures, pus formation super- 
venes^ more active local treatment is demanded, and tlie surgeon is never 
justified in waiting for the spontaneous discharge of matter^ as tliis in- 
evitably leads to the infection of the abscess cavitv with pyogenic organ- 
isms. Tlic skin having been sterilised, a free incision should he made 
and the softened or carious lione completely removed by f:ur£tting or 
gouging, every portion of diseased tissue being taken away, the cavity 
treated with Rutherford jAIorrisnn’s Bipp or wiped drv. and the skin 
incision scaled up by fine sutures without drainage in order to secure 
complete union by first intention without sinus fornuition. That this 
form of treatment may succeed it must be undertaken before the skin 
liecomes red. Redness indicates a sec ondary infection, which will prevent 
primary union and ultimately end in sinus formation. 

Walton has improved the old techniques. After making the skin wound 
tlie lips of thc^ incision are protecTc^S by gauze to prevent their infection 
by the contents of tlie abscess c avity, which after evacuation is swabbed 
out with Carbolic Acid and treated by a i per cent. Gelatin and Formalin 
sfilulion, after whic h it is next dried by pumping in hot air, and then 
filled with sterilised Paraffin which melts at j 20*^ F. The lips of the im ision 
in the periosteum bedng sutured the? skin wejund is liki;wise stitched, and 
primary union thus effecLcd without the delay of healing by organised 
blood-clot being necessary. Some surgeons |)refer ^loorhof's mixture, 
which consists of Iodoform 6, .Spermaceti 4, and Sesame Oil 4. In all 
these methods it will be noted (hat thc^ fundamental point is to do aAvay 
with the necessity of drainage. Stiles ad\is(‘s the total removal of the 
lower end of the diaphysis wlien the disease i.s situated in a long hone, 
and most surgeons do a complete resec:lion when the ’1 bones of the 
carpus and tarsus have become carious. When sinuses ''ha\’e already 
formed the case must always be regarded as a septic one; pyogenic organ- 
isms plus the tubercle bacillus have then to he dealt with. Formerly 
there was no alternative left to the surgeon hut to cut doun upon the bone, 
removing the .sinus tissue by careful dissection , and after gouging or 
curetting all carious osseous tissue and removing sequestra, should such 
be present, the cavity was packed with iodoform gauze and drained, 
healing occurring by granulation from the bottom. The results were 
generally unsatisfactory owing to infection of the newly iiu ised surfaces. 
A very distinct advance has been made by Beck, who fills the cavity with 
warm Bhmutli Jelly instead of gauze packing, and in many cases the 
.sinuses have been made to heal up completely without any oj^eration 
save the injecting of the sinuses through a fine syringe of the emulsion so 
as to penetrate every recess in the sinuous track. This plan does away 
with the numerous antiseptics and caustics formerly employed for this 
purpose as described in previous editions, Should failure follow' the 



I38 CARIES— CARIES OF SPINE 

injection^ diseased bone is sure to be found at the bottom of the sinus^ 
and a radical removal is essential to success before furtlicr attempts to 
excite healing by the Bismuth Jelly. Vaccine treatment as in the non- 
suppurative cases witli open-air treatment should always be resorted to^ 
and repeated investigations of the opsonic index made. 

Where^ in spite of general treatment such as fresh air, good food, and 
absolute rest, chronic abscess forms it is wise to tr}^ the effect of rej)cated 
aspiration of its contents before resort is had to more radical surgical 
measures. This should be done at a part of the swelling as far removed 
as possible from where it is likely to point. A wide-bore needle and a 
strong syringe such as Gauvain’s should be used for the purpose. 

CARIES OF SPINE. 

The constitutional treatment is identical with that of phthisis or other 
tuberculous affection — viz., open-air life when possible, overfeeding, tlie 
use of Cod-Liver Oil, Iodide of Iron, Creosote, ITypophosphitcs, &c. 

Complete rest and immobilisation of the spine in the extended position 
must be insisted upon from the first with the view of hastening repair 
and preventing angular deformity. The patient should be kept in the 
supine position upon a firm mattress without a pillow, or better still a 
Bradford frame or a 'fliomas abduction frame, and this position must be 
maintained for many months, in some cases for a period of i to 2 years, 
till all symptoms have disappeared. 'J'he practice ol fixing the spine 
in an immovable plaster jacket a.s introduced l)y Sayrt* and allowing the 
patient to walk about should be aliandoncd. When the syrnpLums are 
acute, with much pain or paraplegia, such an ajipliance is of much value', 
but only when the recumbent position at the same lime is rigidly enforced. 
A moulded leather or j^oroplastic jacket is, however, preferable, and in 
the case of dorsal caries in children Junes^ abduction frame. In cervical 
caries the frame should, be fitted with a headpicc'e. The use of these 
mechanical contrivain'cs enables the patient to be safely transferred to 
a couch whiefl can be wheeled out into the open air, and sometimes a 
carriage drive may even be permitted when the supine jiosition is strictly 
maintained. Their employment is also imperative in all cases where the 
child is restless and tosses or turns over in bed. 'fhey are a valuable 
help during the convalescent stage of the disease, when the patient is 
first permitted to assume the vertical position, especially in low dorsal 
or lumbar caries, in wliich case the jacket should embrace the pelvic 
bones, Peaching downwards to the great trochanters. 

For the application of a Plaster of Paris jacket, tlic patient should be 
stripped of all clothing, and a neatly-fitting woven merino vest, without 
buttons, should be put on. It should reach below the buttock^. Tie is 
then suspended by the usual pulley and cord appliance, by means of a 
strap passing below the chin and occiput, and another under each armpit. 
It is not necessary to raise him entirely off the ground; his toes should be 
left touching, as it gives confidence to him, and if absolutely complete 
extension be needed, by flexing the knees very slightly the toes will, of 
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course^ leave the ground, or the jacket may be applied in the recumbent 
position by using Davy’s hammock. 

The vest is gently pulled downwards and all wrinkles removed, and a 
pad placed inside it over the pit of the stomach. This is to be slipped out 
afterwards, its object being to leave room for distension of the abdomen 
after meals. It can be dispensed with if a window be cut in the jacket 
before hardening is complete. Coarse muslin (crinoline muslin) bandages, 
thickly sprinkled (jver with dry Plaster of Paris, are to be rapidly im- 
mersed in warm water containing a little alum, slightly squeezed out and 
applied over the vest in layers, extending from al^out an inch below the 
iliac spines to the armpits. An assistant smoothes down each layer of 
bandage as it encircles the trunk, and from time to time applies with his 
bands some more plaster, made into a cream with water; or, if the bandage 
appears to have been too well moistened, he rubs over it a little dry 
plaster as the operation proceeds. 

In tliin patients small pads of wadding may be placed over any bony 
|)r()mille^ce'^ outsirle the vest before the apjjlication of the first bandage, 
wliirh may be passed round the ]>i;lvis and broiiglit obliquely upwards 
as it enc ircles the al)domcn, fixing permanently in their position all woollen 
pads over tlie iliac spines or prominent vertebrae. After the applic'ation 
of tile last bandage tlie assistant applies .some* fresh plaster, rubs it down 
with liis hand, and finislies tlie jacket off, leaving a smooth and even 
surfac'e. It sets in a few moments, and the patient may be taken down 
and laid fiat upon a hard mattress before the fire for a short time before 
being (;arried to bed. by turning up the tails of the merino vest over the 
plaster, near the end of the o])eration, a more presentable finish off is 
obtained. The jacket may be c ut up. ])unched with holes, and laced on 
again if found quite satisfactory. 

The abduction frame of Sir kobert [ones has to a considerable exten t 
done away with the Tlaster of Pans jac ket in the treatment of spinal caries. 

Small c hildren can be nursed in a Phelps’ box or any .emporised flat 
wooden s true Lure Avith shallow sides in which they can bc^ carried about 
from room to room or out into the open air and sunshine. This contriv- 
ance may be combined with tlie Avheelbarrow splint, wdiic'h tends to 
eorrect deformity and allays muscnilai' spasm by extending the spine. 

The use of tuberculin in spinal caries is still a moot point. Gauvain 
claims to get better results without than with tuberculin, but where the 
other forms of treatment cannot be pcrfcc:tly used (as is difficult in all 
large towms) the eases seem Lo do better with small doses of tufberculin 
given once a week. 

i ^oroplastit' fidt jackets, c^f va rious sizes and shapes, may be obtained 
from a.nf instrument maker, anTl rapidly adj us te'cT alter heating to the 
patient's liody when suspended. 'Hie Felt Jacket is put into a steam 
oven, and in a few minutes it becomes quite soft and pliable, in w^hich con- 
dition it is moulded to the chest and abdomen, fastened Avith buckles, 
and the setting process is complete in 5 to 10 minutes, during Avbich time 
the suspension is to be kept up. It can, every 4 or 6 Avccks, be reheated 
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and applied again, as it yields a little with the lieat of the patient’s body. 
It has the great advantage of being easily taken off and put on, and allows 
of daily inspections if abscesses are feared. 

When already some prominence of the spine has developed in the early 
stage, an attempt should be made to lessen it by carefully adjusting a firm 
cushion or sand-bag under the curve, so that the weight of the upper and 
lower parts of the trunk may be utilised as a slowly extending force. The 
wheelbarrow splint meets these requirements. The use of any form of 
extension apparatus should only be entrusted to an experienced surgeon, 
and the 'plan of forcibly straightening out tlie angularity under anaesthesia 
is reprehensible. 

When the cervical vertebrae are involved the neck must be rigidly sup- 
ported; if the disease affects the first and second vertebrte a dislocation 
forwards of the atlas may speedily cause death. Sand-bags should be 
placed on each side of the head, so as to effcetually prevent all rotatory 
or lateral movements. In the presence of acute symptoms of threatening 
paralysis immobility must he further procured by attaching a band to 
the chin and occiput and passing the cord from this over a pulley at the 
head of the bed, a small weight being used as an extending force. Later 
on, a leather or poroplastic support may be moulded; seldom docs the jury- 
mast apparatus pro^’e of any use, but it may be employed in disease of 
the lower cervical region. In young subjects the best mechanical appli- 
ance for high cervical caries will be afforded by an abduction frame, the 
upper extremity of which bears a leather head rest. 

Paral)'sis usually passes off when prolonged rest has been strictly carried 
out; when, however, the power seems to be steadily getting less, the opera- 
tion of laminectomy may be undertaken. The patliology of tuberculous 
spondylitis must be always kept in mind; the symptoms of paralysis 
are very rarely cau.sed by mechanical compression by the displaced seg- 
ments of the spinal column, but by a low fo^'m of myelitis arising from the 
presence of granulation tissue inside the osseous canal. Hence lamin- 
ectomy (or removal of the diseased posterior arches) or transverscctonn' 
(removal of transverse processes) should be undertaken more with a view 
of clearing out the tuberculous detritis than of removing bone deformity. 
Where severe pain arises from pressure on the nerve roots the operation 
of costo-transversectomy may be demanded and a porticjn of the rib removed. 

For the spastic condition which sometimes remains after recovering 
from the tuberculous process the operation of resecting the posterior 
roots of the second, third and fifth lumbar nerves has given excellent 
results. 

. When suppuration occurs, the resulting «piaal abscess shoidd be opened 
under strict antiseptic precautions without waiting for the skin to be 
involved, the abscess cavity should be thoroughly scraped, fluslied, and 
pressed empty, after which iodoform emulsion may be injected and the 
skin sutured without drainage, being provided for, as in the treatment 
of carious bone described in^the previous article. (See also Psoas Abscess.) 

Where old sinuses have already become established an .attempt may 
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be made to heal these by the injection of liismuth Jelly witli or without 
previous curetting, and the removal of diseased lamimc and spines, trans- 
verse processes, or nec ks of the carious ribs. 

The treatment of retropharyngeal abscess will be found under 
Pharyngitis. 

Tlie treatment of spinal c:arics has in recent years been revolutionised 
by Albce tlirough the introduction of his method of cmjiloying autcjgenous 
Bone Grafts cut from the tibia down to the marrow. Having exposed 
the affected vertebra: by suitable incisions and splitting of the interspinous 
ligaments, the spines are incised down to tlie osseous tissue and each is 
split with the chisel, causing a greenstick fracture on one side; into the 
gutter so formed the graft, inch broad and rjf tlie rcciuircd length, is 
inserted witii its medullary surface touching that of the iinfrufaured spines. 
A series ol kangaroo tendon sutures passerl through the split interspinous 
ligaihents -fix the graft. 'This procedure, by preventing the separati(jn 
of the sjjinous processes, checks the crushing of the vertebral bodies, thus 
removing or preventing deformity and ac» eleraling the healing process, 
which is usually complete in six montlis. Several hundred patients 
liavc been treated by this method in* the hands of different surgeonS; and 
1'^. joties has secured siu'cess in 96 per cent, of his cases, hinkelstein 
has ap])lied Lin's method to the treatment of spondylitis deformans. 

Albee’s method of treating spinal caries has in the last few years come 
in for severe criticism, the main argument used being that it is unneces- 
sary. If open-air methods were a\ailal)lc for all carious patients the 
argument would have considerable weight, hut as an alternative to other 
forms of trealment at prc.seiit afforded to the great majority of affected 
persons it nccupios a high jjlace, more especially in tlie treatment of 
adults. The results obtained by Milne in the London Hospital. Pylius 
m Newcastle-on ''[’yne, and others afford ample proof of I his. 

CATALEPSY. 

The treatment is ideiUicid with that of hysteria. It ihtrc be loss of 
consciousness associated with the muscular rigidity, the patient should be 
aroused by a good dash of cold water throtvn suddenly over the head and 
fac'c. Should this tail, a smart electric shoc'k from a frictional machine, 
or, what is much more cemvenient, a pretty severe induced current may be 
passed through the arms.' It should be suddenly applied in full strength, 
and not turned on gradually. One pole may be applied to the upper part 
of the spine, and the other to the rigid liinl.c Gowcts .states that«. pinch 
of^nufl may soon restore conseioiusuess, but the vapour of strong Ammonia 
or Acetic Acid is better, or glare's p l an of clos ing t he mouth and nostri ls, 
for abou^ 30 ^seconds, or the in^liocl of jjoiiring a littre water down the 
throat or nostrils so that some may get inco the larynx and provoke cough- 
ing. Emetics often dispel all symptoms, but the patient is cither un- 
willing or unable to swallow them, and it is best to administer gr. 
Aponiorpbine hypodermically. Gannabis Indica in small doses (2 to 5 
mins, of the tincture) is (Tcditcd with spec ial virtues. 
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Anvnoniated Tincture of Valerian in i dr. doses, with a little Asafetida , 
may be prescribed for its moral effect alter the attack has been subdued. 
Should there be a very distinct series of attacks, the removal of the patient 
from her surroundings and a good course of massage and forced feeding 
will prevent a return. In the presence of meningeal irritation, delusions, 
or other forms of insanity, the administration of severe electric shocks 
or cold douches must be avoided. 

CATARACT. 

During the past few years many trials have been made to find a medi- 
cinal agent which could diminish the opacity of the lens. TJie results 
cannot be said to have been satisfactory; Iodide of Potassium has been 
reintroduced for this purpose, but a study of tlie reported successes in 
some cases of incipient Cataract taxes one’s credulity when such success 
has been said to be the result of i-gr. doses thrice daily for several weeks. 
The free l ocal use of a j to i per cent, solution is said by Dor to effect 
a cure in lo per cent., of iacipient cataracts and to arrest the progress 
in^So per cent. This appears to be well worth a trial. Greenwood uses 
a I per cent. Dionin solution. Burdon-Cooper, in addition to improved 
hygienic means, believes that Alkalies in full doses should have a trial, 
las they act as cell food and are deficient in opaque lenses. Others place 
their faith in Mercurials, Sodium Thiocyanate, and .Cacodylates. 

Radium is extolled by Cohen and Levin, and a so-called Phakolytic 
serum by Marquez, Colomo and Soria. 

Senile cataract is the most commonly met with type of opacity of the 
lens. It can only be remedied by operation, though when the o[)acity 
is greatest in the nuclear part of the lens some improvement of vision 
may be maintained by keeping up dilatation of the pu])il by the use of 
tinted glasses and Atropin e, and should myopia have occurred from 
increase in the refractive power of the lens distant vision may be con- 
siderably improved by using weak concave g lasses. 

Plans for htistcning the ripening of the cataract by tapping the anterior 
chamber and inducing changes in the epithelium of the anterior capsule 
whereby the aqueous humour may cause disintegration of the fibres of 
the lens are seldom resorted to; the best practice is t(j wait till the ripen- 
ing process has spontaneously advanced to such a degree as will justil\' 
operation. 

The patient having been put into the most favourable condition of 
health by judicious dietary, &c., and a mild purge having cleared out the 
bowel, the operation is now usually performed under the local anicsthesia 
of a 2 per cent. Cocaine solution. Of the numerous operations in use, 
the most satisfactory one for generaf purposes is the combined operation, 
which consists of a flap operation and an iridectomy, so-called in contra- 
distinction to the simple operation, in which the lens is extracted without 
section of the iris. After the conjunctival sac has been thoroughly flushed 
by sterilised saline solution, an incision is made by entering the point of 
the cataract knife at the visible margin of the cornea through the anterior 
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chamber^ and after the exit of its point at the opposite corneal margin a 
semicircular flap is cut upwards, the curved portion being constituted by 
the margin of the transparent cornea. A portion of the iris is next 
removed with the view of preventing prolapse and subsequent incarcera- 
tion of the iris in the corneal wound; the capsule of the opaque lens is 
freely in(*ised by the cystotomc, after which hy gentle pressure the lens is 
extracted. The wound is finally cleansed and a dressing consisting of a 
pad of dry lint adjusted c'vcnly over the; eye and secured by bandage; the 
patient must be kept as quiet as possible after the (jperation, till healing 
has become established ; atropine should be instilled on each daily removal 
of the dressing; he may be permitted to sit up on the third or fourth 
day. and bandages may l)e dispensed with at the end of a week from 
operation, and dark glasses worn, both eyes should be kept bandaged 
from the first. 

Jri*the simple ojieration the steps are the same, but the corneal flap is 
larger; there is no portion of the iris removed, and the circular pupil 
resulting gives a better appearance. The iris must be watched, however, 
and if at the end of 24 hours it is found to have prolapsed the corneal 
wound must be opened up and an iridectomy performed. 

In Barraquer’s operation (simple or combined) the extraction of the 
lens is effected by a spoon-shaped instrument — tlie erisophake — which 
communicates tJirougii its tubular handle wnlh a vacuum, thus enabling 
the lens to adhere by suction to tlic spoon. Thakoerisis is the name 
given to this method ot extraction. 

ABKcown’s irrigation method aims at the removal of the residual 
cortical debris by inciins of fluid pressure. A stream of sterilised saline 
solution is made to gcnlly flush out the interior of the capsule, removing 
all cortical fragments, without the usual a.ssistance of manual pressure, 
the scoop or massage. The advantage of the method lies in its applica- 
bility to the removal of unripe senile cataracts, which consequently can 
be operated on at an earlier stage than formerly. The :«-^!thod is used 
in India, where, however, the favourite operation is extras. lFou of the lens 
in its capsule — a practice .seldom resorted to at home owing to the danger 
of loss of tlie vitreous. 

('ataracts occurring before the age of 25 years, whether complete or 
lamellar, may be effectively dealt with by the operation of needling or 
discisbion. 'fhis consists in inserting a needle through the cornea and 
lacerating the anterior capsule of the lens so as to expose the lens fibres 
to the absorptive action of the aqueous humour after the instillation of 
atropine, care being taken that the iris is left untouched. Repetition of 
the operation^is usually necessary, and atropine must be daily instilled. , 

Linear vxtr action is employed for fluid or soft cataracts in subjects under 
25 or 30 years of age, and is suitable after the fiiilurc of discission. It is 
performed by making a short incision within the margin of the cornea by 
a triangular keratome, after which the capsule of the lens is incised by 
the cystotome; and, gentle pressure being applied, the softened lens is 
evacuated through the corneal wound. The iris is left untouclied unless 



144 CATARACT— CATARRH 

prolapse occurs^ when an iridectomy may be necessary if this cannot be 
satisfactorily reduced. 

Conf^enital cataract should be operated upon early — i.e., before the 
end of the first year — especially Avheii tlie opacity is complete, though 
often other serious ocular defects are also present. Needling is usually 
satisfactory when the cataract is fluid; in hard opacity the linear opera- 
tion will be required, and the capsule may require removal by forceps. 

The lamellar cataracts occurring in young subjects may be treated by 
an iridectomy when the periphery of the lens is clear and the opacity is 
limited/otherwise needling must be resorted to, the iris being left intact; 
in either case, however, a considerable defect of vision may be usually 
anticipated. 

In traumatic cataract as little operative interference as possible should 
l^e undertaken; atropine may be safely instilled only so long as the tension 
in the injured eye is low. After the lapse of several months needling or 
linear extraction may be resorted to, but binocular vision must not l)e 
expected. \Vhcn a foreign body in the lens complicates the condition the 
lens with the contained substance demands immediate extraction. 

One eye should be operated upon at a time in all cataract operations 
for senile or other types, and extraction should not be undertaken in 
the presence of conjunctivitis and of lachrymal tumour or mucocele, fmd 
when the projection of light is indicative of deep-seated disease in the 
fundus; but the presence of glycosuria need not prohibit operative 
measures, and sometimes albuminuric cases make a satisfactory though 
slow recovery. 

CATARRH— see also Bronchitis. 

This affection is but the first stage of a laryngeal or bronchial attack, 
the inflammatory process extending downwards as in ordinary catarrhs 
or “ colds.” When confined to the nasal membrane it is known as 
Catarrhal Rhinitis. 

Preventive tfeatment consists in the use of Anticatarrhal vaccines pre- 
pared from the Friedlander bacillus or of the Wimpolc Institute “ Com- 
bined vaccine for colds,” immunity being securable for some months after 
the injection of a tube containing 125 to 500 million orgimisms. 

Any cause of the susceptibility should be sought out and removed; 
thus adenoids, hypertrophied turbinates, polypi, deviation of the septum, 
or pharyngeal tonsils, &c., may be the chief factors, and their treatment 
may entirely remove the tendency towards recurrence of acute attacks 
of catarrh. 

. The wearing of too heavy clothing and living in heated ^rooms owing 
to the dread of draughts is a fertile source of attacks, and carl’ only be 
remedied by an education in the principles of open-air living and general 
hygiene. When an attack has already occurred undoubtedly the only reli- 
able method of causing its speedy abortion is the injection of a full dose of 
the combined vaccine previously mentioned. This vac' ine lias been also 
given by the mouth with success. A hot bath followed by a full dose of 



CATARRH 


145 

Morphia at bedtime is a favourite remedy with some, and Denzuate of Soda 
in one dose of 45 grs. is often cflicacious. A popular method of treatment 
is to give teaspoonful doses of the Ammoniated Tincture of Quinine, and 
the equivalent of this dose can be y)rocured in the capsular or tabular form 
combined with Camphor and Atropine with a little Morphia. A local 
spray of Carbolic Ac id is sometimes cflicacious at this early ^tage. 

The best treatment when free secretion has occurred is that indicated 
at the beginning of an attack of acute bronchitis. After a hot bath 
the patient should go to his bed, and perspiration should be encouraged 
by a smart diaphoretic like Sweet Spirit of Nitre in .1 dr. doses with' double 
this amount of Mindererus Spirit and not more than 3 mins, of Liquor 
Morphia administered every three hours. 13y these means the catarrh may 
often be prevented from extending downwards to the larynx and bronchi. 

Lo^al applications for the relief of .‘sneezing and other symptoms of 
irritation may be demanded. Tlie most ellicacious of these is an inhala 
tion of the vapour o f very hot water to which a little Carbolic Acid, Hem- 
lock Juice, or Yr. ticmzom.^Co. has been added. Ordinary inhalers are of 
little use; a large basin of almost boiling water should be placed under the 
patient’s head, and a sheet thrown loosely over him; the air becomes 
rapidly saturated by the vapour. Dry heated air is always irritating, and 
the sick-room atmosphere should be kept saturated with moisture. 

Terrier’s S nuiT, consisting of Morphine Hydrochloride i gr., Powdered 
(rum Acacia 1 drTJ'and Ox}'nitratc of Bism y th 3 drs., may be insuf llated 
lrc(|ucntly. ( ocaine usually gives specdy^T?ut dearly purchased TcITef, 
as the irritation returns in an aggravated form. The best local anaesthetic 
is Menthol; this may be added with advantage to Terrier’s Snuff (5-10 grs. 
per 07..). A spray for use in the atomiser consisting of 1 per cent. Menthol 
in pure liquid Paraffin to whicli a little Camphor is added makes a valuable 
local soothing ap]3li cation. Plugs of cotton-wool saturated with a ^ per 
rent, ointment of Menthol in lanolin mav be ins erted up- each nostril, 
fir tttfi ointment can be smeared over the nasal membr.. \^y the finger 
tip. Relief is often afforded by frequently sniffing the vapour of Euca- 
lyptus Oil from a small phial warmed by the heat of the hand. 

Ncisal catarrh of chronic type is best treated by the Ammonium 
(Chloride Inhaler; the posterior nares may be washed out frequently by a 
I per cent, solution of Ammonium ("hloride, which is sniffed up from the 
palm of the hand. Half a teaspoonful of the following powder dissolved 
in a tumblerful of warm water may be used in a similar manner several 
tinv^s a day: Sodii Bibor., Sodii Bii:arb., Sodii Chloridi. ana Jss. \Vhere 
the dischargeTuilLlTOCs; tlidii^Tib obvious local cause can bCTtctccted, 
a cautious cauterisation of the posterior wall often arrests the inflam- 
matory process. Search should be made for the presence of disease of 
the accessory nasal sinuses, especially in children, as this may lead to 
joint and other infective conditions and even to e^r* trouble. Nearly 
always this condition is associated with adcaioids and diseased tonsils, 
and suh.sides when these arc removed. In adults suitable drainage must 
be supplied. 
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CERtiBRO-SPINAL FEVER -see Meningitis, Gerebro-Spinal. 

CHANCRE— for Hard Chancre see under Syphilis. 

Chancroid^ or Soft Sortc. —TIic trciitment of this aflccLion hiis been 
already dealt with ineidciUally on p. 116 in the deseriplion of the methods 
of treatin^*^ the bubo whic li commonly iiccompanies it. 

'J'hc surface of the sore should he destroyed hy a s Ironic eaiistii', the most 
manaj^eiible being ( ^irliolic Acid. Peaiitrate of Mercury Soluti on or Nitric 
Acid applied on a little cotton-wool twisted round a ])iece of matchw^ood. 
Jn tins w'ay any infecting organisms which have not buried themselves 
deeply arc effectually destroyed. After thorough cleansing and drying, 
the ulcer is sprinkled over wa'th Iodoform and co vj^d_ w ith gauze o r lint, 
which should be changed at least tw'ice a day. 

Iodoform unfortunately has its tell-tale odour; as a rule far more is 
applied than is necessary, and with neatness in dusting, when the patient 
has a long prepuce, its odour need not be diffused, but when the sore is 
outside the prepuce the drug may be mixed w itli Toncjuin bean or coumar in 
(i gr. to I dr.) to disguise tlie odour . Mcrcurochrome, Aristol, Itermatol , 
lodol, Euronhen, Orthoform, Xeroform. Antifel^rin^ or Di-Iod oform 
be used when odcjurless preparations are indicated, ( anazzani treats all 
soft sores by apph ing a mixture of q drs. Chloral Hydrate, drs. Camphor , 
and ^ oz. Glycerin. Where there is much swelling or ])ain about the 
prepuce cooling lotions may be used. Wielander k(‘e])s the sores covered 
by lint maintained at a temperature of 41° i\ to destroy the virulence of 
the secretion, but flushing with Hydrogen J’eroxidc answers all purjM)ses 
better. 

Connell treats all venereal sores by the loni«' method. The surface of 
the ulcer l)cing covered with a layer of lint soaked in 2 per cent. 11yd. 
Pcrclilor. solution, tlic current, 2 to 4 ma., is turned on for 5 minutes. 

Afcrgelsbcrg ap[)lics <0 every recess in the sore for 2-4 minutes a paste 
made by moistening Zinc Chloride with water, and washes afterward s 
with Pot. Permang. 1aeob employs the High-fretpi ency ^park; after 
cocainising and cleansing he floods the fissures witli a 25 per cent, solu- 
tion of Copper Sulphate and inserts a fine-pointed vacuum elec trode 
deeply into the rcci'sses for 1-3 minutes till the surface of the sore slujws 
a dark grccnish-grey coleair. 

Circumcision is often necessary where the prepuce is tight, and this 
must not be delayed if any signs of sloughing should appear, caustics 
being applied freely after the o[)eration. Por the phagcdienic* sore the best 
remedy is strong Nitric Acid. 

CHAPPED HANDS 

May be prevented by protecting the skin from sudden variations of 
temperature, and especially by guarding against the practice of washing 
in very hot or very cold water, and then drying l)y the heat of the fire 
after an imperfect use of -the towel. A superfatled soap should always be 
employee^. The following ointment applied after light washing usually 
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renders .the skin smooth and liealthy. It should be rubbed in frcply at 
night and chamois gloves worn afterwards. 

H. Hydrarg. Ammon. Chlor. gr. xx. 

• Liquor. Carh. Deterg. 3iss. 

Lanolin, Mi.^ce. 

Fiat Unguentmn. 

Other good applicatiojis ar • -Olytjjriii and Rose Water (r to s), Olycerin 
and I'riar’s Jhilsain (4 to 1), Glycerin ami Kau dc ( ologne (2 to i). Gl^^cerin 
of Starchy Glycerin and diluted J.earl Solution (i to 8)^ Glycerin and 
Ifytl’-astis (Glycerin, 3; Tlydrasli^ 'J'inrture, i; Rose Water, 10); Roracic 
Ointment, Vaseline, Cold Cn^am, or Vinolia ('ream are generally successful 
preventives when used after washing. 

cmeKEN-pox see Varicella. 


CHILBLAIN. 

Prevention consists, as in the l ase (jt chajjped hands, in the a\ Jidancc 
ol frequent washing with very hot (»r very cold water and cx|)osing the 
imperfectly dried hands to the heat of the fire, and of exposure to cold 
winds, followed by injurious warming methods. Vigorous open-air exer- 
cise, even in coldest weather, durimr wliic'h the hands should be protected 
by loosely fitting thin woollen gloves, is imiierativc. When the feet are 
attacked, woollen stockings and roomy boots Avith cork insoles should 
be worn; night-sof’ks may be used in bed after vigorous towelling, but 
hot-water bottles must Ijo condi‘inned. 

Internal remedies (Iron and Quinine, &c.) are usually necessary, especi- 
ally when an-Lcmia is jiresent, and in many chronically susceptible patients 
tlu-rc appears to be a well-dcfuied diathesis, as p«)inLed out by Wright, in 
which constant hcadaihes, chilblains, an erythematous slate of the 
general cutaneous surfat e and slight cedema of the legs arc nresent. This 
condition can only be relieved by increasing the coagtiL empower of the 
blood b}" administering ('hloridc of (.'alciuin (i^ gr. doses) for short courses, 
a practic'e whii-h the writer has many times found to give most unmis- 
takably good results, iihthyol internally has many ailvocatcs. 

Rjjbertson, on the theory that the condition depends upon intestinal 
toxins, employs a vaccine consisting of B. coU and Staphylococcus pyogenes, 
and maintains that this is both prophylactic and curative. 

If the lesion has already appeared, local treatment in the early erythe- 
matous stage jna)' elTectually prevent ulceration, by restoring the tone of 
the vessels through vigorous friction and the use of an\' stimulating appli- 
cation as ^the following : 

K. Old Cajnpliii ^j. 

Tr. Capsid 5j. 

Tr. Cannah. hid. 3j. 

Spirit. Ciiinplioru' Jij. Miscc. 

Fiat Linimcnlitm. 
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Lin. Camph. Co. is a good application, as is also Llic following; — Lin. 
Saponis, Jiij.; Chloroform!, 3 j.; Lin. Belladonna, jiv-; misce. 

Tr. lodi Fort, freely painted over the parts often acts well, and when 
severe pain and tingling are complained of Belladonna Liniment, Menthol, 
Oil of Peppermint, or of Eucalyptus, may be employed, but these agents 
should not be applied wjien the skin is broken. 

Electricity in every form has its advocates; Diathermy, the X-rays, 
and also high-frequency currents have proved a valuable means of im- 
proving the tone of the cutaneous vessels, and Ultra-violet light exposure 
has its' advocates. Flexile Collodion painted over the erythematous 
skin often acts well, and a 20 per cent. Formalin Ointment applied at 
night acts as a local tonic. 

When ulceration has occurred the sore must be treated upon general 
surgical principles, the main fact being kept in mind that as the local 
vascular condition has its tone reduced stimulating ointments are indi- 
cated. One of the best routine applications is the following: 

li. Tr. Benzoin. Co. 3ij. 

Lanolin. 5i/. 

Un^t. Zinci Ox. 33. Misce. 

Friar’s Balsam may be replaced by Balsam of Peru in the above: 
Ichthyol I part and Lanolin 4 parts make an excellent ointment. For \'ery 
sluggish sores there is nothing better than Basilicon (Ungt. Resinie), to 
which a few grains of Camphor to each oz. may be added. Should healiiig 
still remain slow, 5 grs. per oz. solution of Chloral flydrate should be tried. 
Caustics arc to be avoided, especially Argent. Nit., which is very painful, 
but occasionally flabby granulations may be lightly touched with a smooth 
crystal of Copper Sulphate. The ointments used in the ulcerating stage 
should be of firm consistence, and should be applied thickly spread u|n)n 
lint and blebs snipped a^ they form, so as to bring the unguent into dir(‘ct 
contact with the ulcerated surface. 

CHLOASMA. 

The pigmented patches often seen on the upper part of the face of 
pregnant women and those suffering from uterine or ovarian troubles, 
which constitute the alfectifm known as chloasma uterinum, usually 
disappear when the primary condition is removed and tlie skin is treated 
by Perchloride of Mercury or Permaniranate solution, as in case of freckles. 
The aljied affection known as Freckles or Ej)helides caused by the deposi- 
tion of pigment in the cells of the rcte, usually in the exposed parts of the 
skin, may be dealt with in various ways by agents which destroy the film 
'of epidermis. Hebra’s method was to apply a lint compress lor four hours, 
soaked in Solution of Perchloride of Mercury (i in 100), letting out the 
blister formed, and dressing the resulting raw surface with powdered 
Starch; or 8 grs. of the Mercurial Salt may be dissolved in 8 oz. of Almond 
Emulsion, and sponged over the spot several times daily till desquamation 
occurs. This plan obviou.sly cannot be resorted to when the patches arc 
extensive^ Unna applies a plaster made with Hydrarg. Ammon. Chlor. 
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for 12 hours, and dresses afterwards with an ointment of*Iiismuth-(i dr. 
to I oz.); sometimes his inetiiod of effectin'^ exfoliation of the epidermis 
by applying an ointment of Kesorrin i in lo for a few hours at a time is 
very convenient. Strong Tincture of Iodine, ('arholic Acid, Sulphurous 
Acid, Peroxide of Hydrogen, Acetic Acid, and many otlier mild counter- 
irritants are also successful. Crocker uses an oifttment of lo to 20 grs. of 
Veratrine to 1 oz. Lard. Pringle uses Salicylic Acid either as a paste, 
plaster, or muslin, or saturated alcoholic solution. 

Large patches may he dealt with by applying a strong solution of Pot. 
Permang. and washing off the discoloration by solution of Oxalic Acid, as 
practised for sterilisation of the hands before abdominal operations. Pre- 
ventive measures will obviously lie in the use of tinted veils to intercept 
the direct-rays of the sun, JCxcellent results may be obtained by exposure 
to ukra-\'iolet rays. 

CHLOROFORM NARCOSIS AND CHLOROFORM POISONING — see 
under Poisoning by Chloroform. 

CHLOROSIS. 

The treatment of this condition has been referred to under Aniemia and 
Amenorrhcca; it consists mainly in the exhibition of iron. Plaud’s Pills, 

2 four times daily; ^0 to 60 mins, of Dialysed Iron; or 3-gr. doses of Re- 
duced Iron are the best preparations. The dose of the metal, in whatever 
preparation selected, should be large and often repeated. Failure in 
treatment is owing to the too early cessation of Iron administration and 
too small dosage. Allbutt rightly insists that it must be given continu- 
ously for at least three montlis; his method is to give i gr. Sulphate three 
times a day for the first week, 2 gys. in the second, and 3 grs. in the third 
week, 9 grs. being taken daily for two months, after which the dose is 
gradually lessened. 

The effects of Iron sometimes soon cease alter stopping ifs administra- 
tion, and it will be well to leave off for a period, in which Arsenic may 
be given, or Iron and Arsenic may he given together. In these cases 
the nature of the food-supply should he carefully in\ cstigated ; it will 
often be found that the patient is living upon a dietary pour in iron, such 
as rice, potatoes, and milk, fish or veal. Undenuoked red meat with 
spinach or fresh peas and lettuce should be freely administered and the 
condition of the teelli carefiiUy seen to. In some instances it ftiay be 
discovered that the patient is intentionally keeping up the condition by 
imbibing vimjgar with the view of producing pallor, or she may be daily, 
resorting “to large doses of antipyrine or other analgesic to relieve head- 
ache, or there may he unsuspected mcLcna from a duodenal or gastric 
ulcer. In all intractable cases absolute rest in bed for a few weeks is 
essential, but a free open-air life should be a routine in ordinan^ examples 
of the diseased condition. 

Enemata of defihrinated blood of oxen and Organic Iron Salts have 
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been advocated, but the common experience is that it is not the nature 
of the preparation, but the amount of iron introduced into the blood, 
which is tlie potent factor in treatment. 

Sir Andrew Clarke insisted upon the necessity of i;iving purgatives, and 
gave Jth part of the following twice a day: — herri Sulph., 24 grs.; Mag. 
Sulph., 6 drs.; Ac. Sulph. Arom., i dr.; Tinct. Zingib., 2 drs.; Inf. Gent. 
Co. ad 8 oz. 

Tlu‘ theory of auto-intoxication lias led lo the advocacy of purgatives 
and intestinal disinfectants, and the discovery that the mass of the blood 
is increased has led some physicians to advocate purgatives. The universal 
experience is that the routine use of disinfectants is uniiecessarv and 
continual purgation decidedly injurious. Iron alone meets all the 
demands of the condition as far as drugs are concerned. The questions 
of food, exercise, change of scene, environment, oral sepsis, &c., are all 
discussed under Amenorrhoea and Anxmia, where various forniuhe arc 
given. When the condition of the gastric membrane resents Iron, the 
writer gives reduced Iron and Arseniate of Iron in a Keratin-coated pill 
(Ferri Redact, gr. ii., Ferri Arsen. g*r. J). Pepsin may be indicated and 
yieptoniscd foods are often beneficial. Often r(‘sort to a chalybeate spring 
is efficacious, and some patients with feeble digestive powers can take 
the Iron in such waters as Schualbach in Nassau and Spa in Belgium 
when ordinary ferruginous preparations are badly tolerated at home. 
Manganese salts sometimes succeed where iron fails. 

CHOLERA ASIATICA. 

Preventive treatment is of vital importance; in epirlemics the purity of 
the drinking water must be assured. Boiling and liltralion afford perfect 
protection as regards this .source of infection; the addition of even large 
amounts of alcoholic li(|uors is useless without heat. All foods and drink> 
should be quite recently Cooked or boiled; fruits must be most .sp.iringly 
used, and only those in best condition eaten. Water for cleansing pur- 
poses should be boiled. Rigid isolation of those suffering from the disease 
and disinfection of their apartments, linen, and clothing, and free bathing 
in weak disinfectant solutions arc neecssar) . The exc retions from the 
body should be destroyed instantly, and the greatest personal i leanliness 
in every respect insisted upon; every possible method should be einployi'd 
to prevent the pollution of the water-supply in wells and reservoir's, and 
in Indya excellent results have been obtained by the routine practice of 
adding Permanganate of Potash to the water in the wells. Everything 
that lowers the vitality of the healthy, as over-work, fashionable dis.sipa- 
'tion, irregular meals, is to be guarded against. ' 

The disease is largely propagated by “ farriers,'' in whose excretions 
the vibrios arc easily detected; these individuals should be rigidly isolated 
when possible and their fa;ces destroyed. 

Diarrhoea, constipation and indigestion are to be met by appropriate 
agents without delay in cl lolera times. The use of astringents like Catechu, 
Kino, Tarmin, ic., in combination with Laudanum or Chlorodync is gener- 
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ally approved of for the preliminary diarrhcLM, hut such agents are useless 
when the disease has already set in. 

Inoculation with cultures of the vibrios causing the disease has been 
successfully employed during epidemics as a propliylaetie. The usual 
method is to inject i c.c. of an attenuated cuIUire, which should be fol- 
lowed in 5 days by a dose o[ the germs intensifu'd bv l)('ing grown in the 
peritoneal cavity of llie guinc‘a-])ig. The prcjlcction from the vaccine 
usually lasts for about a year, but llaffldne advocates llu‘ jjlan of at once 
resorting to the injectitju of pure culture in the presence of an active 
epidemic. Jn the Halkan War Savas .states that in (Irei.'ce onlv 1 [jer cent, 
of those recei\’ing two inj(‘ctif)ns contractcifl the disease^ and when the 
malady did attack those inoculated it ran a mihl coarse. Kobe’s vaccine 
consists of a standardised emulsion of the kilhd gt rms [jreserved in weak 
carbolic solution, and cun.Ter[uently possesses advantage^ on ct ITaffkine’s, 
which must be freshly pre[jared. As regards Jvastern statistics, (Colonel 
(j. Thomson remarks shrewdly that it is the indivkliials who least require 
protection who most ri‘adily avail themselves of the injections; these arc 
largely immune owing to their soi ial environment. 

Intestinal antiscpluN of the old t\ pe have proved futile in the treatment 
of the establislu'd disease. Rog''r.s has demonstrated the value of Per- 
mangaiuite of (kdciuin by the iiiouLh; he gives a 2-gr. keralin-i*oatecl pill 
every 15 to 30 mmiiLes till the stools hei'ome green; by this treatment in 
combination with intravenous h\j)crtonic injections ui\cmia is pre\'cnted 
and the mortalit) has been redin ed to one-fourth its former rale. 

IJiKHie^Liouahh* re.siills have l)i‘en ohlained recently by the free admin- 
istration of Kaolin, whii'h may be given ad hb. in suspension in water. 
It has no antiseptic action, hut possesses the [lower of absorbing the toxins, 
ft can be freely used in all eiiemala 

A good plan is to wash out the huwcl by a copious enema of a warm 
solution of Tannin (i in 80), or thick suspension of Kaolin, and 1 )}' manipu- 
lation the liquid can la* made to pas^. into the small inlestlct and so tlush 
out the intestinal tract Irom the stomach lo the anus. * 

The same lliLshing [iniK iple is more effei'tually applied by administering 
a full dosi* of morphia h\ poilermically. which relieves vomiting, cramps, 
&c., and permits the [laiieut to .swallow' and retain a large quantity of 
water if administered in small amount at a time at brief intervals. 

Alkaline Saline Solution i.s employed with great advantage in the collapse 
stage, and the mortality has cerlainh been considerably reduced by it. 
Owing to the condition of the bowel it is of little use attem^:^ing to 
introduce the .solution by the rct'lum, and even the hypodermic or sub- 
cutaneous nyithod must be laid aside for the intravenous one. The_ 
dcnsilv (ff the saline was thought not In be a material point, since the 
mortality .seemed at one time to ha\ e been reduced equally by the use of 
tlie different strengths of the solutions when these are injected at about 
105° F. Rogers, however, lues |)rt)ve(l that the hypertonic intravenous injec- 
tions have reduced the mortality when iinemic symiitnms had supervened 
from II to 3-4 per cent. IJis Hiiid is made by dissolving i^o g^rs. Sodium 
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Bicarbonate ai^ 6o grs. Sodium Chloride in 20 oz. water. In a later report 
he claims that, owing to tlic alkalinity of the blood being nearly always 
greatly reduced in severe cases of cholera, the routine administration of 
Sodium Bicarbonate has reduced the death-rate from post-choleraic 
uraemia to one-fourth its former rate. The results show the close relation- 
ship between acidosis and the later stages of severe cholera. Under the 
action of the saline the pulse returns in the radial, the urine begins to flow 
and all the symptoms improve; opium and calomel must not be given 
at this stage, and any food, antiseptic or astringent drug, if swallowed, is 
either rejected or remains unabsorbed in the intestines. The hot saline 
injection usually renders the hot baths or hot packs unnecessary, but 
when the algid condition is very marked they may be also used. 

In the reaction stage little should be done in the administration of drugs, 
the patient being left to nature^s method of resolution, which recjuires 
absolute repose, a little iced milk or meat juice being occasionally giVen. 
When the typhoid supervenes upon the algid or collapse stage the symp- 
toms must be met by the administration of drugs, sponging and saline 
injections, or diuretics upon recognised principles indicated in the treat- 
ment of typhoid or other long-continued fever. 

Thus the treatment of cholera may be summed up as consisting of 
j Permanganate and Kaolin by the mouth and Hypertonic Alkaline 
J Saline by the veins, and should cardiac failure llireaLen, Strychnine 
, tiypodermically and Oxygen inhalation when respiration becomes dillicult. 

^ Vomiting and hiccough may sometimes be reli(‘\ ed by minute doses of 
i Cocaine and often is stopped by the Kaolin. 

CHOLERA INFANTUM — see Diarrhoea. 

CHOREA. 

Till the exact pathology of chorea be demonstrated specific treatment 
is not to be expected. W^c know how intimately it is associated with 
rheumatism, and possibly this is always the causative factor. Thursfield 
properly insists upon a search for infective sites in the tonsils and teeth, 
which should be promptly dealt with. The theory of syphilis as a cause 
may be discarded. 

Only three or four of the host of remedies recommended from time to 
time for the treatment of chorea are of real value. A disease so liable to 
get well in many cases if left to itself is certain to have .scores nf spei ific.s, 
and whatever drug the observer had chanced to give, he is liable to attri- 
bute the spontaneous cure to its influence. Whilst many cases of chorea 
will recover if left alone without any medicine whatever, it is equally 
tertain that many will go on from bad to w'orse if not treated. It is also 
certain that we have drugs which, if judiciously administered, possc.ss 
consideral^le power over the duration of the disease. 

Absolute rest in bed, suitable clothing, ventilation, tepid sponging, 
good food and abundance/)! it carefully administered, will go a great way 
to effect recovery. 
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Anaemia is often associated with it, and when this is remedied the cjiorea 
passes off. It will be wise, when a mild ease eomes before the physician 
for the first time, at tlic very commencement of the symptoms to attend 
to rest and feedinj;, and abstain from very active driiggin^^ A small 
quantity of Tincture of Iron, with (lod-Livcr Oil, cannot fail to improve 
the general health wlien associated with a few mild doses of a saline purga- 
tive. If the movements, however, have laslid for any time — a week or 
more — the patient should at once be placed uprm a course of Arsenic. 

This drug is the best routine remedy for the disease, and the writer is 
convinced from large experience in a children’s hospital that when failures 
result these may be accepted as a general rule as caused by improper 
dosage, the error being nearly always made c)f prescribing arsenic in too 
minute amounts. The ordinary rules for appropriating dosage according 
to age should be discarded in the case of the treatment of chorea by arsenic, 
since choreic children bear larger doses of this drug than w'ould, at first 
sight, seem jiossible. These large doses are also nece.ssary to produce 
an effect iijion the disease. In the ordhiary doses, say of i min. of Fowler’s 
Solution for a eliild <)r 4 years old, or of 2 to 3 mins, for a child of 6 or 
7, arsenic' probably [jroducc.s little of no benefit, and the writer has seen 
several cases where the drug wms said to have failed which have rapidly 
improved wlien the jirojier dose was administered. The s^me fact is 
constantly observed in the treatment of tertiary syphilis by iodides, and 
of chlorosis by iron. 

(lordon Sharp's dcjsage nearly reac'hes the limits of safety; he begins 
with 10 mins, thrice daily [or children between 8 :ind 15 years, and increases 
the dose to 12 J mins, after the end of a week if improvement is not mani- 
fest. Whore the stomach is irritable the drug m;iv be given hypodermi- 
cally. Rarely have any evils been recorded from these large doses, but the 
physician should he on the watch for pigmentation and signs of neuritis. 

Liq. Arsenii'alis Un- a child of 7 years old may be commenced in doses 
of 3 mins, three times a da\', and the dose may in a week brought up to 
10 mins, thrice daily without producing any untowaru symptoms, and 
this dose ('an he taken for many weeks. ' Iron may be combined with it, 
hut not in doses projiortionately large, and it should always be given after 
a full meal, 'flie following i.> a good working formula: 

11 . Liq. Arscnici Hydrochlor. 3iiss. 

TiHi'tunc Fern Pcrchlor. 3ij. 

Glyccrini Purijlcati .ij. 

Aqua' ( iilorofornii ad ^iv. Miscc. 

Fiat Capiat ,“)]■ to in die ca aqua post cib. 

• 

Should improvement be very slow, the Arsenic may be jnished till 
griping and indigestion, nr signs of irritation the conjunctive or nasal 
mucous membrane show themsc'h es. 

The new organic Arsenic cimipounds'-Arsamin, Atoxyl or Soamin; 
Cacodylates; Arrhenal or New Ou’odyle, &:c., ha\'e been vaunted, hut 



IS4 


CHOREA 


the physician will be wise who refuses to employ these compounds in full 
doses, since optic atrophy and other forms of peripheral neuritis may 
supervene without warnini;. Ail that arsenic can accomplish may be more 
safely obtained by ,:;radiially increasing the dose of the oilicial liquor, but 
where the stomach ('amiot be made to retain this preparation Cacodylate 
of Soda may be given hypodermically in moderate doses. Several cures 
ha\'e l)ecn reported wliere SaKarsan had been injected. 

Since Poynton and Paine discovered the Micrococcus rheiunaticus in 
the brain cortex of choreic subjects Salicylate of Sodium has been exten- 
sively tried, but the results ha\ e been unsatisfactory save in those ('ases 
where the disease has made its appearanc'e during an attack of acute 
rheumatism. Jn mild cases it may be used as a routine, since it is very 
desirable to have a non-toxic agent which may be freely prescribi‘d in 
the extern departments of hospitals for children whoso mild s)'inpt(jms 
do not warrant detention in the wards, and there is always in prescrib- 
ing concentrated arsenical mixtures for the ciiildren of the poor the 
danger of a large overdose being swallowed by mistake. Asi)irin has, 
however, given better results than tlie sali(\\ kites, and may he di.s[)ensed 
n powder form with sugar. 

In acute chorea complicating rheumatic fever, arsenic should only be 
commenced after the febrile distiirbanc'es ha\ c been siibdui'd by free do.sis 
of the salicylate. In all cases of very se\ ere ehorea wlu n‘ the movements 
are such as seriously to interfere with feeding and sleej), their violence 
must be alleviated by agents which have a ciuicker inihience over the 
disease than that possessed by arsenic*. 'Fhe l)est routine under sueh cir- 
cumstances is a combination of Bromides with Chloral Hydrate, i gr. of 
Chloral for each year of the child's life (up to 8 years old) may he given 
every 4 hours with i.4 grs. bromide till drowsiness supervenes, the child 
being kept at rest in a carefully padded ('f)t and nursed 1)\’ a skilled atten- 
dant, who should administer small quantities of ( oncentrated liquid nutri- 
ment at short intervals during the waking hours, and who should specially 
guard against the possibility of bedsores. Harley’s remedy r fjiisisted m 
sueh cases of the administration of large doses of Hemlock Juice till tlie 
physiological action of the drug became apparent; thus Ringer has pushed 
the drug in the case of a child till 7 drs. were given e\xTy hour. 'I’he hot 
pack is very valuable and often induces sleep. Several authorities recom- 
mend that in intractable casts the Chloral should he pushed till deep 
sleep is induced, and Jiastian has carried this treatment so far as to keej) 
the patient asleep for several wxck.s except at half hcjur intervals for feed- 
ing. Lichtschein has given 120 grs. daily to a girl of 12 years for 3 weeks, 

, keeping up a continuous state of sonmolenry. ^ 

Bacelli extols Monobromide of Camphor; he commenced \vith*5 grs. ter 
die, increasing to double the amount when necessary, and this drug may 
be employed as a routine method in milder cases. 

In these gravely acute cases chloral hydrate may he combined with 
other drugs, and the following combination may be given to a six-year-old 
child: 



CHOREA 


155 


H. Chloral II ydratis gr. c\, 

Sodii Brumuli 
Sued Conii ^ij. 

Aqu((i vl Syriipi ad 5vj. Misce. 

Fiat mi si lira. Capl. r)ij. (jiiarlis lioris. 

A[()rj)Iiinu sliuuld .seldom he rescjrled to^ hut excellent re.sulls are .some- 
times ohtained hy the hy|)(Klc'rmic use of ILyoscine llydrohrumide in d(jse.s 

-uo n*"- l^rave ciises. In a few (‘ases ('.innal)is Indi* a has L^iN’en rest; 
more frequently it is u.sele.ss. 

('hloruform or Kther inhalation is indicated when tlie movements do not 
cea.se durini^^ natural sleep or tiiat induced by hypnotics. 

A spray of Ktlier or Methyl ('hloride or an ice-haf^ alon^ the spine has 
somfelimes aided in contrcjlliiiiJ the iruivemcaits and indue in^ sleep. Hi|:fh- 
frequency currents and other form.s of electrical treatme nt have not given 
encouraging results. 

( hloralaniide. Siili)honal, Trional and Vtironal are inferior to the 
bromide and chloral hydrale comhmation. Aritii^yrinc has often been 
itselul, and some authorities push the drug, till 100 grs. have been given 
daily- a practice.* open to serious objection. Lumbar Puncture has 
siu'cessfully been resorted to in this s(‘\ ere l}pe of the disease, and Auto- 
serum (10 to 20 c.(\) has been injected after puncture, the serum being 
obtained from the patient’s veins, and most encouraging results have been 
])ubhshed by R. 1). ^lol'fett. 

I'orced restraint by bandaging the upper limbs to the trunk and the 
leg to its fellow very seldom can be tolerated, but it may be tried, and if 
well borne may be jiersisted in ; llu* bony promineiu es should be protected 
by cotton-woul. 

In the gra\ c form ol chore.i oc • urring during jiregnancy absolute rest 
in bed and the a\'oidance of idl exi iteinent must be insisted upon. The 
be.sL results an* obtainable from lull d().ses of Chloral li ^rate (30 grs.) 
combined with ho-gr. doses of Sodium Uromide. A))orlion should not be 
induced unless as a last resource; o\ erleedmg or even forcetl feeding may 
have to be resorted to. 

A course of Arseuii is indicated in all severe eases of chorea after the 
violeni'e of the movements has been I'onirolled by sedati\ es. 

Alternating with the arsenic treatment, or taking its place when for ajiy 
reason arsenic cannot be tolerated, Zini' salts have been advocated. 
3 to 5 grs. Sulphate or Oxide may be given thrice daily after food to 
1‘hildrenof 5 to S \ ears old. The Pho.sphide gr.). Valerianate (i gr.) 
and Jiropiidi* (.\ gr.) may be employ etl. Sih er Oold and t Upper salts^ 
have also been advocated. Jattle can be said for Wood's Quinine treat- 
ment and Stryi'.hnine (d’roii.sseairs remedy) has fallen into disuse, though 
the latter drug may be employed with advantage in the grave forms of the 
disease when heart failure Llireatens, and it may be given with Chloral 
Ilvdrale in order to counteract the depressing influence of the latter drug 
on the carditU* muscle, 
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In the convalescent stage generous feeding to the fullest extent com- 
patible with the digestive powers, an open-air life and abstention from all 
school lessons, games and excitement of every kind and a change to a 
bracing seaside resort are all most desirable or necessary. Where weak- 
ness of the muscles or local wasting supervenes, a course of massage and 
Swedish movements is clearly indicated, but electricity, if employed, must 
be in the form of the mildest constant currents, else the movements are 
apt to return through the excitement produced by painful shocks. In 
some chronic cases where through habit or tlie loss of co-ordinating power 
some purposeless movements continue, the child must be daily taught to 
use the affected muscles, as in the treatment of ataxia, by graduated 
exercises short of inducing fatigue. Some authorities insist upon the 
importance of Afassage, Passive Alovements, and Muscle Re-educatiun 
at an early stage in the disease. Every source of reflex irritation shoujd i)e 
carefully sought for in such patients, adenoids, t*rrors of refraction, round- 
worms and denial caries being removed by suitable treatment. Friglits 
must be sedulously guarded against. 

For congenital or lluntingt()n\s cjiorea, drugs arc of no avail in com- 
bating the fatal issue, though occasionally some relief may be obtained 
by the administration of llyoscinc. In senile chorea first appearing 
after the age of 50 where there is no mental deterioration or liereditary 
history occasionally Arsenic lias been found cllicacious. 

CHOROIDITIS. 

This is often of syphilitic origin, and yields to active Alcrcurial Ireatinenl; 
if got at an early stage, mercurial inunctions are especially indicated, 
and should be continued for a considerable period. Tn acute cases occur- 
ring late in syphilis, large doses of Iodide of Potassium may be tried first. 
In acute, or subacute cases, where sight has recently been failing from 
areolar or diffused choroiditis, wl\creno history of syphilis is obtained, and 
where the kidneys are sound, the hope lies in small doses of the Perch loridc 
of Mercury gr. four times a day), commenced after a brisk saline 
purgative. 

Subconjunctival injections of i c.c. of a 2 per cent, solution of Cidoridc 
of Sodium should always be resorted to in combination with constitu- 
tional remedies, and some ophthalmic surgeons report most favourably of 
the Cyanide of Alercury i in 5,000 injected every second or third day under 
the conjunctiva, especially in those cases where choroido-retinitis is 
presenft The pain of the injection is prevented by the addition of a little 
Acoin. 

Leeching of the temples, followed by the application of a small cupping- 
glass, or preferably by the use of Heurteloup’s Leech, often affords relief. 
Absolute rest to the eyes must be insisted upon and dark glasses worn. 
Pilocarpine hypodermically, in doses of J to J gr., is the best remedy 
•where recently effused products have to be dealt with. 

For the chronic disseminated choroiditis, chiefly observed in children, 
the offspring of syphilitic parents, little or nothing can be done, unless 
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there chance to be some recent or active inflammation going on. (Generally 
the defect in vision is only noticed long after the active stage is passed^ 
and when the period has expired during which the treatment would be of 
any u.se. The necessity of treating every departure from the normal 
standard of health in such subjects need hardly be referred to. 

For the acute purulent form of choroiditis following injuries little can 
be done save for the relief of pain by warm fomentations and anodynes; 
when these fail, a free incision of the globe and irrigation by weak sub- 
limate solution should be resorted to, as enucleation of the eye is liable 
to be followed by meningeal infection. Complete resolution of choroiditis 
has been ol)scrved by Dabney to follow enucleation of the tonsils. 

CHROMIDROSIS. 

When the sweat or sebaceous secretion is found to be coloured in 
neurotic women it is supposed to be due to the absorption of some deriva- 
tive of indol from constipation. The obvious tieatment lies in free 
purgation and the most thorough cleansing of the skin by Permanganate 
baths and the antiseptic agents mentioned under Bromidrosis. The 
hysterical condition or mcmstrual disorder which may underlie the condi- 
tion should at the same time receive attention. The yellow discoloration 
of the sweat which sometimes follows ingestion of rhubarb and other drugs 
and the green discoloration observed in coppersmiths disappear after the 
removal of the cause. Tlie white powdery residue left on the skin after 
crystallisation of urea sometimes met with in cholera and chronic Bright’s 
disease is a clear indication for eliminatory treatment by the bowel. 

CHYLTTRIA. 

The yjresence of (Uiyle in the urine is nearly always due to filariic which 
live in the lymphatics of the trunk and extremities; these bloik the 
thoracic duct, and the lower lymphatic vessels in the urini j tract become 
varicose and finally rupture from time to time, causing the (fliyluria. No 
known drug has any lethal efiect upon the parasites in the body. The 
only treatment available is to keep the patient at absolute rest in bed with 
the pelvis well raised to diminish the pressure upon the dilated and 
ruptured lymphatic vessel and hasten its closure. The food should be as 
free as possilDlc from fats and albuminoids; as soon as the chyluria 
disappears a tuinlilerful of milk may be administered with the view of 
testing the patency of the leak; should fatty matter be absent in the next 
urine passed the patient may be allowed to move about. 

Intravenous injections of 'lartaratcd Antimony are being tried and the, 
results art not promising. Thymol, Ciallic Acid, Rhizophora Raeemosa, 
Benzoate of Soda, Iron, Iodides, Arsenic compounds, &:c., ha\e all been 
extolled, but are of no practical value. 

Fbylocclc .should be treated like hydrocele, and when the dilated or^ 
varicose condition of the lymphatic vessels ih confined to the .scrotum it 
may be practicable to excise the entire mass. The operation onymplian- 
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geiopjasty may be tried in some cases, and when elephantiasis follows the 
limb must be dealt with by the methods described in the article on 
Elephantiasis. 

.Chylous ascites is referred to under Ascites. 

CLAVICLE, Fractures of. 

The deformity or displacement in fractures of the shaft is mainly if not 
entirely due to the depression of the shoulder, which causes the outer 
fragment to be drawn downwards, forwards and inwards by the weight 
of the arm, whilst the inner fragment is held in its position by the rhomboid 
ligament, or at the most but slightly if at all elevated by the action of the 
sterno-mastoid muscle. 

By placing the patient upon his back on a firm hair mattress with a 
small cushion between the shoulders and the arm supported upon a 
pillow by the side with the elbow elevated the fragments arc at 'once 
brought into apposition. If this position be maintained continuously for 
about i8 days no other treatment is required, but even when sand-bags 
are employed some occasional movement of the body will produce slight 
over-riding of the fragments with consequent pain and uneasiness. [Tcnce 
further support is necessary, especially in patients who refuse to consign 
themselves for so long a period to the recumbent posture. 

To shorten the sojourn in bed in the horizontal position various devices 
are resorted to. Hood’s plan of strapping is the simplest, but no method 
of treatment wdiich allows the patient to mo\’e about will give a result fre(‘ 
from some deformity save the application of Gordo n's o riginal clavicular 
apparatus, which proved, however, so cumbrous as to be now^lmost 
discarded. 

Hood's M ethod . — Three pieces of stout adhesive rul)bcr plaster each 
about one and a half to two inches wide arc vertically applied to the chest 
at a level below the angle of the scapula behind and brought oi er the 
clavicle in front to be attached as low^ down as the lc^'cl of the nipple; 
the middle strip should be applied first and should cover the site of the 
fracture, being strengthened on each side by the overlapping edges of the 
lateral strips. After the application of these the patient should be phu ed 
in bed in the position above described and daily gentle friction or massage 
applied to the muscles. Passive movements at the joints of the lingers, 
wrist, elbow, and shoulder should be commenced, and after a few days 
active gentle movements at all these joints, the shoulder- joint being cauti- 
ously exercised by a slight swinging motion. 

In a week or eight days the patient may be permitted to get up and 
move about with his arm supported in a sling. „ 

Sayres Method . — This method is devised with the view of permitting 
the patient to move about from the start. A pad must be placed in the 
axilla, two long strips of stout rubber plaster each measuring 3^ inches 
in width arc required. One is stitched with the adhesive surface outwards 
so as to form a loop for the arm at the insertion of the deltoid; when this 
strap is in position traction is forcibly made on it to d raw the arm back 
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wards and the strappirifr^ licated or moisL('n(;d with turpentine, is applied 
to the back of the chest and brought round the side beneath the opposite 
axilla and over tlie front of the chest till its free extremity reaches the 
spine. A second long strij) is taken and a slit made in its centre for the 
reception of the olec ninon; this is attached at one extremity over the point 
of the sound shoulder and applied behind obliquely downwards, securing 
the elbow on the injured sirle as in a sling, and its free end is turned 
upwards on the bac'k of the fixed forearm and hand to join its u]jj)er 
extremily, to which it bt cfjmes adherent above the sound shoulder. Whilst 
this second [)iccc of p)asl(‘r is being made to envelop the elbow the latter 
should be drawn (jr pushed forward so as to force the shoulder backwards 
and upwards u])on the fulcrum supplied by the loop of the first strip. A 
three-inch bandage is applied over the strapping to prevent the plaster 
adhering to the clothc's, and to keep the arm from slipping dowm under 
the plaster. 

Duncan’s nuxlification of Sayre’s plaster method consist.-, in apjdying 
the principle of Sayre, but using a broad domette bandage instead of the 
adhesive stra|)ping, the bandage being applied in one piece, and at the 
overlapping ])laces fastened with safety pins or stitches. It has the 
advantage of being more, easily reapplied should the support become 
slackcmed and the o\ er-riding of the fragments return. 

I'Vaclures at tin* acromial end of the bone beyond and between the liga- 
ments may lie treated upon the same lines; when fracture occurs in the 
latter situation, there is no deformity and the patient may be permitted 
to mu\e about \Nith his arm in a sling. 

CLEFT PALATE. 

Where hare Hj3 and ( left palate arc combined it is the writer's practice 
to close the lij) within the first few days or at latest within the first few' 
weeks of life. The dale for tlu* palate operation is usually fixed by the 
widlh of the dell. This, after the hare lip operation. I' * ^s to become 
narrower and consec|uently easier to (dose. As a rule the s^.bnd operation 
is done about the end ol the first year. 

When the ( left only in\'olves the soft pal.ite and UMila the operation of 
s/al^JiylorrJia/^/fy imiy be jierhjrined in a few weeks after birth. Ihc infant 
being anaesthelised. the head is p(‘rniitted to hang backwards, a gag is 
inserted between ihe gums, the edges of the cleft are neatly pared after 
the uvula has been seized with forc eps. Sutures of horsehair, silk, or 
silkworm gut (ihoiigh for all utiires in the palate the writer nefw uses 
the finest gauge .silver wire) are inserted and tlie margins of the cleft arc 
brought together. Should there be much tension, an incision may be. 
made thrtaigh the hwatur palati a short distance outside the line of inter- 
rupted sutures on each side or the posteiior pillars of the fauces may be 
snipped. 

The hard palate is closed by the operation of uranoplasiv, an incision 
internal to the alveolar border is made down to the bone on each side of 
the cleft, avoiding the palatine arteries; the soft parts are next separated 
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by a. raspatory from the underlying bone and tlie mucoperiosteal flaps 
freed so as to avoid tension, and for this purpose it is advisable also to sever 
the attachment of the soft to the hard palate. The margins of the original 
cleft are made raw by paring the edges with a cleft palate knife, beginning 
at the j unction fcf hard and soft palate and cutting each side forwards and 
backwards from this point. Sutures of hair, silver wire or gut are then 
inserted so as to bring neatly into apposition the raw surfaces of the pared 
edges. Sliould tension exist from the stitches the original deep lateral 
incisions should be prolonged backwards to the anterior pillars of the 
fauces and forwards towards the central incisor teeth. 

Brophy’s operation for closing wide clefts in the hard palate of infants 
consists in drawing the upper maxillsc together by stout silver wires before 
suturing the pared edges of the cleft, the wires being afterwards removed 
when union has occurred. 

The after-treatment of cleft palate requires great care; the child should 
be fed with sterilised milk from a spoon in small quantities at a time to 
obviate vomiting and as far as possible to prevent crying and coughing. 
The stitches need not be removed fgr 3 weeks, and the mouth should be 
kept sweet by spraying with a Borax or weak Carbolic lotion if this does 
not cause cr}dng. At a later stage great patience may be required in 
teaching the child to speak and to exercise the palatal muscles properly 
so that the air is forced through the mouth and not through the nose. 

Early operation gives better results as regards phonation than if the 
interference be delayed till the child has learned to talk. 

In cases where operation has failed or where the nasal tone of the voice 
renders articulation ver}’ defective much good may often be achieved by 
fitting the roof of the patient’s mouth with an obturator consisting of a 
thin gold or vulcanite plate held in position by suction ; to this a tympanum 
of rubber may be attached posteriorly, and it may be made in front to 
carry any artificial teeth nccessar}-^ to close up gaps in the incisors. — S.T.T. 

CLUB FOOT. 

Congenital club foot is commonly of the eriuino-varus type, and the 
deformity can be effectually dealt with when not severe without any cut- 
ting operation. A few days after birth systematic manipulations of the 
distorted foot should be patiently and perscveringly undertaken by a 
trained nurse. The anterior portion of the foot being grasped by one 
hand and the heel by the other, the sole is everted and the foot turned 
outwaflis and held for a few moments in this position, the operation being 
repeated many times till the greatest degree of correction is obtained. 
.Then by flexing the foot upon the leg the Lendo Achillis and its muscle 
are stretched in a similar manner, after which both manipulations may be 
combined and the muscles fjf the limb carefully massaged, these operations 
being carried out many times each day. 

After some degree of correction of the dehjrmity has been achieved for 
several weeks by these means, splints may be utilised; a padded poro- 
plastic, malleable iron or aluminium splint with a fooL-picce should be 
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applied after bendin^^ it or moulding it to the position of the limb, \Chilst 
the latter is firmly held in the best corrected position without causing pain 
arid a bandage is applied. Several limes during the day the splint is to be 
removed and the manipulations and massage with douching repeated^ the 
apparatus being from time to lime further bent or remoulded as the 
deformity becomes less, and it should be kept on at night. By persisting 
with this treatment; in all mild cases the deformity may be so reduced that 
when the child commences to put its feet upon the ground the tendency of 
the foot to regain its abnormal position may have disappeared and walking 
movements will [iirthcr advance the cure, but still great attention must 
be given to prevent relapsC;and a splint must be applied at night and so 
bandaged as to cause rotation outwards of the leg in order to correct the 
tendency of the toes to turn inwards. A walking hoot with steel supports 
is also usually necessary for a time. 

In severe (‘ases the corrcctirm of the distortion cannot be effected by 
manipulation with the hands, and then tenotomy under anaesthesia must 
be resorted to, and the deformity overcorrected l)y forcibly twisting the 
foot into its normal position. The best practice is to first cut the structures 
which produce tlic varus distortion — viz., tlie tendon of the tibialis anticuS; 
the plantar fascia; a portion of the internal ligament of the ankle-joint 
and sometimes the tendon of tlie posterior tibial muscle. The foot is 
manipulated until the varus deformity is overcorrected. Tenotomy of the 
tendo Achillis is now ( arried out and the cquinus position overcorrected. 
The foot is then i)iit in pkester in the overcorrected position and not 
disUirbed unless lor special reasons for 3 to 4 weeks. At the end of this 
Lime the plaster is removed and either reapplied or reapplied after further 
manipulation. The repetilioii of this treatment o\'cr several months will 
iisiiallv result in cure of the deformity. To prevent recurrence it will be 
siiffieient to allow special bootS; if necessary fitted with iron supports; to 
be worn by day and Jones’ club-foot splints at night. Afechanical 
appliances may he used for control of deformities; but not k ,cheir cure. 

Bankart has recently demonstrated an ingenious method for preventing 
recurrence of this deformity after correction. The preliminary treatment 
consists in repeated manipulation. At about i year of age a strong silk 
ligature is introduced subcutaneously so as to bind the base of the 5th 
metatarsal bone to the tibia at the middle of the leg. This maintains a 
moderate degree of overcorrection and wdth the performance of function 
shows excellent results. ^ 

In ver^' severe cases where the distortion cannot be remedied by the 
above measures and in relapsing cases Phelps' operation of dividing all 
the constricting structures by an open incision down to the bone on the 
inner side "of the foot has been practised; or a more recent American 
method consists in detacliingall the soft tissues, including the periosteum; 
from the internal malleolus, forcibly wrenching the foot outwards, and 
putting it up in the overcorrected position in plaster. 

When the bones in neglected cases have become deformed, the operation 
of tarseciomy is advocated, by which a wedge-shaped mass of l^pne con- 

II 
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sistkig of portions of the astragalus^ cuboid^ scaphoid and os calcis is 
removed or Lund's astragalectomy must be used. Ogs ton's alternative 
plan has found favour; this consists in cutting down upon the tarsus and 
gouging out the osseous nucleus of the iistragalus, anterior part of the 
calcis and cuboid^ leaving behind their cartilaginous shells. 

The other types of congenital club foot rarely call for operative pro- 
cedures^ and yield usually to manipulations, massage and the use of 
splints when treatment is commenced during the first week of infantile 
life. Ogston condemns promiscuous tenotomies in ordinary cases of all 
types and trusts to a Plaster of Paris bandage applied after straightening 
out the deformity under chloroform, but he divides the tendo Achillis 
after the varus position has been treated for six weeks by the plaster 
splint, which is then to be applied from the toes to the middle of the thigh. 

Acquired club foot or paralytic talipes is nearly always, as its second 
name implies, the result of infantile or spastic paralysis. 

Preventive treatment is of primary importance; since the deformity 
results from the permanent contracture of the muscles from loss of power 
ill their opponents, much can be dope by massage of the weakened muscles 
and passive movements which will exercise the unopposed muscles and 
prevent their contracture. But, above all, faulty positions of the foot 
iTSultiiig from the paralysis must be corrected wliiLst the limb is in the 
flaccid stage, otherwise permanent shortening not only of the muscles hut 
of the ligaments and fasciae with changes in the bones is certain to oct iir. 
Thus it will be obvious that the early treatment of acquired talipes will he 
that of the infantile paralysis which causes it. In addition to massage, 
douching, and passive movements mechanical appliances are required to 
keep the foot in its normal position when at rest, and a boot with irons 
worn when walking can be attempted. The use of electricity is doubtful. 
In unskilled hands it may be positively dangerous either by causing over- 
action in paretic muscles, or by acting on sound muscles overstretching 
the paretic ones. 

When th? loss of power in the paralysed muscles has become permanent 
the secondary shortening and deformity must be met by operative 
measures as tenotomy, division of the plantar fascia, excision of bones, 
arthrodesis of the ankle, tarsal and metatarsal joints and transplantation 
of tendons. By employing the above operative measures suitable to the 
indications iu each case the deformities of accjuired cqnino-varus, talipes 
equinus, calcaneus and the other compound types of acquired club foot 
and [jes cavus or claw foot may be remedied. 

COCAINE HABIT. 

The treatment of this condition wdll be described in the article on the 
Opium Habit. 

COCCYDYNIA, OR COCCYGODYNIA. 

This condition is generally due to injury of the coccyx, oiten the result 
of difficult delivery or trauma; it may be caused by a true neuralgia of 
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the sacral nerves which will only yield to persistence in the use of.anLi- 
neuralgic remedies. Occasionally it may be the local manifestation of tlie 
hysteried condition, in which case it will rapidly disappear after a few 
applications of the actual cautery or galvanic current. When the pain is 
due to rheumatism of the sacro-coccygcal joint Aspirin or Salicylates will 
be indicated. Relief may sometimes be obtained by wearing a Bella- 
donna Plaster, cut to the shape of the parts, and terminating in a pointed 
end or tail, which covers the -^kin over the lower part of the sacrum and 
coccyx, coming forwards to near the anus. Any local anaesthetic may 
be employed from time to time to give temporary relief^ and occasionally 
benefit is derived from the application of blisters or counter-irritants like 
strong tincture of Iodine, or Corrigan's Iron, 

In traumatic cases Yeomans injects io-.£o mins. 80 per cent. Alcohol in 
the middle line over the most tender spot, as in severe facial neuralgia, 
and lie maintains excision is seldom necessary; 4 or 5 injections may be 
rer|uircd. 

Meniere uses the following suppository at bed-time; 

Ji . KxtracLi BdUiilonncu V. |. 

Exiracti Hyoscyami ^r. J. 

lodoformi gr. J. 

Old Tlieobyofmitis gr. xx. Miacc. 

Or Chloral llydrat., il gis.; ICxtract. Valcriame, i.l grs.; Olei Theo- 
brornatis, 20 grs. 

When pain continues in spite of rest in the recumbent posture and the 
use of the above agents the coccyx must be dissected out through a free 
median skin incision and excised with its periosteum — an operation 
which gives better results than Simpson's plan of subcutaneous section of 
the muscles attached to the coccyx. Where the coccygeal uain is asso- 
ciated with difficulty of defecation, the condition will of - . be found to 
be due to fracture and displacement of the lower fragment, Vhich should 
be removed without delay. If due to the presence of anal fissure or 
hiEmorrhoids, these should also be dealt with surgically. 

COUC, Intestinal. 

Immediate treatment is demanded for the relief of pain by narcotics, 
and a search should afterAvards be made for the cause of the attack. 
Thus the colic of infancy generally depends upon an error in feeding, 
and in the majority of cases will be found to depend upon the presence 
of indigestible; milk curd, which, if not speedily remedied, may give rise, 
to rapidly fatal enteritis. A smart purge (one teaspoonful of Castor Oil), 
combined with carminatives and a change of diet, will give permanent 
relief. If tne milk of the mother or a healthy wet nurse is not available, 
peptonised milk or a predigosted liquid food must be employed, or i gr. 
Papain may be added to each bottleful of diluted cow's milk. 

The colic of very young infants should never be treated by Laudanum. 
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Oil of Anise, i to 2 drops on sutiar. may be triven every hou r. Peppermint 
IS more suitcahlc for older children and adults. Dill Water, with a little 
Magnesia, is a favourite domestic remedy. 

^ B. Magncs.Carb. gy. xx. 

Syrup. Zingib. 5iij- 
Spt. Chlorof. nfxx. 

Aqit£B Anethi ad Jij. Miscc. 

Fiat misliira. Sumat 5j- omni hora si opus sit. 

Yco recommends Gregory’s Powder, i dr.; Fetid Spirit of Ammonia, 
11 dr.; Tinct. Card. Co., 3 drs.; Spt. of Chloroform, 1 dr.; Caraway Water 
!to ij oz. I to 2 drs. every hour. 

Eustace Smith recommends Resorcin as an antiseptic administered in 
combination with carminatives and alkalies: he gives 2 grs. resorcin every 
three hours to a chi ld of 6 months old. 

in adults, it the colic depends upon the presence of irritating, indiges- 
tible, or fermenting food, a smart purge, witli Opium coml^ined, should be 
given. Castor Oil is the safest of a*!! cathartics in such cases, as there is 
alw'ays the remote possibility of some underlying organic trouble being 
present. 

The following is a well-tried formula: 

li. 01. Ricini 3 iv. 

Tinct. Rhei Co. 3ij- 
Tr. Opii T\\xx. 

Aqtice Cinnamomi ad gij. Miscc. 

Fiat haustus sUiiim suniendns p.p.a. 

Fiv e grs. Calomel with, J gr. Morphiii^may be placed upon the tongue 
and washedTdown with a little water when castor oil is rejected by the 
stomach; it is a good plan to administer a large enema of warm water, and 
when scybalous masses are detected in the rectum these may require to be 
broken up by mechanical means. Before the cathartic acts the patient 
may have a hot bath (temp. 104 °), and a large Linseed and Mustard Poul- 
tice applied to the abdomen after he is put to bed, or hot Turpentine 
stupes may be used instead of the bath. The ordinary India-rubber 
bottle, half filled with hot water, and laid against the stomach region, 
affords great comfort in all cases. 

If the pain continues, a hypodermic of | gr. Morphia, with i min. of 
Solution of Atropine, may be given in conjunction with a glassful of hoi 
punch. Chloroform has been administered where the suffering has been 
acute, but in simple colic it is seldom required. The fullowiilg may be 
tried in chronic cases, or where the attacks recur: ^ 

The tincture of Asafetida or fetid spirit of ammonia in doses of i dr. 
Sal Volatile — Tn teaspoonful doses, largely dihited or combined with 
whiskey or brandy. Ether — In teaspoonful doses of the spirit, or of 
Hoffman's Anodyne, or even teaspoonful doses of tlie pure ether might be 
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given alone or in a little spirit. Belladon na — 15 mins, of the tincture may 
be administered at one dose, (linger or Cardamoms — In tcaspoonfuls of 
the tinctures diluted, h^ssential Oils — Cajuput (5 mins.), (Jhainomile 
(3 mins.), Peppermint (5 mijis.). Cinnamon, Cloves, or Caraway (3 mins.), 
or Camphor (3 grs.) — every two or three hours. Clilorodyne“-i5 to 30 
mins. — is a popular remedy of great power and certainty of action. 

COLIC, Lead. 

l^forphia liypodermically should be administered when the pain is very 
severe and persistent and docs not yield to warm poultices to the abdomen 
and a hot l)atli. The ('olon must be emptied by a large enema of hot water 
iis soon as the patient ( omes under observation, after which a smart purge 
should be administered; t oz. Sulphate of Magnesia is the most suitable, 
('astc^r Oil acts satisfactorily, but the sulphate can he repeated every 
3 hours in tcaspoonful do^cs if the find: dose fails to act, whilst repeated 
doses of the oil cannot be tolerated. Should the pain be moderately 
severe, any of the remedies mentioned upon the previous page may be 
administered with the view of giving.temporary relief. After the evacu- 
alion of tlie bowels tlie jiatient should be put upon a course of Iodide of 
Potassium to cause elimination of lead from the system. This course 
may be well supplementeil by a morning purge caused by the Sulphate of 
Magnesia, the rationale of the treatment being to attack the insoluble 
lead stored up in the system, convert it into the soluble iodide which is 
eliminated by the urine and by the mucous meinl:)rane of the intestinal 
tract, and then by meeting this in the intestines it is rapidly converted 
into the less soluble sulphate and at once thrown out by purging with the 
K|)soni salt before it has time to ])e reabsorl)ed. 

Olive Oil in large closer ha^ been extolled; in addition to its laxative 
properties, doses of 5 oz. seem ti) possess some striking analgesic effect, 
so that constipation and pain pa.ss off in a few days. c the oil is 

vomited, 2 or 3 grs. of I'hymol given before the ne.xL dose g». .a rally sulfire 
to prevent this. Oliver recommends the admini.'^tralion of Sodium Mono- 
sulphide in \ to I gr. do.ses with Tr. Card. ('o. 15 mins, in i oz. water every 
three hours when the (olic remains after purgation. 

Alum, in full doses, sometimes purges in the obstinate constipation of 
lead colic, and it is also said to relieve the pain when purging docs not 
occur. It may be given in doses of 20 grs. 

Diluted Sulphuric Acid, in 20 min. do^es, nviy he taken in half a tumbler- 
ful of water as a drink fre(|uently during the day, or Lemonade made with 
sulphuric acid instead of citric and tartaric acids, as ordinarily employed 
by lemonade nfakers. This beverage is a valuable prophylactic, and may • 
be given with the Iodide in bad cases. 

Ilarrogatc^aler, Siil[)hur, Onions, Garlic, and other sulphur-containing 
bodies have been used succc.ssfully with a \iew of causing elimination. 
Sulphur baths have been recommended for the same reasons, and a 
diet of milk in large ijuantities favours eonvalescenee. (See also under 
Plumbisin, where the prophyla.xis is fully discussed.) 
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The catarrhal form of the disease manifestinj' itself mainly by the pres- 
ence t)l diarrhcea is to be treated as any ordinary torm of irritative diarrhoea^ 
by rest in bed. a diet of milk and lime water, with cgp albumin, arrowroot, 
cornflour or other smooth farinaceous food given in small quantities. 
Abdominal pain is best relieved by the application of the hot-water bap, 
and tenesmus by a small enema of starch containing 15 mins. Laudanum. 
Unless the symptoms be very acute it is a good plan to administer 2 to 4 
drs. Castor Oil at the start in order to expel any irritant in the intestines, 
and when this cannot be borne the colon should be once a day washed out 
with a copious enema of warm water. The routine method of administer- 
ing vegetable astringents like catechu and tannin is irrational, as these 
upset the stomach and may nevxr reach the colon. The best practice is 
to give a mixture containing ;^o grs. Carbonate of Bismuth suspended in 
freshly prepared mucilage and chloroform water with 5 mins. Liquor 
MorphijE every two or three hours. When the diarrhoea persists and the 
motions keep profuse and watery, astringent treatment must be tried. 
The best remedy is Tannalbin — a ctrug which passes unchanged through 
the stomach; it may be given in doses of 20 grs. with the same amount 
of Bismuth in a cachet. The alternating attacks of constipation are be st 
avoided by large doses of Liquid Paraffin or Olive Oil. 

Free irrigation of the colon should be resorted to in chronic cases, and 
in the fluid used Kaolin may be mixed in large quantities. Weak injec- 
tions of Nitrate of Silver i gr. to 20 oz. should be tried as recommended 
in the ulcerative form. 

In the acute colitis of children, the first step should be to stop all milk 
diet and give barley water followed afterwards by sweetened gelatin and 
meat jelly. The colon should be flushed out thoroughly with very w'cak 
Permanganate and Bismuth given by the mouth. 

Mucous or membranous colitis occurring in neurotic subjects is a most 
intractable affection. The treatment must be varied from time to time, 
since the frequent painful membranous discharges usually alternate with 
periods of obstinate constipation. During the attack of pain and diarrhoea 
the patient must remain in bed and a hot-water bag or poultice is to be 
applied to the abdomen; the colon should be flushed out with a weak warm 
Boric Acid solution or a large enema of warmed Olive Oil should be given 
and retained if possible. The writer’s routine practice is to inject into the 
colon ivarm strained Linseed decoction as much as the patient can tolerate 
so as to thoroughly sluice out the bowel. 

Narcotics are to be avoided; owing to the neurotic condition the opium 
habit is very liable to be induced. The best routine drug treatment is 
large doses (30 to 60 grs.) of Carbonate of Bismuth every four or six hours; 
it should be given in freshly prepared mucilage. Purgative# as a routine 
are contra-indicated; the spells of constipation are best cut short by 
enemata, but occasionally- a mild cathartic must be administered, and 
Castor Oil is preferable to all others, but there is great difficulty in gauging 
the dosage; a teaspoonful at one time purges freely, whilst at other times 
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I oz. has no effect, and this is even more noticeable with salines. Ijites- 
tinal antiseptics are as a rule useless, but } gr. Calomel twice daily may be 
given in courses of about a week with advantage. Hale White recom- 
mends Cyllin, which may be ailministcrcd in ^ min. Keratin capsules. 
Large doses, oz., Liquid Paraffin may be administered daily for long 
periods, and on the whole gives best results. 

Sometimes much benefit may be obtained by powdered Charcoal 
administered dry in ( achet foim in divided doses of i oz. daily. 

Two opposite sy.'^tems of dietetic treatment are vaunted. Thus 
Langcnhagen insi.sls upon a dietary affording the least possible indiges- 
tible residue, all fat, green vcgetaldes, and fibrous constituents being 
stric tly forbidden, and in severe cases he gives milk only with eggs, beef 
tea and pounded raw meat. 

Vcm Ncjorden’s dietary, on the other hand, aims at leaving the largest 
amount of cellulose residue* to fiass through the intestines. Fat is to be 
freely given -viz., ^ pound of butter and £ pint cream daily — coarse 
gre(*n boiled vege tables mashed with butter, and brown bread of the 
coarse.st kind of wholemeal flour containing the largest possible percentage 
of bran or husk. Thick vegetable soup containing all the insoluble 
envelopes of the (lri(‘d peas and lentils employed in its manufacture; 
l)ake(l fruits and potatoes are also freely administered and Kissingen water 
allowed in small amount, massage being daily performed, both local for 
the abdominal wall and general for its sedative influence. 

The writer has tried botii nic'thods of dieting, and believes that the 
routine employment of cither is bad practice. In cases where obstinate 
eonsti|)alion witii the passage of hard scybalous masses is a frequent 
complication \'on Noorden^s plan is a good one, and in those where 
frequent loose mui:ous discdiarges associated with grc'at pain and griping 
are constantly wearing down the patient's health the soluble diet of 
T.angi nhagcn is more suilalde. The best procedure on the whole is in the 
acute diarrlural paroxysms to keep the patient upon sl C l of Koumiss 
(p. II)) and gradually to introduce a free and mixed dietafy containing 
abundance of fats and cellulose. 

The IMombieres treatment carried out at the spa in Vosges consists in 
free intestinal lavage with a copious use of the soft thermal water by the 
mouth, for bathing purposes and for douching. The underlying neurotic 
roncliticjn is, moreover, generally markedly improved by the thermal 
water and spa regimen. 

Hypodermic injections of fresh sea-water Plasma, as carried t)ut by 
Robert-Simon, somelime^ allord excdliMit results. He recommends an 
injection of ^9 to 75 e.e. behind the trochanter every second or third day^ 
as desi ribcfi under Juvema. Larat, assuming that this type of colitis 
is due to nervous and arthritic causes, has recommended as of primary 
importance active exercise in games, walking, gymilastics, rowing and 
mountain climbing. 

"J’he greatest practical dilhc ully next to the management of the bowels in 
mucous colitis is the treatment of the insomnia which is often a prominent 
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feature^ and morphine must be seldom employed; the newer hypnotics 
only should be used. Where in spite of dietetic and other measures 
the case continues intractable^ good results have been achieved by 
colotomy and by establishing an opening in the appendix through 
which the colon can be daily flushed out with weak antiseptic or saline 
solutions. 

Ulcerative colitis is often of dysenteric origin, though Ipecacuanha in 
every form is generally useless in its treatment. The best routine is free 
lavage of the colon with w'cak antiseptic solutions— lloric Acid being the 
best, or i gr. to each pint of Silver Nitrate. These should be followed 
by the introduction of a i per cent. Argyrol solution injected in the knee- 
elbow position. Nitrate of Silver (3 to 5 grs. to 4 cz.), Metliylene lUuc 
(4 grs. to 4 oz.), Creolin and other antiseptic solutions are also in use. 
By the mouth small doses of Calomel (J gr.) twice or thrice daily or a full 
dose followed by Castor Oil once a day gives the best results. Powdered 
Charcoal alone or mixed with Kaolin may be tried in teaspoon ful 
doses. 

Serum treatment should always be employed; the Lister Institute 
Serum, prepared by immunising the liorse with Shiga’s and other types 
of bacilli and their toxins, is both antitoxic and bactericidal; it may be 
injected in 40 c.c. doses and upwards, and Antidysenteric Serum has been 
successfully employed in cases of non-amccbi(' variety. 

Colotomy affords the only hope of saving life in most chronic cases, and 
there can always be the hope held out that the artificial anus may ulti- 
mately be closed as the colon heats by rest; but a L\ecal anus should 
be always provided. After colotomy constant flushing of the bowel 
wuth antiseptics will be reejuired daily. The establishment of an opening 
in the appendix with the view of irrigating the colon by antiseptics has 
proved efficacious, but in severe cases colotomy is preferable. 

The diet should be such as leaves the minimum of residue to pass 
through the colon; strong clear soups, milk, Koumiss and sf raped raw- 
meat may be freely administered. 

COLLAPSE AND SHOCK. 

Collapse is generally due to loss of blood from haimorrhage or to profuse 
diarrhcxia as in cholera, which reduces the vascular tension throughout the 
body. The treatment is obvious: the ve.ssels must be filled by the intro- 
duction into the s ystem of Normal Saline Solution. In mild cases large 
saline efiemata may suffice, but when the collai)sc has become established 
neither this nor hypodermic injection of the fluid is to be relied upon. 
The patient being placed in a bed, the feet should be raised rind the head 
lowered, and a bandage having been applied to each lower exti^emity to 
press the blood out of the limb into the large ve.ssels, intrave nous injection 
of saline solution should be performed. The breathing being liable to fail, 
Artificial Respiration may be demanded. In the sudden collapse follow- 
ing blows over the splanchnic area the paralysed vasomotor centres may 
be stimulated as in syncope, by the in halat io n of s trong Ama^onj^a or 
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A cetic Add va pou r, and later by Alcohol given by the mouth. - The 
hypodermic injection of Strychnin^c is rationally indicated. 'I he Japanese 
method of treatment consists in making a number of sharp blows over the 
seventh cervical vertebra till reaction occurs. 


Shock is due not to paralysis of the vasomotor centres, but to exhaustion 
of these, and hence strychnine or other stimulant is contra-indicatijd, hut 
in mild cases of shock the condition of severe collapse may supervene 
as in a secondary hrcmorrliagr following a prolonged surgical operation. 
Fortunately, however, the main indication is the same in both cases: the 
head and shoulders of the patient should be depressed, the limbs bandaged 
and Saline Solution given by the veins, hypodermically or by the rectum, 
the venous channel being selcTtcd in all severe cases. Blood transfusion 
has been found during the war to give belter results than Saline, Acacia 
or Cilucose Solutions, or both these latter solutions combined. Artificial 
re spiration should be kept up when the breathing shows signs of failure. 

In the profound shoc k following an.Tsthe.sia Cardiac' ^^lassage has recently 
saved life. After opening the abdomen the heart is seized between the 
fingcTs and steady (ompression at abput half the normal pulse-rate made 
followed by abrupt relaxation. As an alternative to this treatment 
;.\drenalin, Ihtuitrin or Strojihanthin may be injected into the heart 
1 muscle or as an a(lju\ anl into the veins. 

Adrenalin Solution is indicated in all ('ases of severe shock, and it 
should be introdiu’ed along with the saline; its action being exerted on the 
\'essels inde])(‘nch*nl of the influence of the vasomotor centre, the blood- 
[iri’s.Niirc is at cjtk e raised. 15 mins, adrenalin chloride solution should be 
added to the intravenous saline injection. F.rgot pri nciples as 1 yramine 
and Jil rnutin act in a similar manner . ^lorp hia hvpoderiuically valu - 
able; by diminisbiiig or cutting off _thejLTjvU^ipx‘JL ^^^ stimuli it ^ fnd . s to 
reduce the extent of the shoj'k. 

The trea'lmeiiL of the profound condition of ai id intoxication follotMng 
chloroform .inivstlusia is detailed under Acidosis. 

Siiell Shock will bi‘ referred to under its owai heading. 

Prci'Oitivc tn alnunt (d surgical shock is of importance, and in prolonged 
operations Ether or A.C.E. mixture should be preferred to chloroform, and 
Nitrous Oxide used for shorter operations; warmth to the extremitie.s 
should be maintained, and in abdiuninal opt rations the shortest exposure 
and handling of the peritoneum and e.spccially douching with cold liquids 
must be guarded against. A hypodermic of Morphia combined with 
Strychnine nr a small dose of Atropine should always be adminrstercd 
previous to operation. Crile injects Cocaine or Eucainc into the proxinyil 
(‘nd of the mirves about to be divided. Barker's method of artificial . 
feeding bvT I he preliminarv hypodermic administration of sterile 5 per cent, 
solution of Glucose is a Valuable addition to the surgeon s armoury when 
prolonged ojicration is to be undertaken. Steiile glucose tu 
curable, tite contents of which, when added to i pint of boiled water, 
make an isotonic solution. 

In severe traumali.- slunk, operatinns. except in tlie case gf uncon- 
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trollable haEmorrhage or sepsis, should, when possible, be postponed till 
the symptoms have been relieved by the above-mentioned treatment — 
i.e., warmth, rest in bed, saline by the veins witli adrenalin, and morphia 
with either str 3 '^chninc or atropine. 

COHA. 

Treatment must depend upon the cause. A head injury, meningeal 
inflammation, apoplexy", sunstroke, opium or alcoliol-poisoning, urxmia 
or hyperpyrexia may be the cause, and should be promptly met by the 
treatment as detailed under the heading of the individual primary 
ailection. /The large dose of C'alomel suitable to an apoplectic patient 
may cause the death of a patient seized with coma from diseased kidney. 
To treat the coma of opium as one would treat the profound unconscious- 
ness caused by hyperpyrexia would be to allow the patient to speedily 
pass beyond the reach of remedies. 

^ If no previous history can be obtained of the cause of the coma, say in 
a subject picked up in the streets, Sinapisms may be applied to the bac k 
of the neck, spin e, abdomen or backdof the legs . A smart puru^ativc (one 
d rop of Croton Oil) is safe, and can do no harm; often the Cold l)ouche 
may be used. If there be even a suspicion of poisoning, the solt tube of 
the stomach pump should be passed, and the contents drawn off and 
examined. No harm can come from such procedure, whilst, should the 
patient die without this having been done, and siil)se(juent information 
be forthcoming at the coroner’s court, serious l^lame will be mcLcd out 
to the attendant, even though pumping would have been useless. Valu- 
able information may be obtained by using the catheter in such cases and 
examining the urine drawn off. The coma due to a general toxaemia causes 
symptoms which are always bilateral, both sides of the body being equally 
flaccid and powerless, whilst even in the severe cerebral lesions c ausing 
complete unconsciousness some variation of the motility of the limbs may 
be found by careful comparison of each side of the body, and pupil 
changes or deviation may be detected. (See the treatment of ear-.h of 
the primary affections under its heading — i.e., Apoplexy, Diabetes, 
Uraemia, Poisoning by Opium, Alcohol, &c.). 

CONCUSSION AND COMPRESSION OF THE BRAIN AND SPINE. 

This has received veiy close study owing to the large number of cases 
of injury in war caused by the detonation of high explosives where the 
enormous increase in atmospheric pressure is brought to bear upon the 
cerebro-spinal fluid. This will be referred to under Shell Shock. 

■ The treatment of concussion of the brain differs materially from that 
of ordinary shock, though the two conditions arc pathologically associated. 
Absolute rest in a darkened room, with silen ce and free dom fromjill 
exciting surroundings, with the patient 1}^^ flat upon a firrn mattrFs.s, 
should be insisted upon. -When the unconsciousness or dazed condition 
shows signs of passing off, the head ^lould be elevated, and t he ice-ca p 
used,jind*if the symptoms of reaction are well marked, leeches should be 
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applied to the tempi es. A drop of Croton Oil with 5 r alpmel should 
be administered, and no food dilut^jd q^lk. 

The danger of hacmorrhrijre is increased by administering saline injections 
and stimulants; application of Ammonia to the nostrils, which may excite 
sneezing and raise the vascular tension, is also to be condemned. The 
period of rest and quiet must be prolonged till a considerable interval 
after all symptoms have passed away; at least 10 to 20 days should be 
spent in absolute quiet, and il the condition known as cerebral irritation 
should supervene, the rest and quiet must be maintained for several weeks 
and no animal food of any kind administered. 

Concussion of the spinal cord should be treated upon the same lines and 
the same precautions taken to avoid haemorrhage. 

Compression of the brain is due to inc^asejn the intracranial pressure, 
and, may supervene upon concussion when one or more haimorrhages 
follow after contusion or laceration of the brain substance, in which case 
trephining or lumbar puncture will be indicated. The treatment of com- 
pression of the brain will be detailed under the heading of each organic 
condition which causes it, as Head Injuries, Meningitis, &c. 

CONDYLOMATA. 

Ka('h patch should be dusted over with a powder consisting of equal 
parts of Calomel and (\ilamina aftcT thorouithly cleans ing and dryinsLand 
whcre\ er the moist surfaces come into contact they should be separated 
by a layer of dry gauze or lint. Ointments are less efficacious than 
drying powders, and one or two applications of the Acid Nitrate of 
^lerciiry snlntion in:i y .be lightly made by swal)bing the patches withJiat 
on the end of a probe before applying the powder. Small condyloinata 
after being cleansed with alcohol may be lightly rubbed with a little 
cotton-wool wrapped on a jjrobe dipped in concentrated rrichloracctic 
Acid. Iodoform is most suitable for neglected condyloma^a about the 
vTITva ami luuis where there is much discharge. Drier cu. .^)domata may 
b(* jiainted over with a i in 10 solution of Sublimate or Salicylic Acid in 
Idcxible Collodion. 

Chromic Acid (i to 5 of water) speedily destroys mucous patches in the 
mouth and on the tonsils; it must, however, be used sparingly, as its 
poisonous effects, w'hcn absorbed, are well known. A i in 50 solution 
may be repeatedly applied with a brush after drying, but one light applica- 
tion of tliC sironger solution i*^ safer. Corrosive Sublimate (i in^ 25 °) 
quite as eflic'ai’ious, but the writer docs not hesitate to dry the patch care- 
fully with blotting-paper and apply a light swab of Pernitratc of Mcrcur>' 
solution eveif to the tonsils, when the ])atches are spreading, Uking great- 
care that the liijiiid cannot possibly flow over the surface. 

Nitric and C arbolic Acids may be used as caustics, whilst the strongest 
Zinc Chloride Solution will rapidly destroy extemal patches, and a weak 
lotion of the same (10 grs. to i oz.) makes a good astringent dressing for 
after-treatment. 

Afercurial treatment should be pushed till long after the disi^ppearance 
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of all Jocal signs of the disease^ and the highly infective nature of the dis- 
charge must be always remembered by the dresser or nurse. Patches of 
long standing may be freely cut off with a knife or scissors after the appli- 
cation of Cocaine, and a subsequent application of any strong caustic will 
■ stop all haemorrhage and destroy anything left by the cutting instrument. 

CONJUNCTIVITIS. 

All types of conjunctivitis must be regarded as microbic and infectious 
except the mild form of conjunctival inflammation caused by the irri- 
tation of foreign bodies or of eye-strain. Hence preventive treatment is 
of primary importance, the chief element in which is scrupulous clean- 
liness and in the case of scliool-children isolation. All towels, sponges, 
basins, handkerchiefs, brushes, cyc-droppers and douches, &c., should 
be repeatedly cleansed, and each child must have its own supply. 
Catarrhal conjunctivitis yields as a rule readily to any mild antiseptic 
' or astringent lotion, as Zinc Sulphate i to 2 grs., lloric Acid 4 to 8 grs.. 
Alum 3 grs., Acetate of Lead i gr., Tannic Acid i gr., Zinc Chloride 1 gr., 
Perchloride of Mercury gr., to eacfi oz. of distilled water. 

In using eye lotions the best results are obtainable by adding some 
inert substance to make them of isotonic strength — i.c., of the same 
osmotic pressure as the blood, which should be, as in the case of normal 
saline solution, 0-9 per cent, or slightly less; by this means smarting may 
be obviated. Maddox explains the soothing action of boric' acid on this 
hypothesis; 4 grs. to the oz. of this antiseptic makes a practically isotonic 
solution, and when a strong substance like perchloride of mercury is em- 
ployed for w^ashing out the conjunctival sac 3 or 4 grs. of sodium dilyridi* 
per oz. of lot ioTLshould be ad ded to it. llandaging o f the eye s is neva r 
necessary, and the patient should spend as mucITtlme as possible in the 
open air, wearing darkened glasses if necessary. 

Any of the above lotions may be used every 2 to 4 hour s by partially 
filling a small douche-glass with it and applying it closely to the opened 
eye, when by a nodding movement of the head the entire conjunc tival 
sac can be thoroughly sluiced. 

If the catarrh docs not readily yield to the above treatment, a silv er 

a 10 gr. to I oz. of the Nitrate solution may be freely applied to the lid 
conjunctiva with a brush or on wool, and after a few seconds a strong 
solution of chloride of sodium should be instilled to precipitate the nitrate 
and the^iye irrigated freely with water or normal saline solution, the opera- 
tion being repeated daily. If a i or 2 per cent, solution is used, salt need 
not be applied after it. The lids should be smeared with Lani:)lin or lloric 
Ointment every night to prevent the secretion being glued in. 

Phlyctenular or strumous conjunctivitis yields usually to Boric At id or 
Zinc Sulphate lotions; there is often much photoi)hobia present, iuicornc'al 
ulcers are liable to form, in which case Atropine must be instilled and the 
remedies indicated in comeal ulceration employed. 

It usually appears in ill-fed and badly cared for children, and strict 
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attention should be paid to regular feeding with nutritiijus focjc) and 
a free open-air life. When out of doors the child may he permitted to 
wear a broad shade over both eyes; this should not be closely fitting, but 
should project like the peak of a cap, so that the eyes may be exposed tej 
the air whilst shaded from sunlight, or dark glasses may be worn. These 
cases often do well under Pagenstccher’s Ointment made of the strength 
5 to I oz., smeared over the lid margin, or dry ( alomel may be 
applied on a fine camers-hair brush. The blepharospasm often present 
constitutes a difficulty in the application of remedies; it can be overcome 
by holding the child’s face under water in a wash-hand basin for a few 
moments, after whicli an examination of the eye and the application of 
astringent remedies can be readily carried out. 

Follic ulcfr ^njuncti vitis is often associated with enlarged tonsils, ade- 
nojds and^pther_ forms of lymphatic overgrowth, and open-air ITTc, wTtli 
feeding^andCDd-Piycr Oil comhmed with Syrup of Iodide of Iron, 
shoi ilfl he prcscTiJ^c d. An astringent lotion, Zinc Sulphate 2 grs. to i oz.,‘ 
[or T gr. per oz. of Zinc Chloride, or an ointment of Copper Sulphate 10 grs. 
to [ oz. Vaseline should be applied. When much catarrhal conjunctivitis 
is assoc iated with the presence of the follicles \vhich are often confined to 
the lower fornix of the conjunctiva, lo grs. Nitrate of Silver solution may 
be a[)plied to the lids and ('hloride of Sodium swabbed on. 

McwbranoiiSj croupous or diphtheritic conjunctivitis must be treated by 
the injection of the antitoxic serum at the earliest possible stage, even when 
the ca^c is of the mildest type and no other manifestation of diphtheria 
is present. Some authorities instil the serum into the conjunctival sac', 
but it is Iietter never to tru.st entirely to its local action. The mildest 
type of membranous conjunctivitis, known as the “ croupous,” is recog- 
nised by the ease with which the superficial exudation is detachable; the 
treatment (d this afTection is that of the simple catarrhal variety, the con- 
junclival sac being frequently flushed with warm 4 per cent. Boric solu- 
ti<)n; many ophthalmic surgeons use a i per cent. Quinine .ition for this 
])urpose. Though it is not probably due to the diphtheritic^ bacillus, it is 
a wise routine to inject scrum. K^ilver Nitrate should never be used in 
the membranous varieties whilst exudation is present. 

In the truly diphtheritic type the same local treatment is to be at first 
employed, the Boric or Quinine irrigation being u.sed freely and often, 
and iced compresses or Leitcr’s tubes applied to the eyelids, unless when 
warm or hot compresses afford most relief. After the detachment of the 
membrane Silver Nitrate may be applied to the velvety pus-secreting lids, 
but it must be used with extreme caution oAving to corneal trouble, and 
if p«jssible sl>f)uld be avoided. Underlying ulceration must be treated^ 
by Atroifine or ICscrinc, as described under Cornea, and the greatest care 
taken to prevent adhesion of th.e lids to the globe. 

Puruloit conjunc’tivitis, purulent ophthalmia or acute blenorrhccal 
con]unicti\dtis is usually in the adult due to inoculation of gonorrhceal 
matter into the adult eye, and the less frecpient cases where infection is 
conveyed to the eyes of an adult from those of an infant affected with 
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ophthalmia neonatorum. The treatment during tJie early stages should 
consist of iced compresses frequently applied and thorough irrigation of 
the conjunctival sac with I gr. to i oz. Perchlori dr QfJurinn the same 
strength of Permanganate ol Totash till the swelling and induration of the 
membrane and lids are reduced. If great chemosis of the conjunctiva 
occurs — a dangerous symptom — it should be freely incised^ and bleeding 
encouraged by hot applications and by application of leeches to the outer 
angle of the lids or to the temples; it may be necessary to incise the ex- 
ternal canthus. The other eye, if sound, should he most carefully guarded 
against the possibility of ino culation bv bandaging ov er a pad of cotton- 
wool, or in the case of infants by scaling the lids with collodion or by 
using a Buller’s shield. 

When the swelling is reduced and the suppurative stage established 
Nitrate of Silver lo to 20 <rrs. to i oz. shou ld be a pplied on cottun^wool 
to the everted lids, which should ■Nnlnimn'Trfrhl^^^^de 

of Sodium, the operation being repeated at the end of twenty-four hours. 
In the interval the sac should he frequently flushed out with } gr. to i oz. 
Perchloride of Mercury solution or Boric Acid, 4 per cent, solution, and the 
lids kept from sticking to each olhtT by applications of Boric Ointment. 
Many surgeons prefer the Mitigated Caustic Stick to the nitrate solution. 
After the acufljp purulent stage has been subdued, a weak astringent lotion, 
Copper Sulphate, Zinc Sulphate or Chloride, should be employed. C'orneid 
ulceration must be treated by Atropine or Escrinc and astringents avoided. 

Ophthalmia neonatorum is identical with the above condition, being 
nearly always caused by gonorrhoeal infection during the progress of the 
infanCs head through the vagina or immediately afterwards. Preventive 
treatment is of vital importance, and has become a routine in nK>st lying- 
in hospitals. The vagina should be washed out during labour with a 
strong Permanganate or weak Perchloride solution, and the child’s eyes 
should be carefully wash'ed and a few drops of a 2 per cent. Nitrate of 
Silver solution instilled into the conjunctival sac immediately after birth 
(Crude’s method), or the eyes may be irrigated with a i in 5,000 Perchloride 
of Mercury solution. 

When the infant comes under the physician’s care where the purulent 
conjunctivitis has already appeared, the case must be energetically treated 
as in the adult, the best routine being irrigation every hour or two with a 
T in 10,000 Perchloride or Permanganate solution, followed later by the 
application of Nitrate of Silver in strong solution (10 to 20 grs. per oz.) 
or the^Mitigated Stick, after which Chloride of Sodium is to be swabbed 
on the everted lids. A 25 per cent. Argyrol solution is preferred I)y some 
surgeons both in the infantile and adult forms of gonorrhcjcif.1 ophthalmia. 

Cantonnet has pointed out that a large percentage of these cases is not 
caused by the gonococcus, but by what he calls “ inclusion bodies or cells,” 
over which the nitrate of silver exerts no action. This variety of ophthal- 
mia neonatorum is recognised as appearing about 14 days after birth, 
whilst the gonococcal cases occur in 3 or 4 days. His remedy is 10 per 
cent. Ar^rol. 
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Granular Conjmutwitis, Granular Ophthalmia, or Trachoma. — TliisJjcing 
a highly contagious disease, liable to cause serious visual defects, its pre- 
ventive treatment in schools, asylums and barracks is of great importan< e. 
Isolatio n is therefore necessary, and towels, sponges, handkerchiefs, 
Druslics, &i*., must be carefully disinfected, and when belonging to infected 
subjects must never be used by the healthy. Those affected in schools 
should be kept by themselves and shuukl spend nicest ol their time in the 
open air, with the best food, ventilation and hygienic surroundings p(js- 
sible, overcrowding and uncleanliness being powerful factors in the spread 
ol the disease. 

'riie acute lorm of the disease is rare; its treatment is identical in its 
early stage with that of acute catarrhal conjunc tivitis. 'I'he e^x^s should 
be irrigated every t wo or three hours w'ith^ cent^J^)iic Ac i d solution , 
and after the subsidenc e of tlie conjiinctival inflammaticjn the remedies 
iiuircaLed in the chronic affection shcjuld be emjdoyed. The writer has 
siiccesslully treated all mild chronic* c'ases of the affc c ticjn in a large charity 
sc hool, when these were detei ted early, by frequent irrigatiejn with a i in 
5,000 douche of Pcrchloricle of Mercury solution and by an oc’c’asional 
brushing ol tlie inner surface of the lids with a r per c-ent. scjlution. Some 
aiilhoritii .s rec ominend the a[)plic'ation of a 2 per cent, solution in glycerin 
rubbc'd into the lids. . 

11 no granulations are visible the best routine is the application, after 
('oc.iine, of solid Sulfihatc of (’oj)j)er to the vehety conjunc'tiva eveiy 
second day, the lye.s being irrigated three or four times a day with a 
I in 10,900 Perchloride solution. Should there be muc h sw'elling or any ^ 
curneaj_ ulcer s, tins copper treatineiit is contra-indicated, the brushing 
over of the lids with a 2 per c ent, solution of Silver Nitrate or the Mitigated 
Stic’k, fc)llov\ed b)' Sodium Uilt»ride, being the best procedure. 

When the trac homa bodies or granulations are exuberant and projec t 
muc h beyond the surlace they may be excised or destro\ td by the electro- 
c'aiitery when only a few are present, but the best roub treatment of 
the granulations is that known as “ ex])ression.” Grady's trac homa 
forc eps being employed after thoroughly coc ainising the conjunctival sac, 
each iiurlion of granulation tissue is separately seized and broken down, 
.so that the Ira'^homatous matter is squeezc'd emt, after wliich the caustic: 
solution 2 grs. to i oz., the solid Mitigated Caustic or Copper Sulphate is 
ajjj)lied and the resulting inflammation treated by Boric Acid irrigation 
and c'old compre.s.'jes. 

When [)annus occurs (a flc'ihy growth over the cornea), should there 
be no ulceration of the cornea, and the trachomatous grow'ths be dry, 
Merck’s Jeqyiritol, may be instilled with the view of setting up an acute 
mllam rrnitorylLc'l ion . The degree of inflammation may be controlled by 
the use of jequiritol scrum and iced compresses. After the subsidence 
of all inflammatory reaction the pannus is usually found to have dis- 
appeared. though ('opper Sulphate treatment may be required to remove 
any conjunctival granulations which remain. This method is not free 
from dimger, and should only be employed by those who have studied 
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the action of the remedy. Scraping of tlic pannus tissue fiom the corneal 
surface with or without excision of the tarsus and conjunctiva is safer 
and more reliable. 

The X-rays have been- successfully CMnployed for the treatment of 
pannus. 

Carbonic Snow has been extensively tried by Ilarston at Hong Kong, 
and the results are most successful. There is little pain, the disease 
rapidly yields, and a splendid cicatrix results. When pannus exists Jic 
,uses the X-rays. 

In all cases the most persevering treatment for a long period must be 
kept up, and it is most desirable that in very chronic examples of the 
disease a method should be placed in the hands of a skilled nurse when 
such can be safely done, in order to insure that between the intervals of 
the more active treatment by the ophthalmic surgeon the disease be not 
permitted to relapse. The use of the solid Copper Sulphate for this 
purpose is a valuable routine, and if a drop of Cocaine be instilled a few 
minutes before the application the remedy need cause little pain, but it 
must not be employed when corneal ulcers are present. Corneal ulcera- 
tion will require Atropine or Escrinc, and as some ointment is necessary 
to prevent sticking together of the lids 4 grs. of the Yellow Oxide of 
Mercury to i oz. Vaseline or Boric Ointment may be used throughout 
the treatment. 

In serious cases a bolder operative treatment has been advocated. Thus 
Daiier advocates the following under Chloroform aniesthesia: Enlarge- 
ment of the palpebral fissure; exposure of the entire sac by everting the 
lids; scarification of the conjunctiva by deep incisions parallel to M,he 
margin of the lids; scraping with a Volkmann’s spoon, and bnisliing 
ifi with a hard brush a solution of Corrosive Sublimale, i gr. to i-oz. 
Schneller excises the fornix of the conjuilctiva with the view of preventing 
extensive cicatricial contraction. ' 

CONSTIPATION. 

The most potent cause is the habit of disregarding the call ol nature to 
evacuate the contents of the bowel or postponing the response till a more 
itonvenient season. 

^ A correct knowledge of the normal function of the bowel is essential 
before any progress can be made as regards either prevention or cure. 
In healthy subjects the faecal matter collects about the ciccal region 
of the “colon 6 or 8 hours after a meal, and then much more slowly 
afterwards travels along the ascending and transverse colon, and does 
not descend into the rectum till just before the act of defecation (see the 
author’s “ Practice of Medicine,” vol. i., p. 236). Its descent in health 
occurs usually once a day and generally after the morning meal, probably 
synchronising with the commencement of breakfast digestion after the 
stomach’s long night rest. ,As soon as the rectum receive^ the contents 
of the colpn its sensitive walls become stimulated, and the resulting reflex ^ 
is me'talli oi nature above referred to. If attention to this be postponed 
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the.delicate nerve mechanism becomes deranged and the natural sensitive- 
ness of the rectum blunted^ because instead of lieing empty at all times 
save during the few moments before defecation it remains constantly 
full of faecal matter whose tendency is to become drier and harder. After 
a time the natural alarum-clock action of the rectum ceases^ evacuation 
then being only accomplished by the contraction of the colon driving the 
hardened contents of the toneless rectum in front of the more recent 
feculent contents accumulated about the sigmoid, this action being 
assisted by the voluntary expulsive efforts of the abdominal and other 
muscles. The main object of treatment should never in chronic cases 
be to effect purgation, but to restore the normal daily rhythm of the 
lower end of the colon and rectum. Roux has drawn attention to a 
variety of constipation where the faeces are unduly retained about the 
ciccum and the malaise or other symptoms become marked owing to the 
active chara('ter of the toxins, which is absent when the retardation is in 
the descending colon. 'Fliis “ ciccal constipation ” will also yield to the 
general treatment suitable for the ordinary variety. There is little to 
be gained by the oft-given advice that the patient should go to the water- 
closet and strain or bear down from clay to day till his efforts are rewarded 
by a painless operation; the result too often is the formation of piles, 
fissures or prolapse. 

The ordinary water-c loset scat is ill constructed; each attempt at bear- 
ing down drives the pelvis lighter into the circular a'perture of the seat, 
the bevelled sides of the ojicning also ading as an inclined plane, and the 
result is that the skin and mucous membrane around the anus become 
stretched to such an extent that cracks <and fissun‘s arc formed, and the 
writer has satisfied himself that the brittle and unhealthy state of the 
integument observed in this region is owing to this stretching, which is 
often the starting-point of prurigo and erzcmatoiis distress. The modern 
fashigii; originating in the sense of comfort and case, should be corrected 
by the substitution of an aperture of different shape, and ry much larger. 

Until the bowel begins to show signs ot responding at fhe fixed hour 
enemata may be tried. A cold-water enema of about a tumblerful, 
injected whilst in the standing posture, so as only to reach the lower part 
of the rectum, is the best method of starling the intestinal tube to con- 
tract. (jlvi'crin, in doses of a teaspoonful or less, injected with a syringe 
made for the purpo.'ie, acts powerfully by stimulating the membrane, but 
its popular professional reputation as a remedy for constipation rests 
altogether upon a niisconeeption of il.s advantages, liy its ^wcrfiil 
stimulation of the coats of the rectum (partly through its hygroscopic 
property), it«ultimalely blunts the sensibility of the rectal nerve filaments 
to smaller stimuli, and if solely relied upon the end will be worse than the 
beginning. I Is value seems to be clearly like that of most purgative 
remedies; it is of use in tiding over constipation till other means have time 
to act. 

In the form of a suppository Glycerin affords a con\cnieiit method 
of overcoming temporary constipation. Often within fiifc ipinutcs a 

* 12 
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copioys and painless motion may be experienced after its introduction^ 
and in constipation arising during fevers and long illnesses its action is 
very satisfactory. In haemorrhoidal conditions and in cases of anal 
fissure^ however, its use sometimes may bring on a ver}*^ acute attack of 
pain and tenesmus. The writer prefers the use of a piece of common brown 
Soap shaped roughly into a cone with a penknife and inserted within the 
internal sphincter. 

Suppositories are valuable for administration when tliroiigh any change 
pf diet or other cause the curative drug fails to produce a motion at the 
hour after breakfast. They then can be employed to cause prompt action 
of the bowel so that the rhythm of the colon and rectum may be kept up 
without a break. 

If there be accumulations of fieces in the rectum and colon for some 
time they must be removed, and for this purj)osc ordinary purgation iiy 
the mouth is not to be thought of. A tepid- water enema should be given 
when the patient is lying upon the left side, with the view of getting the 
fluid beyond the accumulation; 3 or 4 pints may be thrown up with 
safety. 

Olive or Castor Oil may be administered tilong with the water wilh 
great advantage. It is useless to pour the oil into the water, where it 
floats, and is not injected into the bowel till the very last. The nurse 
should lift the end of the enema pipe (lying in the water) and put it into 
a cupful of the oil, and continue the operation as before without removal 
of the other end from the rectum. After i)umping up 3 or 4 oz. or 
more in this way the end of the pipe is taken out of the oil and dropi)cd 
into the warm water again, and the pumping gently continued till the 
patient cannot tolerate the introduction of any more fluid, wlun the 
motion will occur. To remove lodgments from the colon several cnemata 
may be required, and should the mass be above the reacli of the finger, 
weeks may be spent in pumping it out, though this is decidedly exceptional. 
Should the mass be low down it may be broken up with the handle of a 
spoon or scoopj and removed piecemeal. Injections of Oils, Gruel, White 
of Eggs, Linseed Infusion, and various other emollients arc used, llrewer's 
Yeast, when injected, breaks up and causes the rapid disintegration of 
the impaction, and it is harmless. 

When the intestinal tract has been cleared in a case of chronic constipa- 
tion, the physician’s next attempt is to assist the patient in having a daily 
evacuation of the bowels, or if an evacuation every second day has been 
the patient’s life-long habit when in health, the effort should be to restore 
this habit, and not to attempt to improve upon nature. 

, Good can be done, as already suggested, by urging the i)aticnt to take 
a brisk morning open-air walk or ride if his habits have been sedentary. 
Unfortunately, in many instances, the class of patients to whom this 
would be valuable have little opportunity for walking, and the haste to 
reach their offices in the city only permits them to indulge in their usual 
oinnitas4)r railway trip. To such, a half-hour’s cycle ride will be followed 
by splen^d "results. 
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Diet is of vital importance; it is generally the small eater who.is the 
victim of chronic constipation^ or the individual who takes his food in a 
Concentrated soluble form, and often if such a one, from any cause, begins 
to eat almost any sort of food in larger quantity than is necessary for the 
maintenance of health, the constipation disappears. In prescribing a 
dietary, foods which leave a bulky residue should have the preference. 
Brown bread, whole-meal bread, or any bran bicadstulTs arc of great use. 
White bread made with fine flour and hard-boiled eggs should be entirely 
given up till the constipation has been conquered. Oaten meal made 
into porridge, and taken at bed-time or before the ordinary breakfast, is 
the remedy which keeps many folk in health for years. 

Vegetables and fruit should be taken freely, and an orange or apple 
eaten early in the morning or orange marmalade at breakfast answers 
wey in some cases. There is nothing better than a good supper of boiled 
Spanish Onion, and the writer has treated obstinate cases of constipation 
by this means alone with very satisfactory results. Agar-agar in coarse 
powder in teaspoonful doses used with stewed fruit makes a valuable 
laxative fiddition to the ordinary f^od. 

Salad or Olive Oil every morning after breakfast is a valuable laxative 
and food, and when freely partaken of with salad at the evening meal it is 
a very efficient laxative. The writer has noticed that it is not well borne 
by the plethoric, or by lean folk with dark skins. The pale, washy-looking, 
blue-eyed, sedentary, thin subject gets much benefit from it or from Cod- 
Liver Oil, when taken once a day in one large dose. Pure Paraffin often 
acts well, as none of it is absorbed; in passing down the bowel it acts as a 
lubricant and corrects dryness in the faeces, and in some cases answers 
every indication when it mildly purges. 

Prunes and Figs arc serviceable, but even children grow weary of their 
lusciousness. Stewed prunes do well for a short time. It is often a good 
thing to advise the patient to become a vegetarian or fruitarian for a time, 
and if he takes to the practice and makes a fad of it, his ■ stipation, as a 
rule, disappears. 

Massage or deep kneading of the abdominal muscles over the entire 
course of the large intestine may be tried in very sluggish subjects, or even 
a smart friction over the abdominal walls with a coarse, warm towel 
for five minutes on rising, or a cold-water compress, followed by a large 
drink of cold water and a smart cold shower or plunge bath, may do more 
good than medicines. Brunton recommended rolling a cannon-ball 
(7 lbs.) over the abdominal walls, following the direction of the dblon. 

Electricity — a weak continuous current, with one pole on the spine 
and a largtf wash-leather or sponge electrode moved about over thp 
lumbar "and hypocliondriac regions or a sniart interrupted current — 
may be used with advantage in the same way. 

The physician will thus find that most of the ciiscs of chronic constipa- 
tion may be successfully combated without having to resort to the long 
list of purgatives in daily use. As a rule, active purgation should not be 
permitted, and, in many of the cases seeking relief, continu^ purgation 
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indul£;[cd in for fancied ills will be found to be the cause of the 
constipation. 

The physician should aim at incrcasiiiLi; the muscular and nervous 
tone of the bowel, and, at the same time, increasinj; the intestinal secre- 
tion so as to bring the motions to a healthy state of consistence. 

Though the number of purgative drugs is almost endless, those useful 
in chronic constipation should be only stu b as in regulated doses will 
produce a laxative effect, and hence the selection is practically confined 
to CiLscara and Aloes. 

Cascara comes first in value, and when all the dietetic and previously 
mentioned plans have failed, the patient should be placed upon small 
doses of the liquid extract. It may he given in various ways. One 
moderate dose in the evening or before bed-time, tlie treatment not to he 
commenced till the existing constipation is for the moment corrected by 
some brisk purgative, is tlie most successful j)lan. Beginning with an 
evening dose of 30 mins., in a few days knowledge of llu* amount suitalde 
to the individual case will he obtained, and the initial ([uanlity is inc reased 
or diminished accordingly. The objec t to be clearly aimed at is to avoid 
purgation, and to give the remedy in such a dose as will secure one soft, 
natural motion every morning. The anwiiut and the interval neces.sary 
to produce this result var)' widely in different indi\iduals, and in the 
same individual under the use of various dietaries. If the moderate 
dose necessary to produce a laxati\e effect takes a long time to act the 
patient must shift the time from bed hour till immediately after or 
before the evening meal, so as to produce cvac'uaticjn after breakfast 
hour. 

There is difliculty in getting patients to graduate the dose themselves, 
and after a few weeks they stop the cascara altogether, through careless- 
ness, or a belief that they arc c ured of the constij)ation, and when the 
bowels return to their old habit, a large dose of casc'ara is taken as a ])urge. 
'J'his is certain to be followed by more obstinate constipation, and I bus 
the remedy is* set down as useless. The physician should insist upcjii a 
two months’ course at the very beginning of the treatment, ('apsides 
containing any requisite amount may'^ he had readily from chemists, but, 
though elegant and effective, the dose cannot be easily regulated when 
the capsular form is used. The pilular extract may be given, but (he 
fluid is more certain and uniform in its action. 

Some give the cascara three times a day, after or bclorc meal.-., in a 
dose ecjljivalent to about one-third of the nightly dose. Thus, 10 mins, 
may be given immediately after breakfast, luncheon and dinner, but the 
single evening dose is more rational and effective. 

Whatever plan be adopted, after a few weeks the df)sc should be 
gradually diminished, still, however, taking enough to produce the healthy, 
natural morning motion, as if no purgative had been administered. At 
the end of a period, varying much in different cases, the remedy may be 
occasionally suspended forgone day, and finally, in a few months in some 
cases, it be permanently stopped. 
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The drug may be given ahjnc, or comljincd with some of the remedies 
about to be mentioned. 

It. Extracti Cascarce Sagradee^ Liquidi Jij. 

Tindiine Nucis Voniiae 3v. 

Tinchircc Eelladunnce 3 iij- 
(ilyccyini q.s. ad Jiv. Miscc. 

Fiat mistnra, cnjus capiat cochlcarinm minimum onini vespcrc et 
?nanc ad quatnoy viccm, dcinde omni vcspeyc. 

( nseara jelly nnule willi ii^^ar agar is a favourite form for administra- 
tion; the agar adds to the bulk of the fieces by al)S()rbing water. Regulin 
— a patented ('(jmbinaLi(jn of cascara and agar in the dried form — is alsf) 
a valuable laxati\ e. Hc.'th may be given in doses of i to 4 drs. with stewed 
fruit. 

Aloes eomes next to c aseara in value in the treatment of chronic consti- 
patioiij and olten Ijoth laxatives m|iy be combined with advantage. IE 
judiciously administered, the dc)se of aloes need not be increased, ^^hilst, 
in many l ases, it may lie diminished, and finally withdrawn as the coii'yti- 
[lali'd habit becomes cured. It is best gi\cii in combination with other 
la\ati\’es or cathartic's, as it is slow in its aetion^ aiub when given in small 
doses, docs not soften the motions much, but stimulates the peristaltic 
movement. Like casc'ara it is a tonic, and markedl} increases the ([uan- 
lily ol the biliary secretion. 

Aloes is also a powerlul anliseiitic'. and the writer has experimentally 
verified the statement that a single dose of aloes given to a horse will be 
sufficient to ])rohibit all germinating power in a large mushroom-bed 
foriiu'd from the manure ol the animal. This action of the drug has been 
almost ('ompletely overlooked m ils application to the cure of intestinal 
conditions. 

ll must ne\ er be forgotten that a moderate dose of aloes recjuires for its 
ac tion 12 to 15 hour.s or more, and heiu e the importance of administering 
it at a time when the normal morning hour for e\acualion should not be 
intiTfereil with, it should usually be gi\ en before the evening meal, and 
not at bed-time. 

Its action in chronic c*on.sti[).ition is very materially increased by com- 
bining with it Suliihate of Iron, as in Spender's pill. 

it. Extract] Aloca 

Fcrri Sulpitaiis ij- Mtscc. 

Fiat fdula. Mittc talcs xxiv. 

Sig)ia.-'" Take one 3 times a day Jor 7 days, then o/ic heicc a day 
for a fortnight, then one every nightT 

When amenorrhoca accompanies the constipation the combination of 
aloes with iron is the best possible treatment. 
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Aloes in haemorrhoidal cases requires caution^ since large purgative 
doses often seriously aggravate haemorrhoids when present, but small 
laxative doses generally relieve and produce decided curative effects; 
and good results have been obtained by treating haemorrhoids exclu- 
sively by small doses (i gr.) of the extract of aloes given night and 
morning. 

The Compound Decoction is a most unsatisfactory laxative in chronic 
constipation, and though of the greatest value in other intestinal dis- . 
orders, it is not to be depended upon, as it is almost impossible to regulate 
the dose so as to produce uniform results, and frequently it actually consti- 
pates. 

A dinner pill, in which a small dose of aloes combined with Iron, Ipecac- 
uanha, Capsicum, Nux Vomica, Myrrh, and Belladonna or Ilyoscyamus, 
given immediately before or after dinner, is a most suitable method of 
treatment. The following is one of the best; 

K. Extracti Aloes gr.]. 

Extracti Nucis Vomicce gr. ss, 

Pulveris Ipecacnanhce gr. j. 

Pulveris Capsid gr.]. Miscc. 

Elat pihila. Mitte talcs xxiv. Smmt %inam omni die ante 
prandium. 

Brunton recommended Pil. Rhei Co. and Pil. Colorynth. Co. aa gr. i.; 
Ext. Hyoscy., gr. ss. 

Sir A. Clarke used this formula: — Ext. Nuc. Vom., Fcrri Sulph., Pulv. 
Myrrhae, Pulv. Saponis, Aloin ana, J gr. The quantity of aloin is to be 
increased or diminished according to the effect produced upon the bowel. 

Belladonna was used by Trousseau. The green extract in doses of i to 
J gr. given at bed- lime, alone or with as much Extract of Nux Vomica, 
may be tried^ or may be given with any laxative in a dinner pill, when it 
will not only strengthen the muscular contractions of the bowel, but to 
some extent prevent griping. The tincture, in small doses, is a very 
excellent treatment for the constipation of infants and children. Bella- 
donna is also the best remedy for the spastic form of constipation sometimes 
met with in neurotic subjects, and usually associated with much spasm 
and pain. Alvarez combines atropine j gr. with gr. Apocodcin. 

Strychnine or Nux Vomica is of the greatest value as an adjunct to other 
drugs, and occasionally alone it meets every requirement. The following 
formula combines the most valuable of agents, and by modifying the dose 
of the different ingredients nearly every case of chronic constipation can 
be treated with success : 

B. Aloin gr. j. 

Ext. Cascara gr. j . 

Ext. Nuds V. gr. ss. 

Ext. Bellad. gr. ss. 

Fcrri Sulph. Ex. gr. j. Miscc. 
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Gregory’s Powder or Rhubarb, though much used for many years by 
chronically constipated patients, is not a good remedy. In the writer’s 
experience its tendency in chronic constipation is not curative; aged 
patients employ it continually because they cannot do without it. 

Colocynth is more active, but it is most diflflcult to graduate the dose so 
as to get a laxative effect. It may, however, be combined with rhubarb 
as in Brunton's Pill. 

Podophyllin is much more valuable in the treatment of acute consti- 
pation where a f^atisfactory brisk purge is rerjuired, nevertheless it is use- 
ful in the chronic form in bilious subjects. It may be given in combina- 
tion with Belladonna. 

II . TincturcB Podophylli 5] . 

Tincturce BclladonncB 7pw. 

Tinclitne Zingibcris Fort. 7j\y. Mince. 

Smnat guttas xx. omni node ex paiihtlo sacchari. 

Notlinagel recommended Podophylli Resiiiac, gr. ivss.; Ext. ^Moes, 
gr. xlv.; Ext. Rhci, gr. xlv.; Ext. Taraxaei, q.s.; inisi e. Divide in pilulas 
xl. Signa.- One, two, (»r three at bed-time.” Euonymin in pilular 
form acts miirh in the same way, but it is feebler. 

Castor Oil in small doses has been given for long periods with advantage. 
Thus in the chronic (:onstii).ition of pregnancy it is the best remedy in 
morning doses not exceeding i dr., and may be taken with impunity all 
through. 

Senna in the form of Tamar Indien is an e.xccllcnt remedy, and when 
administered with care to regulate the dose, is a very successful method of 
treating chronic constipation in indoor patients. It produces very large, 
almost solid motions, and its action is not followed by any tendency to 
constipation; the dose can be easily diminished by ti •* patient. Some 
patients can manage to keep their bowels regular w.di ^mall doses of 
Senna Pods made into an infusion. 

Purgatin (anthrapurpurin diacetatc) and Purgen (phenolphthalcin) 
arc valuable aids in the Ire.itmcnt of constipation, but they cannot be 
employed for long periods with safety. Purgatin in 15 gr. doses produces 
one semisolid motion after about 10 hours, but it colours the urine red 
Purgen in I to 5 gr. doses acts in half this time. 

* Sulphur is of much value, and may be given in the morning befoijc break- 
fiist mixed with a spoonful of Orange Marmalade, and the Compound 
Powder of Liquorice is a palatable laxative and one of the best routine 
drugs for occasional constipation in childhood. Two or three Compound 
Sulphur Lozenges may be given at bed- time. 

Ericdrichshall, Rubinat, Carlsbad, Hiinyadi Janos, Pullna and other 
natural purgative waters are useful as occasional adjuncts to the aloes or 
cascara treatment, and they arc invaluable in the maniigement of occa- 
sional constipation, but it will be found impossible to obtain a laxative 
effect by their administration. Hence upon the whole they are not to be 
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depended upon as curative agents, and the same remark applies to the 
treatment at spas like Harrogate, Cheltenham, and other places where 
saline aperients are freel)' administered. Often the good effects arc but 
temporary, and the habit afterwards is aggravated. 

Jalap, Scammony, Croton Oil, Epsom Salt, and Mercurials are not avail- 
able for the treatment of chronic, though valuable for the relief of acute 
or occasional constipation. 

There is little to be said for surgical interfereiK'e (Ileo-si^moidostomy), 
which can only be justifiable under very exi eptional circumstances. 

Constipation in Children . — In infants, the cause of constipation is 
usually a deficiency in sugar or fats. The former may be remedied by tlie 
administration of a teaspoonful of brown or Demerara sugar, and the latter 
by a similar dose of cream. When the constipation is due to scarcity of 
water, as in cases where artificial food is administered of the consistency 
of a thick cream or paste, water should he freely supplied. The constipa- 
tion caused by the presence of firm curds, if not rdfeved, is liable to end 
in acute diarrha'a. The dilution of the cow's milk with liarlcy water, or 
beef tea, or peptonisation should be reported to. Manna is a safe laxative, 
though now seldom employed; it may be given for long periods to infants 
and young children till the constipated habit disajipears. 

For infants imd young children (’astor Oil is the best drug, and a daily 
very small dose — half a teaspoonful - generally removes the condition. 
A glycerin or preferably a soap suppository may be used. Tliis remedy 
is not objectionable in the case of very young (diildren, as the writer thinks 
that the act of evacuation in them is more dependent upon the stale of 
the great intestine higher up than the rectum, and the fact of accu.sloming 
the rectum to a smart stimulus from day to day does not appear to blunt 
its sensibility so as to interfere with the act of defecation after the .sup- 
positories are stopped, as appears to be the result in adults. 

Gentle inassage of the al)domen is very serviceable in the ('tjnslipation 
of infants ai^d young children, but as a rule injections of watery 
fluids are to be avoided unless fiecal accumulations are present, 
owing to the ease with which the colon can be dilated and its Loni('it>' 
injured. 

The constipation of older children will .H‘l(h)m reciuirc drug treatment, 
the condition usually speedily yielding when errors in diet are correcled 
and when the hour of defecation is punctually adhered to and acti\e 
exercise^ prescribed. 

Compound Liquorice Powder, or 2 to 5 gr. doses of Sulphur, may be 
given for considerable periods with advantage. 

■ To acute attacks of constipation occurring in a person otherwise Jiealthy, 
and where there is no abdominal obstruction, it will be seen that tlie fore- 
going remarks do not apply, and the treatment ferr suctmTtacks is a smart 
purge. Any of the remedies already mentioned may be given in large 
doses. The old-fashioned method is the best, of giving at niglit a com- 
bination of cajthartics, whose slow action upon different parts of the intes- 
tinal tube ic “ overtaken ” by a smart dose of a Saline early in the morn- 
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ing. Thus, 5 grs. Pil. llydrg. and 5 grs. Pil. Col. Co. taken at bcd-h’our, 
and 2 oz. lllack Draught early in the morning, are a very efficient purge 
for robust men. 

In elderly people^ diarrha'ii is sunietimes c aused by a mass of scybala; 
lodged in the coIoHj and the proper treatment in sucJi a case is to commence 
with large encmata of tepid water^ given whilst the patient is placed 
upon his left side. Sliould the* mass be liigli up in the cjolon, the patient 
should be placed upon his knees and ell^ows^ and afterwards turned over 
upon his right side^ so as to assist the water to gravitate towards the ilecj- 
ciecal valve. A large dose of Castor Oil or other purgative should be given 
alter the obstruction has been removed. 

CONVULSIONS. 

Treatment must Ijc directed to tlie removal of the cause; thus the 
presc‘nce of a mass of ro uncl^-worm s in the inle.stinal canal of a child will 
call for Santonin and a purgative. The (‘onvulsions arising in a paiient 
suffering from advanced renal affection will de mand the active treatment 
neci ssary for urx*mi<* poisoning. Epileptic con\ulsions will be best pre- 
vented by llromides, &(•. In the same way the reader will find, under 
Hysteria, Tetanus, roisoning l)y Stryt hnine, Teething, Apople.xy, Alcohol- 
ism, Euerperal ('onvulsions, ihe apiirojiriate remedies mentioned by 
which tile conxulsions may be prevented or modified or rendered less 
freijuent. 

When called to see a jiatient hdiouring under an attack of convulsions 
without any apiiarent cause, the phxsician wilUiave C(>nsidcrable difficulty 
in prexenting himsell from acting under the impulse that he must do 
something. The position of “ masterly ai tivity is the safest as regards 
drugs in a situation of tin's sort, xvhere at the moment little can he deter- 
mined about the causation or piithology of the symptoms. The patient 
should be placed in lied upon his back xxith his head and sh( ers slightly 
raised tind all conslrii lions about the neck, lliorax. or abdomim remoxed. 
If the tongue be protruded, and in danger of being wounded i\v the closure 
of the teeth, a lemonade cork may lie inserted between the upper and 
lower molar teeth on «)ne side. Lnh'^s the coii\ iilsixe inoxennnts be 
severe and liable to cause contUNions of the liml.is or scalp, restraint should 
not bo resorted to. In a series of rapidly siuvceding attacks the vapour 
of Nitrite of .\mxl may be judiciously employed. Chloroform or Ether 
may be administered upon a sponge, or Chloral Hydrate may be giv«n by 
the rectum. Heroic measures, like blood-letting, are unjustifiable, except 
in puerperal ca;jes. 

lulanlile* Couvidsions . — As a proportion of the crises of convulsions 
arising in infancy f rom delayed dentition, bow^cl or oth er p:^^??|ng troubles^ 
tends to end in epilepsy in the cliildrcn of neurotic parents, it is most desir- 
able that careful attention should be given to the prevention of further 
attacks after the immediate attack has been treated. 

During the sei/aire a warm but not hot bath should be immediately 
resorted to; if there be hyperpyrexia the water should be tepid. "Ice may 
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be applied to the head or a cold stream of water directed against the 
fontanelle, and a whiff of the vapour of Chloroform or of Amyl Nitrite may 
be given. Tlie practice of injecting llyoscine or Morphia hypodermically 
has been advocated, but the physician will be wise who contents himself 
with the rectal administration of (Chloral Hydrate and Bromides or with 
the use of these agents by the mouth as soon as the power of swallowing 
returns. 3 grs. chloral and 10 ars. bromide of so da may be injected into 
the rectum ol a cniia six months old. The following may be given in 
teaspoonful doses by the mouth every 2 hours for 4 doses: 

B. Chloral Hydrat. gr. xx. 

Sodii Brom. gr. xl. 

Phenazoni gr. x. 

Syriipi ei AqucB ad Jij. Miscc. 

The bowel in ever}” case should be cleared out by a small dose of (\ilomcl 
or Castor Oil. 

A little blood may be let out from a vein in the arm where cyanosis is 
marked and persistent, but leeching is useless. In the iisyphyxial convul- 
sions occurring at birth, bleeding from the cord may be permitted or a 
vein opened. When there are marked and persistent focal symptoms 
arising after a difficult deliver}” meningeal hsemorrliage is probably 
present, and trephining may be justified in grave cases in order to prevent 
permanent brain injury. 

The bromide treatment should be continued long after the cessation of 
symptoms, and such children should subsequently be carefully examined 
for adenoids, eye troubles, rickets, or other possible sources of reflex 
irritation which may tend to establish the cpilc[)tic condition. 

Scarifying the gums- as a routine in convulsions occurring in young 
children is a practice of the past. The tough cicatrix forming over the 
incisions afterwards is generally the source of serious future trouble. 
The writer has seen the leathery gums of infants who had been subjected 
to wholesale scarifications months previously for supposed delayed 
’dentition, when the cause of the convulsions was probably a mass of curd 
in the intestines, the result of indigestible cow’s milk. When the tooth 
should be above the gum, these old, dense cicatrices so hold it down 
that the only course is to snip a piece out of the cicatricial tissue with 
scissors or a knife. ^ 

If the carefully sterilised index-finger be introduced into the mouth 
of the infant any tooth near eruption may have the thinned gum tissue 
scraped by the finger-nail. 

CX)KIIEA, Inflammatioh of. 

When this follows phlyctenular keratitis and injuries the first indication 
is to afford as complete test as possible to the eye. Atropine should be 
instilled, but if the comeal ulcer is marginal Eserinc is preferable. Both 
eyes should be carefully bandaged over a padding of lint. When much 
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pain is present hot Boric Acid compresses should be kept over the eyelid 
after the temporary removal of the bandage^ and Belladonna with Glycerin 
may be smeared over the brow. 

Where corneal ulceration is the sequel or concomitant of severe con- 
junctivitis^ bandages must not be employed; the eye should be freely 
irrigated by a warm 4 per cent. Boric solution or by a 1 in lo^ooo Per- 
chloride of Mercury solution after the lids have been treated by Nitrate 
of Silver solution (2 per cent.). 

When the photophobia is intense a free division of the outer canthus 
may be made, and counter-irritation or leeches to the brow often afford 
considerable relief. 

Caloniiel^dusted inside the lids once daily, often acts with great rapidity, 
ancT causes superficial ulcers to take up new action and induces rapid 
granulation. Seldom will Nitrate of Silver be required. In large pustules 
or sluggish ulcers, a mixture of ( ocaine (8 per cent.) with Atropine 
solution relieves pain and tension, and Mitigated Caustic may be lightly 
applied to the ulcerated spot with very marked benefit. Better still, 
after the instillation of Cocaine or th*» use of a Cocaine disc and staining 
by ftuorescein, a little pure Carbolic Acid may be applied with a fine 
camers-hair brush, confining the application strictly to the dried ulcerated 
spot. This method may even be employed for deep ulcerations of the 
cornea if perforation do not threaten, and if there be no iritis. Routine 
use of cocaine for the relief of pain in corneal trouble is dangerous owing 
to its desiccating action. Absolute ah'ohol is sometimes used in a similar 
way to disinfect the floor of the ulcer. When the ulcer shows any signs of 
spreading it should be cauterised with the platinum loop of the electro- 
cauter)’. 

Wessely discards the electrical cautery in serpiginous ulceration, main- 
taining that much better results are to be obtained by Steam or Alcohol 
Vapour as these penetrate more deeply than the igneou cUtery\ For 
the ordinary strumous type cauterisation may be also needed 'NN'hen calomel, 
boric acid i in 10,000 sublimate solution and argyrol fail. 

When the acute stage is over, much benefit will be obtained by stimulat- 
ing treatment. This may be carried out before pain subsides if Atropine 
be constantly used. The best application is the yellow Oxide of Mercury 
Ointment, but it is too often used of a strength that aggravates the affec- 
tion. 8 grs. to 1 oz. Vaseline is generally strong enough for all purposes, 
and sometimes half this strength will be found to answer better. A 
minute portion of the ointment may be inserted inside the lids twice a 
day, but the effect must be watched carefully, and it should be stopped 
at once i feigns of irritation reappear. 

t A seton above the temple or behind the ear, or blisters in the same 
locality, prove useful in very chronic cases. When the ulceration is 
caused by the presence of granular lids, this condition must be met by 
proper treatment. (Sec Conjunctivitis.) 

In ulcerative, strumous, or suppurative keratitis, Ford resorts to peri- 
tomy, on the principle that as the cornea receives its blood-supply from 



i88 CORNEA, INFLAMMATION OF 

the^conjunctivii, the lociil depletion, consequent upon a division of its 
vessels and of the loops which surround its circumfercnccj tends to 
promote a healthy reaction and an absorption of stagnant cellular 
elements. Walker performs perikerotomy, or cutting round the cornea 
in these cases; he makes a scries of short incisions at the base of the 
cornea. 

Where the ulcer is threatening, Shaw points out the necessity of 
anticipating perforation as the best means of preventing the acjueous 
humour escaping with a gush and carrying the iris with it. lie perforates 
the floor of the ulcer with a fine knife. 

Internal treatment is of the greatest value, and constitutional measures 
must be employed from the beginning. Thus, in the phlyctenular form, 
as in strumous ophthalmia, the treatitient directed under Conjunctivitis 
must l)e carried out, and an early change of air and scene is often followed 
l)y marked benefit. Special attention should be paid to the feeding 
of the patient, meals at regular hours being insisted on even for the 
youngest, and all forms of light refreshment between them absolutely 
prohibited. Tuttle points out tht necessity of proliibiling sugar and 
starchy food in phlyctenular ulceration. 

When Cocaine, Atropine, and Kserine fail to give satisfactory relief to 
pain, the remedies found useful in iieur.ilgia of the al'fecti'd nerve may be 
employed. 5-gr. doses of Butyl ('hloral every two hours for 4 doses may 
be given; 30 grs. of Chloride of Ammonium, or 5 mins, of the Cielsemium 
Tincture every two hours, may be administered. In severe caries, 
especially in elderly patients with serpiginous ulceration, the free adminis- 
tration of stimulants with Sal Volatile in Decoction of Cim'hona (40 mins, 
in I oz.) must be resorted to. Atropine must be replaced by h^serinti 
where any increase of tension or glaucomatous signs show themselves. 

When hypopion forms' — i.e., pus aj)pearing in the lowest part (jf the 
anterior chamber — if its absorption does not follow upon the continuance 
of the abovf treatment, a free incision or an iridectomy must be made 
under chloroform anaesthesia; if only parac entesis of the anterior chanilciT 
be performed the operatiejn will probably reciuire repetition. Subc'on- 
junctival injections of Chloride of Sodium (2 to 4 per cent.) and of Cyanide: 
of Mercury, i in 5,000, 1 c.c. daily, have been c.\ tolled, especially in 
hypopion cases. Swanzy recommends the application of Dionin and 
praises the action ot finely powdered Xcroform on sloughing ulcers. 

Corpical ulcer may be caused by nasal disease, and hence the importance 
of treating this before any permanent improvement in the eye can be 
expected. The nasal chambers should be thoroughly cleansed, and a swab 
of lint soaked with Friar’s Balsam should be applied to t)ie ngsal mem- 
brane far back and over the inferior turbinated bone. If the patient is a 
child, and nasal obstruction exists, adenoids will probably be found, and, 
if found, they should be removed. 

Keratitis of the interstitial type almost always depends upon inherited 
syphilis, and in addition to the remedies for the relief of pain and plnjlo- 
phobia a^i^entioned above, with subconjunctival injections of C’yanide 
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of Mercury, the internal administration of Mercury must be pushed sl^orl 
of producing salivation. After acute symptoms subside, the Yellow 
Oxide of Mercury Ointment (1 gr. to i dr.) should be daily applied. 

CORNS AND CALI^ITIES. 

Preventive treatment is important and consists in attention dirccterl to 
footwear. The epithelial hypertrophy will disappear as soon as the 
cause is removed - the intermittent ])ressure of a tight [)oot; some- 
times, however, owing to the boots being too large, the friction caused by 
the skin of the foot rubbing against the leather in walking is enough to 
produc'c painful corns, ( hildren frcfjuently have their bofjts made too 
long, in order to allow for the growth of the foot during the wear of the 
boot, 'rile result is that tluy get into the habit of strongly flexing their 
toes in walking, t(j prevent the slipping up arul down of the foot inside the 
boot. 'I'he result is, corns apjiear on the up[)er surface of the jihalangcal 
joints, and deformiti(‘s of various kinds result which last during life. 'I'lic 
first indication in the treatment of these c onditions is to obtain properly 
fitting boots. (See Hunion.) When corns continually grow again in 
spite of bootwear of faultless make, they will be found to originate in the 
pressure caused by the weight of the foot resting on a hard mattress 
during .sleep, which can be obviated by wearing a large bunion plaster at 
night. 

'I'he corn should be pared with a .sharp knife, and, if skilfully done, it 
can be entirely removed at one operation, but this ref|iiires skill and miK h 
jn ac tice. Sometimes ])re\ ions soaking of the foot fai ilitatcs the operation, 
but many ('hirojiodists |)refer to have the c'orn in its natural hard state 
before jiaring. 

Wdien it cannot be cut entirelv nut. a little Glacial \( eti»* Acid may be 
aiiplied with a bit of wood (the end of a match), and. after the superlieial 
film peels off, the aiiplicalion can he renewed till the d’ sed cutide 
disappears. 

Salicylic' Acid is the basis of nearly all corn cures. U appears to possess 
l!i(! .strange pmpcTlv of only dissohing or ac'ting upon the diseased 
(‘l)ithelium, having no effcc I upon health) tissue. 

I’he u.siial fcnnuila is — 

K. ,lc/^//^'c^//V\7.’V/ 3j- 

ICxtniiti ( innuihis ImL gr. x. 

CoUodii Ilixihs Zn]- 
Aitlicris Suipiiurici r)ii- Miscc. 

Piiit “ I oih' diiily pnintcd over the com. 

Soft corns may be best treated by the separation of the oppo.sing surfaces 
with felt or Amadou Plaster, with a circ ular hole eut in the centre. This 
hole may be filled with dry Salic ylic Acid, and afterwards the above solvent 
may be applied to seal up the powder. 

Chase dissects out the little lymph sac in llic areolar tissue jvhich is 
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connected with the apex of the com, and, failing its complette excisioiij h® 
swabs it with Phenol and inserts a small drain for two days, keeping the 
toes strapped for immobility. 

Callosities as well as corns and warts ran be removed by Rosen's plan: 
The growth or patch having been well moistened with, an antiseptic solu- 
tion, is thickly covered with Salicylic Acid. Upon the top of this are 
placed several layers of moistened Boracic lint, and over all a piece of gutta- 
percha tissue and a bandage. At the end of five days, when the dressing 
is removed, the thickened epidermis easily peels oil. 

Unna treats plantar corns by painting a broad ring of Glycerin Jelly 
round them with a stiff brush. When the jelly has firmly set, the interior 
of the ring is filled with a circular piece of strongest Salicylic Plaster (Sali- 
cylic Acid, 40; Creosote, 40), and the whole covered up with two layers of 
glycerin jelly, and when dr}" a small pad of cotton- wool. This dressing 
will last for a week, and may be renewed till the horny layer of the epi- 
dermis is entirely removed. 

CORTZA— see Catarrh and Bronchitis. 

couaH. 

The cause should always be carefully sought for first. Kven when 
chest signs and expectoration are absent the diagnosis may usually be 
easily made. Thus the hacking, short, dry cough of early phthisis may 
be traced to its cause, should there he a suhfchrilc temperature, marked 
loss in body weight, and a had family histor}" with unfavourable surround- 
ings. In dry catarrh of the bronchial tubes of large size, though the writer 
has seen many such cases where no real or physical sign existed, neverthe- 
less the presence of some small quantity of tenacious or inspissated mucus 
or mucopurulent seiTction at some time or other will he found to clear up 
the diagnosis. The treivtment in such a case must include mure than mere 
sedativc-s or palliati\es. The dry bronchial surface must he stimulalcd 
so as to cause the pouring out of a secretion of liquid consistence, after 
which often the cough practically cea.scs, as detailed under Bronchitis. 

The routine administration of nan'otic^s in bronchitis is to he condemned, 
but the physician must not err in the other extreme, espci ially as ince.ssant, 
violent, or spasmodic attacks of cough without any expectoration may 
in time lead to serious pulmonary trouble. 

It may be found that the throat is the seat of the irritation when hrom hial 
and larnygeal causes arc excluded. Acute or chronic' granular conditions 
of the pharyngeal mucous membrane may produce incessant cough- 
ing. Elongated uvula, enlarged tonsils, polypi, and other growUis at 
the back of the posterior nares may oall for appropriate ‘local treatment. 

Reflex cough accompanying catarrhal sore throat is best treated by ihc 
following spray, which may also be used as a gargle: 

B. Acidi Carbolici 3 j- 

Glycerini Acidi Borici Jss. 

Aqua Rosa ad Sxij. Misce. 
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" ■ Chlorate of Potash^ Nitrate of Silver, Alum, or Tannin may he applied, 
CUT local sedatives as inhalations of Conium, Friar’s Balsam, or Mentliol 
spray may be employed. Cocaine should be avoided. 

Ear cough occurs, and unless the diagnosis he correctly made there is 
little probability of the cough being relieved hy drugs. A careful examina- 
tion will reveal some irritation or foreign body in the meatus. In the case 
^of children, peas, beads, &c., may be found; and in adults, plugs of dried 
wax. The wax is more likely to give rise to cough if partially loose in the 
passage, and sometimes the movements of the jaw in eating or speaking 
may so disturb the mass that cough results at these times. The removal 
of the foreign body by syringing is generally followed by instant relief. 

The eruption of a tooth in infants is sometimes heralded by a smart 
s|)asmodic cough, which stops when the crown is tlirough the gum, and in 
older patients the removal of a painful or carious stump has been some- 
times followed by the cessation of a cough that has been a source of anxiety 
for a long time before. 

, l.iver inflammation and biliary calculi have been the cause of cough, 
and in one case known to the writer a bilious attack, resulting from in- 
disiTction in eating, always brought on a severe, spitsmodic, barking cough, 
relieved or removed by a smart purge. 

Stomach ('ough has been long recognised, and yiiilds to remedies which 
cause eva('uation of the gastric contents, or to sedatives like Bismuth, 
Codeine, or Hydrocyanic Ai id. 

An attack of gout may be heralded by severe coughing, which is 
relieved when the paroxysm localises itself ; tiie presence of foreign irritants 
in the intestinal canal - as ronnd-wurnis, fruit seeds, &«*. — may cause 
ctHigh in children, which yields to a smart purge. 

llysteric-al ccjugh should be treated by antispasmodi(‘s like Asafetida 
and Valerian. 

Rellcx or .spasmodic cough, arising from almctst any ca\’- is ahva\s 
beniTited by large doses of the Bromides, especially by the Jlromidc of 
Ainmcaiium. I'hlorofurm, in moderate doses (5 mins.), is & powerful 
sedative in most cases, and (’hloral Hydrate, in small oft-repeated doses, 
will allay cough when the cause cannot be removed. Gclsemium, Grin- 
dclia, ('onium, and Sanguinaria may be used, like ^forpbia and Codeine, to 
lessen the sensibility of the respiratory centre. Guaiacol in full doses— 

5 mins. luLS been much used in spasmodic cough even not depending upon 
l)ulmonary phthisis —and Hydrastis has been ad\'ocated by several. Phe- 
niU'ctin, and the new analgesics are valuable where morphia is eoftlra- 
indicated, and they can he combined with Bromides. Heroin (.;.V gr.) 
and Diunin (j^ gr.), being less likely to dry up the expectoration, are pre- 
ferred to mOrpliia and «)pium. The painful cough of pleural inflammation i 
may l>c relieved by strap|)ing the chest and administering sedatives like* 
the above. 

The harking cough of puberty occurs in over-fed or too-often-fed children, 
and Sir A. Clarke insisted upon a simple but liberal dictar)’ of three or at 
hiost four meals a day, active outdoor exercise, and early hours. Locally, 
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he used Glyrerin of Honix with Oxyrhloridc of Bismuth and Morphiff 
brushed over the whole interior of the throiit after each meal and at bed- 
time. Internally, he used the Syrui) of Bromide of Iron and Quinine, 
^ with small doses of Arsenic. When this failed he jifave a pill containing 
Reduced Iron, Valerianate of Zinc, Belladonna, and Nux Vomica, pushed 
till the physiolocfical effects of the Belladonna bec'ame evident. 

COXA VARA. 

This affection, due to the yielding or j)artial separation of the upper 
femoral epiphysis, is not to be confounded with hip-joint disease, which 
is nearly always tuberculous. It is best treated by Ridlon’s method of 
making strong traction on the abducted limb, whilst a plaster splint is 
applied from the ankle to the level of the nipples. After this, the j)atient 
may be permitted to move about, the splint not being dispensed with 
till three or four months’ freedom from all tenderness or pain is obtained. 

It is necessary to distinguish this condition from the so-called painless 
Coxa Plana or flattened appearance of the head and neck of the femur, 
which requires no treatment. 

CRAMP. 

This term is usually applied to the intensely painful toni(‘ spasm which 
affects the leg or thigh muscles. Smart fih'tion may be employed o\ er 
the contracted muscle, and, by a voluntary effort, the oi)posing musi les 
may be thrown into firm and prolonged action, which soon relieves tlie 
spasm. By tying an elastic band, like Esman'h’s, lightly round the thigh 
sometimes the cramp yields at once. If it Of'curs when in the recumbent 
position, immediate relief may often be obtained l)y assuming the ujiright 
posture, or by firmly pressing the foot against the bottom rail of the bed 
post. Often the condition is the result of over-faligiu; of tlu; affei ted 
muscles, which must be met by rest, and where toxiemia, owing to delii ient 
elimination of effete prodiK'ts, is the cause, agents like Salicylates and 
Massage are beneficial. 

For the craft-spasms, see under Writer’s ('ramp, Sec also Inter- 

mittent Claudication and Tetany. 

Cramp often affects the musc les of the swimmer in tlu; water, but, (on- 
trary to the universally an epted opinion, it is seldom if ever serious. 'I'lie 
writer in his “ Practice of Medicine ” (vol. i., p. 250) has shown that the 
so-called cramp which often terminates the swimmer’s existence has 
noticing in common with this condition; it is (jf the opjjositc nature, being 
due to a general paralysis showing itself suddenly in the total inhibition 
of all voluntary motion akin to that which soin(‘times sei/i‘s j)ul)lie 
speakers, and it is identical with “stage fright.” 'riicYeason why this 
affection has hitherto been believed to he the result of a toiiij- nuiseular 
contraction is probably due to the fa('t Lliat few who have been seized 
with it have survived to tell their talc or explain their sensations. The 
writer speaks from positive personal experience. It is beyond the reach 
of any treatment, though the condition will rapidly pass off once the 
swimmer has been rescued from his perilous lielplcssness. 
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GRAW-ORAW. 

The treatment of this troublesome African disease oi the skin which 
causes extreme itching is so easily effected by the application of Sulphur 
Ointment that its pathology has been accepted by many as identiced with 
scabies^ though Manson believes it to be tJie result of a species of filaria. 
The utmost cleanliness and tlie use of the agents suitable in ordinary itch 
will usually^ as in Ugandaj be hiniitl successful in renun ing tlic disease. 

CR£TIN15flI. 

Prevention . — As Llicrc is comrnrmly one rjr oilier parent of the cretin 
found sufTefing from goitre in those regions where the disease is endemic^ 
attempts have been made to prevent the onset of cretinism in the very 
young. In Switzerland prophylaxis has been tried with encouraging 
results. This is carried out by the use of a small quantity of Iodide of 
Potassium added to the salt used in cooking and by the administration of 
Iodine tablets one a we(*k to the school-children in the endemic valleys. 

()n('e the disease is recognised iis existing the indications for treatment 
are identical with those of inyxeedcnraj and the sooner thyroid feeding is 
commenced the better as regards both the mental and physical develop- 
ment of the child. There is some difliculty in determining the correct 
dose, but any ciise may be eominenced in the infant with a dose daily of 
I min. of the liquor or J gr. of the dry gland; if much increase of pulse- 
rate, or if the loss of weight becomes very marked, the dose may be 
lessened. The thyroid may be increased in any case till the low tempera- 
ture comes up to the normal and keeps there, and till the body weight 
comes to and remains normal; generally speaking, 5 mins, daily or i gr. 
of the extract need not be exceeded. 

. Alteration may be effected even in cretins of twenty years of age; 
growth to the extent of 6 inches in height in a year has been observed. 
The dry skin desquamates, and the new skin retains its moi-^ness, and in 
a few months the features become altered; their thick, ^Jiise texture 
changes, and they become sharp, and the expression lively and pleasant. 
The improvement in the mental condition is equally surprising as the cretin 
gradually rises to a higher moral, intellectual, and physical level, but it is 
too much to expect that the mental development will proceed equally 
with the physical when the remedy has not been commenced till the child 
has already reached the age of puberty. The thyroid feeding must be 
continued all through life, and Murray calculates that i dr. of the old 
B.P. liquor or 10 grs. of the dry powder are sufheient for the weekly intake 
of thyroid in aj^iilt individuals to supply the absence of the normal gland; 
these doses should be evenly spread over the days of the week. 


CROUP. 

Laryngismus Stridulus (a true spasm of the glottis usually occurring in 
rickety children) has its treatment detailed under its own heading. Mem- 
branous Croup or M. Laryngitis, formerly known as True Croup, is now 
universally regarded as of diphtheritic nature, and its treatmeift will be 

13 
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disctissed under Diphtheria. The present article deals solely with the 
treatment of spasmodic croup — an affection whose pathology is that of a 
slight catarrhal inflammation of the larynx^ which induces spasm of the 
laryngeal muscles in young children, coming on suddenly, generally during 
the night, and manifesting itself in lividity and dyspnoea with hoarse cough 
and crowing. 

Though more sudden and alarming than true diphtheritic laryngitis, 
the attack yields speedily to simple treatment. A smart emetic, 5 grs. 
of the powder or i teaspoonful of the wine of Ipecacuanha, should be given 
every 15 or 20 minutes till free vomiting is produced. Some physicians 
prefer 7 'artar Emetic' gr.) or the old-fashioned Mercuric Sulphate or 
Persulphate in i-gr. doses. 

Emetics, as Zinc Sulphate, Alum, Copper Sulphate, or Mustard, are 
contra-indicated, as they possess no after nauseating expectorant action. 

The following mixture is more valuable than either of its active ingre- 
dients when given alone. It is suitable for a child one year old. 

B. Vini Antimonialis oiij- 
Vini Ipecaciianhce 5iv. 

Syriipi S cilice 5iv. 

Aqme Dc still at (C rn/ 5ij. Misce. 

Fiat mistuni. Signu . — “ A tcaspuonftil every 15 viimiLcs till 
vomiting occurs, then halj a tcuspoonful every 2 or 3 hours xulnlst the 
cough lasts ” 

Laryngeal spiism rapidly subsides after the establishment of free 
emesis, but it will be found wise to continue the use of expectorants 
for a few days, to keep the child well clad and confined to the sick room, 
the atmosphere of which should be warm and moist, and due precautions 
should be taken against future attacks, which are apt to be ciisily induced 
by even mild attacks of catarrh from exposure to cold and damp. 

Whilst awaiting the ai'tion of the emetic, the child may be plunged into 
a warm bath containing a .spoonful of mustard, and after being rubbed 
dry and placed between blankets a hot poultice may be applied round the 
throat, or Graves’s metliod may be tried of applying a sponge squeezed 
out of very hot water, and kept in close contact with the laryngeal and 
tracheal region, and renewed e\ ery lew minutes till thorough reddening 
of the skin be produced. 

Nitiite of Amyl may be inhaled in urgent cases where .swallowing is 
difficult. 

When the laryngeal cough and hoarseness do not piLss riipidly off there 
is sure to be a catarrhal condition of the membrane, and steam inhalations 
or the bronchitis kettle should be used, and it is needless to say that the 
sftum treatment should be undertaken without delay if there be even a 
suspicion of diphtheria. The narcs should be examined for adenoids when 
the attacks recur in older children; exposure to cold and damp must be 
avoided. Hutchinson recommends a small dose of Antipyrine or Chloral at 
bed-time lor a few nights after the seizure as a preventive of future attacks. 
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CTANOSIB. 

The treatment will vaiy with the nature and site of the obstruction 
which is preventing the oxygenation of the blood. Thus the profuse secre- 
tion of bronchitis must be expelled by emetics, and oedema cjf the lung sub- 
stance relieved by blood-letting and purging, after which Oxygen inhala- 
tions should be resorted to. It may be fejund necessary to administer 
the gas through a nasal tube, of:casionally obstructing the free nostril 
so as to insure the entrance of the oxygen under pressure. In the cyanosis 
of heart disease, in addition to Strychnine and Digitalis, the right heart 
may require relief by opening a vein. Tumours pressing upcjii the laiymx 
when these cannot be removed will require the operation of tracheotomy 
to permit access of air to the lung. 

The enterogenous forms of cyanosis are believed to be? the result of the 
prodiu:tion (jf sulphurcitted hydrogen in the intestine, l ausing sulphaimo- 
glohinsemia, or of diarrhocic conditions in which the bh)od becomes charged 
with nitrites manufactured in the intestine, and after absorption causing 
methicmoglol)in;emia. 'I'hese states are allied to the mienjbic cyanosis 
in which an organism resembling \\\{>Hacillus call is found in the blood. 
The treatment of these lonns of cyanosis resolves itself into the adminis- 
tration of intestinal antisejjtics and [)urgati\ es and the use of a milk diet, 
which speedily stops methiemoglobincemia. 

Mackenzie Wallis has isolated a nitrite-producing bacillus in the saliva, 
which he lielieves is the origin of the sulphiemuglobinaemia; wh(‘ther this 
bacillus in the salivaiy glands be a part of the general infec tion or a 
primary condition, oral sepsis should be attended to. 

DANDRIFF (Seborrheea Capitis). 

The scalp must lie thoroughly clean-ed and all scales removed before 
any treatment is started. The best cleansing agent is Borax, which 
should be applied as a soap is used and rubbed into the skin Avith water, 
raising a lather. A solution of green soap in alcohol is also l cd, but what- 
ever cleanser is employed it sliould be thoroughly Avashed off iFie scalp and 
from the hair by changing the Avater two or three times. The Avashing 
operation should be repeated every fourth or sixth day according to the 
severity of the ( asc; between the wie^hings the scalp may be cleaned by 
the application of Benzine, Avhich effectually remoA cs all crusts. 

Dandrilt is of a parasitic origin, and hence the basis of all modern treat- 
ment consists in the ajiplication of germ-dci,tr«)ying agents, though in mild 
ciises the old method of applying any bland oil to the scalp Avas also bene- 
ficial, probably in inhibiting the growth of the morococcus organism in 
the very dry fiTrm ot the disease. 

Sulphur'is the most reliable roiiljiie antipariLsitie agent, since it can be 
fearlessly used OAving to its freedom from danger. Vidal rccommendejl 
the following pomade- 

B. Sulphur. Prevcip. jiij. 

Old Tlicohromaiia 3v. 

Olfi Kicifii Misce. 
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Sabouraud in inveterate cases obtains most satisfactory results by 
nibbing in a solution of Sulphur in Carbon Disulphide (i in 50) for half 
a minute in tlic open air while the patient holds his breath to avoid in- 
halation. 

Acid. Salicylic, is loss unsightly and more cleanly. At least 20 grs. to 
I oz. vaseline should be used^ and this may witli advantage be combined 
with an equal amount of sulphur, the ointment being well rubbed with 
a piece of flannel into the sciilp. It is a good plan to occasionally use a 
spirituous solution of the acid (4 percent.) for cleansing purposes when the 
ointment cakes upon the skin, and Walker adds 4-12 per cent, of castor 
oil and uses the solution as a spray. 

The disease often ends in alopecia, and during the later stages of tlie 
seborrhoea treatment the remedies for alopecia may bo combined with the 
antipara.sitic agents. (See under Baldness.) 

For seborrhoea attacking other parts ot the body the Sulphur and Sali- 
cylic Acid ointment should be applied in about 2 per cent, strength or 
preferably used as a lotion. 

Vaccine treatment should be resorted to in inveterate cases, and 'ruwle’s 
local method of using a fluid ointment containing 400 million slai)hylo- 
coccic and loo million acne vaccine in 100 c.c. cold cream may be tried. 

DEililRIUM. 

The treatment of this symptom is referred to when cc^iisidering the treat- 
ment of the different fevers and diseases upon whose presence tlio delirium 
depends. (See particularly under Typhoid Fever and Mania, Acute.) 

Acute Delirium or Acute Delirious Mania with leverisli symptoms is 
generally fatal. Its trealmeiiL, like that of acute mania, can only be 
attempted in an institution fully equipped for the treatment of insane 
patients. Before the ixrnoval to the asylum the uIiik^sL ( are slujuld b(‘ 
bestowed upon the feeding, which in most cases must be forced l»v the usi* 
of the rubbjer stomach-tube. (Sec under Mania.) 

Under Alcoholism the Preventive treatment of this disease has been 
already discussed, and the views of Hare, who in tin* .Norwood Sanatorium 
administers for the first few days after admission large doses of alcohol 
in the incubation period just short of the am(jiint which the patient hits 
been^ble to tolerate, deserve (arcful consideration: llie tapering down of 
the allowance must, however, be fairly rapid, but not abrupt. 

Once the symptoms show tiiemselvcs the patient must be removed to a 
partially darkened, noiseless room, with good window fa.*5tenings and as 
little furniture as possible in it. For male patients the female nurse 
should always have the aid of a reliable male to assist her, and where 
trained male nurses arc procurable their services should always be pre- 
ferred to females. Often the patient's surroundings arc such that 
removal to a properly regulated hospital, where suilable provision for 
such cases is provided, is the only course open to the physician to recom- 
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mend in violent cases. Though the f^rcat majority of the subjects of an 
attack of delirium tremens betray no evidence of suicidal or homicidal 
tendencies, the writer has encountered many instances of the contrary 
during a prolonged residence in hospital, where such ('ascs were cummon. 
lie has witnessed and experienced several hair-breadth escapes from their 
violence, whilst they were labouring under the delusion that the nurse 
or attendants were the hated objects which the hallucination of their 
disordered vision had conjured up. When the very first symptom of 
the disease shows itself the patient must be regarded as insane, and 
should never for one moment be left alom*. Much will depend upon the 
tact of the nurse, who may be able by humcjuring the patient to keep him 
quiet and at rest in bed. Violent and repeated struggles may be caused by 
an indiscreet and f|iiick-lein|)cred nurse, and may have a seriems influenrx 
upon ihc patient’s chaiucs of rec;ovi;ry in bad cases. 

Forcible restraint will not he often called for, and the nurse should be 
made to understand that it is much easier to keep a patient upon his back 
in bed by gentle per:iua.sion and milcl restraint tlian to allow him to om e 
get up and initiate a stnigMlo, wIumi ciwisidcrable force will bo necessary to 
get him again into bed. Where this method fails with a restless patient 
a sheet may he so tied ai ross the bed or tucked in that his movements 
will h(* consiflerahly hampered. "I'he strait-jacket — rightly regarded 
by every physician \\\\h (li^favour must in rare cases he employed; and 
the writer Ikls seen it induce rest and calm, without which the patient’s 
struggles could not have h('en subdued, and death from exhaustion would 
inevitably have supiTvened. Suc h cases are. lu)wever. rare, and are no 
justification for the r(;ar.se or cruel abuse which s«)mctimcs may be noticed 
at the hands of nnlrained niirsc^ or attendants Vi>ituis should he cx- 
eluded, onl)' une relative’ being allowed te) have* in e ess to the sii k rtMim. 

l''ood should he lulminisleTed A\ith regularity, and it '^liould he of the 
most sustaining and stimulating kind. Solid lood, ow'ing t-^ the slate oi 
the digestive orgiins, e;inin»t be taken. Strong soups, ef lea, beef 
essences, and beef jellies, with an unlimited supply of milk, should form 
the diet of a patient during the iiciite stage of the disease. Feeding by the 
nasal lube and per rrctum may be demanded in rare inslanecs. 

Sueh nursing arrangements will safely earr)' a large majority of patients 
through their attack, without any narcotics or hypnotics; upon the third 
night or fourth morning the patient, e.xhausled and wearied by his restless 
movements, falls into a natural '^lumber of variable duration, from which 
he generally awakes comjjarativelv well and free from all hallucinations. 

Many cases^ nevertheless, will demand some further therapeutic 
measures, ^and few iiislauecs will occur in which some of the distressing 
symptoms may not be removed i»r modified by judicious administra- 
tion of medicine. 

Alcohol . — The first question which the [ihysieian must decide is the one 
of alcoholic stimulants, and, as mentioned under Alcoholism, the popular 
jirejudice is strongly against the withd*'awal of the patient's favourite 
beverage. In many instances it will be found that he has already ceased 
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drinking just before or soon after the first symptoms of the affection have 
declared themselves. The distaste for alcohol is often the first symptom 
of the disease. The physician may be certain that in the great bulk of 
cases alcohol will do no good, and in very many, especially in young sub- 
jects in their first attack, its administration will do harm. 

The case is different with older patients, especially those who have taken 
alcohol for long periods, and in whom symptoms of pneumonia or of cardiac 
failure manifest themselves. Here alcohol cannot be withheld unless at 
great risk; but such cases are comparatively rare, and even in them the 
alcohol should not be started at the very beginning of the attack. When 
there is dyspncEa, pallor of the face, or lividity, or any approach to symp- 
toms of syncope, with failure of pulse, alcohol must be given freely, in 
conjunction with large diluted doses (r dr.) of Spirit. Ammon. Aromat., 
and Strychnine hypodermically. 

Hare is, however, confident that the administration of alcohol at an 
early stage lessens or prevents the most distressing symptoms of the 
disease, and in some cases is sufficient to cause abortion of the attack after 
the supervention of delirium. 

Hypnotics . — The use of these drugs in delirium tremens is the next 
serious question. There cannot be a doubt but that some ciLscs would 
be better without them all through the attack, and it is equally certain 
that they should not be given in any case at the beginning. It appears 
probable that a patient who would not fall into natural sleep till about 
the fourth night if left alone, will not be sent to sleep by narcotics much 
sooner. It is also highly probable, where sleep has followed the use of 
a narcotic in the early stage, that the case has chanced to be one of those 
mild forms of the affection which would have terminated in sleep if left 
to itself. Should hypnotics then be administered at all in delirium 
tremens ? The answer to this question must be in the affirmative. 

A very short curtailment of the period of excitement in bad cases may 
save life, and one cannot help reflecting, after witnessing the death of a 
patient, say upon the fourlli day of a restless and exhausting delirium, 
that had sleep been induced by any means, even by chloroform, a short 
time before the fatal termination was due, a different result might have 
been obtained. This seems so highly probable that one must be under- 
taking a very serious responsibility who would withhold all narcotics or 
hypnotics from a patient sinking from the exhaustion caused by a 
restless delirium and want of sleep. It must also be remembered that 
drugs like the Bromides and Hyoscine, even if they fail to induce sleep, 
may nevertheless quiet nervous excitement, and husband the strength 
of the patient. 

It must be remembered that many deaths have been attributed to 
the free use of narcotics, and that Wilks stated he had seen many cases 
of delirium tremens sent to their la.st sleep by opium. With this state- 
ment all observers would agree had Wilks spoken of chloral instead of 
opium; but the physician may find himself placed in a grave difficulty 
when dpsc after dose of narcotic fails to induce .sleep in a patient 
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apparently sinking from the exhaustion which sleep would soon b^ish. 
Owing to the state of the digestion and absorptive powers these doses 
may lie in the stomacli or intcjstines unabsorbed for a time, and then may 
all rapidly enter the circulation at once; hence solid opium should never 
be administered in this condition, and hypodermics of morphia are 
certainly preferable even to liquid preparations given by the mouth. 
It seems highly probable that an hypnotic, even when given before 
natural sleep is about to occur, renders this more prolonged and refresh- 
ing and tends to hasten recovery, but when the judgment of the physician 
leads him to believe that a moderate hypnotic will be beneficial in a 
given case, he should not, however, think of giving it sooner than 24 or 
30 hours after the onset of the symptoms. 

Early restlessness and activity may l)c to some extent benefited by 
full df^scs of Bromides, though they fail to induce sleep, and there can 
be little objection in carrying this routine out by administering the 
following mixture: 

B . Sodii Bromidi 3iv. 

Tr. Nuc. VomiccB 3ij. 

Tr. Capsid 3 ij- 
Liq. Ammon. Acet. giij. 

Aquee Camphorce ad gviij. Misce. 

Fiat mistiira. Cpt. 3SS. tertiis horis. 

Chloral should be given, if given at all, with the greatest caution, though 
many physicians still press it freely in this disease. 'Ihc writer has long 
since abandoned it, having seen fatal cardiac failure caused by it. Chloral- 
amide and other C.'hloral compounds arc not so treacherous, but they must 
also be given with caution. 

Narcotics, as 45 mins. Liq. Morphia; or 30 mins. Tr. Opii may be given 
about the ordinary sleeping hour of the patient upon * le second night 
of his attat'k, and if sleep does not follow it should not bC repeated till 
the carlv hours of the morning, and not again till bed-time the following 
night. Should the state of alTairs be the same upon this night as upon 
the second, the dose may be repeated early upon the fourth morning. 
If sleep docs not supervene by the fourth night (say 72 hours after the 
onset of , the disease), the situation will become serious, and the dose 
may be again repeated, to be hillowed by 20-30 mins, every four hours 
till sleep comes on. Should excitement follow each repetitiorf of the 
opiate, its administratiiin should be suspended, and it luis been long 
observed tlAt rapid impro^ enient often follows one or two doses of 
Tartaris’ed Antimony (-J-i gr.), or the Hot Pack may be tried. Ibis 
latter agent often helps the patient to fall asleep in mild cases without 
resorting to hypnotic drugs ; the hot or warm bath is, how'ever, contra- 
indicated in the disease. Cold affusion may be employed when all 
hypnotics fail, but it should only be resorted to in robust subjects, and is 
especially valuable where there is any rise of temperature. 
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A smart purge should he given before beginning the opiate trcatmeAt, 
and if the physician suspects that the remedy is not being absorbed, he 
may give a corresponding amount by the hypodermic needle when the 
next dose falls due in 4 hours. 

Wood states that the combination of chloral and mori)hia far exceeds 
in efficiency and general applicability all other hypnotics, though some 
physicians believe that this combination is more dangerous than full 
doses of either drug. 

A 90-min. dose of raraldehyde is the safest of all hypnotics; Sulphonal 
and trional, in 30-gr. doses, have been used to great advantage, and 
many physicians are content to treat all cases with one or other of these 
drugs; they arc, moreover, perfectly safe in the above-mentioned doses. 
When the delirium has been fierce and exhaustive, llyoscine hypo- 
dermically gr.) has been tried as a hypnotic, and hi\s given splendid 
results. 

Veronal in lo-gr. doses is held to be the ideal hypnotic by Kanson and 
Scott; after an analy.sis of 1,000 cases they affirm that it is the only drug 
whose administration did not increase the mortality of the disease. 

Digitalis has been advocated in very large doses, and it is rather 
surprising to find that a heavier mortality has not been reported after 
240 mins, of the limture every 4 hours. These heroii' doses have un- 
fortunately been followed, iKuvever, in some cases by dangcaous symptoms. 

Strychnine acts much more quickly than digitalis when symi)loms of 
cardiac failure show themselves, and it has an antagoni.'>tic actifin to 
alcohol. (Sec under Alcoholism.) The Tincture of Nux Vomica may 
be given in doses of 30 mins, every 4 hours with 10 mins, of 'rim lure of 
Digitalis, and, where cardiac failure threatens seriously to cut off the 
patient, in addition to the free use of whiskey with Ammonia, as already 
mentioned, it is a good |)racti(’c to give a larf^c hypodermic, dose of 
Strychnine gr.), which may be rejjealed in 3 hours. UoL Mustard 
poultices to the cardiac region and spine slioiild be used at the saine time. 

Spinal Puncture and the injection of a Pravaz syringi fiil of a 25 per 
cent. Magnesium Sulphate sedution into the spinal canal arc recommended 
in grave rases by I.eonard. 

The following is a good formula for use when the restless delirium is 
severe and the heart is showing signs of failure: 

R. HyuscifKe Hydrohrom. <^r. . 

Liquor. StrychnincB Ilyd. ,oj. 

Tinct, Dii^italis 3iss. 

Tinct. Card. Co. i'lss. 

AqucB ad 5vj. Mince. 

Ft. mist. St. 5ss. teriiis horis. 

Capsicum, in 20-gr. doses, has been advocated as a hypnotic; it is un- 
reliable and may produc:e gastritis, though some authorities employ it in 
the presence of acute gsistric disturbance. 
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Convulsions may occur from renal disease; they should not be mistaken 
for epileptic seizures, which also often occur. A ( onvnlsion coming on, 
accompanied by a large amount of albumin in the urine, should be promptly 
treated by Saline purgatives and a Hot Mustard pack, Morpliia being only 
used with great circumspection. 

Where symptoms of Afiflrjsis supervene*, the intravenous injection of 
Sodium }3icarbonatc with normal Saline slujuld be resorted to. 

Pneumonia is es])e(‘ially serious, and complications, as they arise, must 
be treated upon tlu; general principles mentiejned under the liead of each. 
As a rule, they are an indication for stimulants. 

Delirium Tremens following an injury (jr accident in intemperate and 
irregularly living subjects generally turns out a grave affection. It may 
come on with alarming rapidity, and it is the writer’s experience that the 
delirium in these eases is often of a more acti\ e and dangerous kind, and 
free stimulation is much more frequently indicated in this group of ease, 
than in the ordinary medical varieties of the disorder; tliis is specially 
true when erysipelas or other septic condition complicates the accident. 

DEMENTIA. 

The disc ussion (jf the mcliiods of treatment of the various mental 
disorders cannot be dealt >vith to advantage in the present volume, 
requiring as tliey do the aid of highly organised institutions and trained 
specialisls. The briefest reference is only admissible. 

For dementia secondary to severe mania, melancholia and other forms 
of insanity, medical treatment is pra('tically useless. 1 hough a cure is not 
to be c.xpectcd, miu h can be done by education of the patient in some 
sim|)le emiiloyment which tends to prevent further mental deterioration, 
and the routine of a carefully cundueted asylum iiffords the best means of 
carr\ing this out. 

Jf the primal) atUuk i»J nuntal tlisease hii*^ been mild ^ T short dura- 
tion and the .s) mptoms of dementia are in their eai.y stage, much 
may be done bv a complete change of en\ironinent and a generous 
dieting. 

h'ood .should be given in the liquid form, and. practically, in unlimited 
amount. Hv the Inilia-iubbcr tube of the stomach pump. 6 to b pints of 
peptonised milk may be put into the stomach daily when there is dithculty 
in getting the patient to eat, and rectal feeding may be resorted to. 

Miissage is of nuu'h value, but this should only be attempted when the 
forced feeding is being freely carried out. Thyroid feeding has occa- 
sionally proved successful iiy making a profound impression upon the 
general metahoTism, and where the disease arises in the progress of m)X- 
cedema thfs remedy will often give surprising results. In those eases, 
caused bv or aggravated bv intestinal or other toxnemia, some good 
occasionally follows climinalory methods. 

Cod-Liver Oil, Malt Extracts, Iron, Quinine or I3ark, with Dilute Nitro- 
llydrochloric Acid, or other tonics may he given with advantage. Stimu- 
lants may be freely administered at first till the activity of the alimentary 
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canal and the nervous system be roused from its torpor by the increased 
nutrition. The patient’s body should be enveloped in thick flannels^ and 
artificial warmth is almost always required. The constant current^ 20 
Leclanche cellSj may be applied to different parts of the body for a period 
of 15 minutes twice daily, and Static Electricity has a powerful influence 
over the general nutrition. 

In the premature type of the primary disease (Dementia Prxcox), 
supposed to be the result of organic brain disease or of some unknown 
toxins or of thymic or thyroid deficiency, total change of environment, 
with complete rest of body and mind and open-air treatment such as the 
phthisical patient improves under in a sanatorium, will often restore the 
mental powers somewhat. With the feeding, which may have to be 
forced, massage should be combined and the patient kept in bed. Saline 
purgatives should be judiciously administered, and the intestinal tract 
kept in the healthiest possible condition by the use of intestinal antiseptics 
or lavage of the colon to minimise the formation of any toxins, and normal 
Saline freely administered hypodermically or intravenously and Thyroid 
or Thymus feeding tried with caution. 

DENGUE. 

The treatment of this tropical disease remains entirely symptomatic. 
The patient should be sent to bed and fed on liquid diet, and as in ordinary' 
short febrile affections he may have a simple diaphoretic mixture preceded 
by one smart purge. 

Aspirin and Antipyrine have been tried, but possess no specific influence 
over the disease, though they as well as Sodium Salicylate to some slight 
extent relieve the severe pains; the high temperature should be met by 
sponging, or cold packs. Severe excruciating pain can only be effectually 
relieved by Morphia hypodermically, and this should be combined with 
Atropine gr.). 

Iodides are valuable after the subsidence of the acute symptoms, though 
generally antirheumatic remedies afford little relief to the arthritic compli- 
cations, but joint stiffness and tenderness may be relieved by Chloroform 
and Belladonna Liniments. 


DENTAL CARIES. 

Preventive especially in the case of school -children, is receiving 

a considerable amount of attention, as recent investigations have shown 
how large a part is played by oral sepsis in many infective conditions. 
Since the caries is due either directly or indirectly to the action of micro- 
organisms, thorough cleansing of the mouth at least twice a day and the 
use of a local antiseptic are clearly indicated. Od^lol in akohol makes 
the most reliable of washes ; it splits into salicylic acid and phenol in con - 
^ct with the alk aline saliva and renders the mouth aseptic, a [ew drops 
Bein g used on the wetted too thbrush. Oil of Cloves inserted bv pushing 
a thin wooden tooth-pick moistened with it between the teeth and 
Fprma mjnt tftblet5__slQwly dissolved in the mouth are also highly efficient. 
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Dental caries is greatly facilitated by the free use of sugar and starch, 
and many cases are evidently caused in children by the habit of constant 
indulgence in sweetmeats. Jlaker’s fine white bread is answerable for 
the increase in decay of the teeth, being directly proportional to the per- 
fection of the process in milling wheat into flour. 

Fain may be relieved, whctlicr due to disease of the dentine or exposure 
of the pulp, by gently removing the softened dentine, and after dr}dng the 
cavity with cotton-wool a small pledget of wool soaked i n Carbolic Acid. 
Chloroform, ^ per cent. Cocaine. Creosote or Oil of fUoves should he Innselv 
packed witnout pressure into tne cavity and renewed every or twelve 
hours^ When the pain has been relieved and the cavity thoroughly dis- 
infected an attempt should be made to 3ave the tooth by stopping with 
metallic Ailing. When the above measures fail extraction must be resorted 
to, ljut even in cases where the infection has extended through the apical 
canal of the tooth, producing alveolar abscess and periodontitis, the tooth 
may ^ften be saved by a skilled dentist. 

There should be no hesitation in the removal of all deciduous teeth 
affected by caries, and this should he carried out at a single sitting when 
possible. 

DENTITION, Disorders of. 

Nearly every symptom of illness occurring during late infancy wa.s 
formerly put down to teething; at present the opposite view is so strongly 
maintained that many regard the subject as practically outside the sphere 
of etiology, pathology, or treatment. Owing to the activity of the develop- 
mental changes occurring in the nervous system of the infant from the 
middle of its first year of life till the end of the second year, the nerve centres 
are in a state of more or less unstable equilibrium, and it is a wcll-rccog- 
nised fact that comparatively trivial causes may excite a general convul- 
sion or determine severe febrile, sensory or peripheral dis jances. The 
close anatomical connections existing betw'cen the nerve supply of the 
gums and the aural circulation render it probable that when the gum tissue 
becomes swollen, inflamed and tender, severe reflected aural pain and 
general distress may arise. In most instances the indications fur incising 
the gum may be met by scraping the swollen tissue with the scrupu- 
lously sterilised finger-nail till the crown of the tooth is reached, a practice 
which effec tually jirevents-the formation of lough cicatrices. 

The abnormal sensitiveness of the nerves of the mouth anc^ of the 
car, as well as tlie instability of the motor and other centres, may be 
controlled or lessened by the judicious administration of harmless drugs, 
but Opium Should never be employed for this purpose. Before the 
employment of sedatives a smart purge should be given, the best being 
I gr. of Calomel or 1 gr. Grey Powder administered in half a teaspoonful 
of Syr. Senna, or a teaspoonful of Castor Oil may be given. (Doubtless 
the vast bulk of coses regarded as due to dentition arc examples of errors 
in feeding.) 

Sodium Bromide is the best routine drug; it may be combined, when 
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the motor irritability is marked^ with minute doses of Chlorfil Hydrate. 
Antipyrine is often used, especially wlien maikcd febrile disturbances 
arc present, but it is not so safe iis the next-men Lioned agent. 

Spirit of Nitrous Ether has a decidedly beneficial effect; its soothing 
influence depends upon its power of causing dilatation of the small 
vessels and making the skin to act. 

Restlessness, wakefulness, muscular twitchings, night terrors, vomit- 
ing, auditory hypcracusis and other characteristic senes of teething 
troubles often rapidly yield in an infant of about 12 months old to the 
following simple combination: 

]1. Sodii Bromidi xl. 

Chloral Ilydratis gr. iv. 

Liquor. Ammon. Acet. 3iv. 

Syrupi Simplicis 5iv. 

Aquer Chloroform i ad r,ij. Miscc. 

Fiat mistura. Siimat 5j. omui secunda hora. 

DERMATITIS. 

The cause of the cutaneous inflammali<)n must be searched for, and 
when this is removed the condition r.ipidly .suij.sidcs under local trcatnient 
such as is indicated in the management of a ca^e of simple eczema or 
intertrigo in its early stages— viz., a bland Ointment like Zinc Oxide or an 
unirritaiing drying powder such as Starch, Zinc Oleate, Fuller’s luirth, &c. 

Many of the cases described as dermatitis .ire examples of drug 
eruptions, and this class is known by dermatologists as Dermatitis 
Medicamentosa. It includes not only the inllainmatioiis of the skin, 
resulting from internal remedies like bromides, iodides, arsenic, copaiba, 
different sera, belladonna, -the synthetic (oal-tar preparations, &:c., but 
the eruptions which follow the local application of irritants as the 
primula plant (obcunica), poisonous rhus, ragwort, nettle, sumat h, certain 
caterpillars, moths and beetles, X-rays, certain aniline and hair dyes, 
petrol and explosive substances, as well as the entire group of rul)i‘hLcienl 
remedies. 

Treatment consists in the instant removal of the local irritant or tlje 
suspension of the drug which has caused it, and the skin lesion itsell 
should be treated upon the general principles which are indicated in 
dealini^ with each type of eruption. Thus for erythematous rashes a 
dry dusting powder should be used; urticarial eriijjtions are best treated 
by weak alkaline lotions, pustular or vesicular ones by antiseptic oinL- 
ntents, or by astringent lotions containing lead when there is mueh 
discharge. 

Geyser’s preventive treatment of X-ray dermatitis consists in the use 
of a special form of tube made of lead glass witli a flat flint glass window 
which can be placed in contact with the skin which is to be influenced by 
the rays. Pads of lint soaked in solution of tiingstale of soda and dried 
have proved useful. Operators should protect their hands by the use of 
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thick leather gloves upon wliidi oxychloride of bismuth has "been 
precipitated. When the dermatitis has already appeared it should be 
treated on general principles by soothing applications. An ointment 
containing Menthol and C ocaine relieves the severe pain and smarting. 
Ihe resulting warts should be excised or rubbed flat with sand-paper; 
chronic ciises have been IreaLed by Fibrolysin. 

DeTnmtiti'i Exjohalnfa, - { ak. treatment of this cutaneous affection^ 
better known under ils lirsL name of Pityriasis Rubra, will be described 
under Pityriasis. 

Dermatitis UerpctiformiSj or llydroay is very intractable. The best 
routine treatment is Sulphur Ointment (1 in 4), wliich relieves the itching 
when freely rubbed in so as to briak up tlie vesicles and bullaj. Ichthyol 
may be applied when the bulhe are numerous and there is inucli pustula- 
tiun.» Warm baths are alwa\ s ii.seful, and the discharge may be controlled 
by Lead Ai ctale combined with a weak Tar ointment. 

(ionslitutional measures are of more value than local applications. 
Rist in Ijcd and il [jossihle a tcjtal diange of en\ ironment are necessarv. 
'The foofl should be such as will not likely tend to the formation of toxic 
jirodiu ts in the intestines; and some reenmmend a vegetarian diet. 

I ’pun this theory of autogenous toxaemia saline purgatives and diuretics 
are vaunted, and the use of an autogenous vac cine has been tried, but 
without avail. Arsenic cxercLes a marked influem e over the disca.se, 
as it does in peinjihigus. and should he always administered as a routine 
in gradually incri‘a>ing dciscs till the limit of toleration is reardied. and 
Antiinoii}' has been also recommended. Line ker reLonimends Belladonna 
in full doses, and Pringh' ad\ ocatcs lelitlnol in large amounts. 

Intense itching will often demand h\ pnotiis ff>r the control of insomnia, 
and a (ajiiiliinatioii of Chloral ilNdiMte with small doses of Anlipyriiie 
and Atropine L to be preferred to morphia; bromides are rmilra-indicated. 

Dennaiitis Kizehuitoid is the name given to ih.e secondary isin condition 
following infeetious or parasitic organisms. It yields usyally on the 
removal of the primary cause. Siiltt>n believes it to be owing to the 
sensili^alion to thi* infecting organism^ wdiich in traumatic cases are 
stapln huocciis yellow and while, and he rcconiinend.s Vai eine trealment 
in 25 million (losi-:» increaseil every thn-e da}s. 

llydroa Ge^staiionis. the form which appears in the last month of preg- 
nani:y; may Ik* treated on similar lines. 

Dermatitis Fartitia, produevd b\' hysterical suhjeets to gain sympathy 
or by malingerers to escajie some iindcsired service, can be detected 
sometimes on[\' alter careful scrutiny; the irealineiit is obviously moral 
after the management of the lesijms, which may ha\ e become accidentally 
infected by various microbie agents. 

DIABETES INSIPIDUS. 

The treatment of thi.s affection is entirely empiric, since its pathology 
i.s .still a mystery. Klectricity in every form has been tried, without 
marked benefit. 
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Extract of Valerian in large doses was employed by Trousseau. He 
administered a drachm three times a day^ and in one case he gave i oz. 
daily. The nausea which follows is the great drawback. Ralfe 
administers lo mins. Tincture of Cannab. Ind. with 6 drs. Tr. Valerian 
and 30 grs. Bromide at bed-time. Valerianate of Zinc in 10 gr. doses 
may be given in capsules, but it is doubtful if it has any valerian-like 
action. 

Antipyrine has been reported as markedly successful in several cases. 
It should always have an early trial. The daily dose should begin with 
30 grs., steadily increased till 60 grs. arc reached. 

forgot is used by many as a routine treatment in full doses, and Nitro- 
glycerin has been favourably reported upon. Suprarenal Extrac t has 
disappointed expectations. Amyleiic Hydrate in doses of al)oiit i dr. 
at night and Paraldehyde have their advocates. 

Roberts, noticing how often the disease was relieved by tlie prcsiHii c 
of some intercurrent inflammatory affectiem, was led to apply a large 
blister to the pit of the stomac'h with some benefit. 

Morphia, Opium and Codeine gencially do harm, but in a few cases they 
have proved useful. Iron, Strychnine, Gallic Acid, Creosote, Alum, Bella- 
donna, Muscarine, Pilocarpine, Cream of Tartar, Nitre, Salts of Silver, 
^fercury. Arsenic, Zinc and Gold, Bromides, Iodides, Permanganate o( 
Potash, and many other drugs have been at limes found useful in diminish- 
ing the amount of the urine. 

Pituitary Extract hypodermically is the latest addition to these empiric 
agents. It has undoubtedly a marked and immediate effect in diminish- 
ing the quantity of urine passed, but this is always followed by a corre- 
sponding increase. A few cases have been benefited by Lumbar Puncture. 

Some cases are upon record where, after failure of all drugs tried, rapid 
improvement has followed'a change of air to the seaside. Warm clothing 
should be insisted upon, and the general health carefully looked after, 
signs of emaciation being treated by Cod-Liver Oil, and the usual remedies 
applicable in the treatment of wasting diseases. 

Dietary should be generous, with few restrictions; any attempt to 
reduce materially the intake of liquids causes rapid diminution in the 
amount of water passed, but produces such intense discomfort and depres- 
sion that, as a method of treatment, it has to be soon abandoned in each 
case. Often, however, good is obtainable by a very gradual diminution 
of liquids till the point is reached at which the bulk of the urine is greater 
tlian the intake of fluid, after which the quantity of fluid food is slightly 
increased. Where phosphaturia exists. Opium and Codeia may be tried 
for a short period, and then food rich in phosphates may be given, and 
wholemeal flour is indicated. 

DIABETES HELLETUS. 

At fhe time of writing this article great interest exists in the new a^ent 
Insulin, an extract prepared from the cells of the isles of Langerhans iii the 
pancreas. That the pancreas contained a hormone which was able to 
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completely metabolise sugar in the blood and tissues had been long 
recognisedi But all efforts to isolate the active ingredient from pancreaiic 
extracts proved futile notwithstanding the laborious experimental re- 
searches conducted as early as 1891 by Lepincand witnessed by the writer 
in his laboratory at Lyons. The problem has, however, been solved bv 
Banting and Best with their co-workers in the laboratory at Toronto; 
who have overcome the difficulty by preventing the destruction of the 
Insulin by the trypsin ferment present in the gland cells and ducts. 

Laboratory experiments have demonstrated the fact that this agent 
effectually controls the diabetes in dogs which always follows e.xtirpation 
of the pancreas, and already the agent has been proved efficacious in 
combating diabetes in human patients. Tliough the purification, stan- 
dardisation, dosage and production of the remedy on a large scale have 
yet ta be worked out, sufficient evidence is forthcoming that a new era 
in the treatment of this formidable malady has been established. 

The following is a summary of the results of investigations conducterl 
by Drs. Banting, Campbell and J'lelchcr of Toronto appearing in the 
British Medical Journalj January, 1925. 

1. Under treatment with insulin in patients who are not otherwise 
amenable to treatment: 

(fl) Glycosuria is abolished; 

(^) Ketones disappear from the urine and the blood; 

(c) Blood sugar is markedly reduced and maintained at normal levels ; 

(d) The alkali reserve and alveolar carbon dio.xide of patients in 

acidosis and coma return to normal; 

{e) The respiratory quotient shows evidence of incriased utilisation 
of carbohydrates; 

(J) The cardinal symptoms of diabetes mellitus are relieved and the 
patients show well-marked clinical improvement. 

2. Insulin is a specific in the treatment of diabetic coma. 

3. Certain procedures are suggested as a guide in the aduiinistration 
of insulin. 

4. Hypoglycicmic icactions in man have been studied and described. 

5. llypoglyciemic reactions following in.sulin arc relieved by the 
administration of carbohydrates and also by the injection of cpinephrin. 

Probably, however, the closest attention to dietary will always have to be 
maintained, thougli some of the following restrictions and details may 
prove to be of less importance in prac tice as soon as an adcciuatc supply 
of Insulin is obtainable in order to form from c.xpericnce generalisations in 
dietetic management. 

Tlic chief object should be to furnish fur the patient a dietary containing 
the least amount of sugar or starch, or substances Cixsily convertible into 
sugar. But no two cases of the disease will thii\'c best upon an exact!)' 
similar diet table, and in this lies the secret of treating the affection, 
fly daily estimation of the amount of sugar voided in the urine, and by 
.weigflihg the patient at short intervals, the diet may be adjusted from 
time to time, so as to make life comfortable, and in many cases lead to a 
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complete and permanent cure. The amount of sugar excreted will often 
convince the physician that some articles can be taken with Safety. and 
benefit by one patient a\ hieli may seriously increase the disease in another; 
hence each ease must be seientifically treated upon its own merits and a 
routine cuL-and-dry dietary is inadmissible. 

\ Rober ts's method of daily estimating roughly the amount of sugar 
ex^tcTcan be entrusted to any patient of average intelligence. About 
4 oz. of the saccharine urine are put into a 12 oz. bottle, and the bulk of a 
small walnut of Cierman Ye ast is added to it. The bottle is then covered 
with a nicked coi1^(wliu^ permits the escape of carbonic acid), and set 
aside on the mantelpiece or other warm plac'c to ferment. Jicside it is 
placed a closed 4 oz. phial filled with the same urine without any yeast. 
In about 24 hours the fermentation will have ceased, and the scum cleared 
off or subsided. The fermented urine is then decanted into a urine glass 
and its specific gravity taken. The density of the uiifermentcd urine in the 
companion phial is observed, and the “ density lost ascertained. Fer- 
mentation is generally complete in about iS hours, if the h)cality be 
sulTiciently warm; and it is desirable to remme the two phials into a cool 
place three hours before the densities are taken. 

The difference between the S.G. before vmd. after fcrnicntution will 
fgive approximately the number of grains of sugar in each fluid ounce of 
Ithc urine. Thus, suppose that the unfermented sami)le by the urino- 
\mcter registers S.G. 1040, and that the fermented sample registers S.G. 
\ioio, the urine for practical purposes may be regarded as containing 
i^o grs. of sugar per fluid ounce. By miilti[)lying the total number 
'of ounces passed during the twenty-four hours by 30, the total amount of 
sugar in grains will be c;isily obtained. 

It is advisable., before any serious reduction is attempted in the intake 
of carl)ohydrate.s, to examine the urine, testing with perchlo rid e of hon 
in order to insure that no diacetic acid is present; s 1 1 outcT t his^ ace tcuTe 
or hydroxybutyric ac id be present the dietetic change .^lujuld, owing to 
the danger of coma, l)e limited to the exclusion of sugar till the acid di.s- 
appears. The fall in tlic pressure of CO2 in the lung alveoli .should be 
determined by Frcdericia’s tensm ieter wheji acidosis is sus])C('ted, wliere 
the urinary examination is not conclusive. 

The total urine should b e coll ecte d for 1 0^2 days lx^)rc dieteti c 
treatment is commenced in order to demonstrate th(.‘^e:ree of severity 
of thv affection . Sugar is then prohibited and carbohydrates restricted, 
and in a few days entirely stopped. If the sugar disappears altogether 
from the urine, after a wx'ck or two of this treatment, a liule starchy food 
may be permitted in gradually increasing quantity till sugar i-cturns, in 
order to test the patient's power of assimilating carbohydrates. These 
should then be .systematically administered in amount short of producing 
glycosuria. Mild ca.ses require no further treatment, and the disease may 
entirely pass away under a properly restricted diet. ^ 

If, however, the sugar persists in the urine in spite of the absence of 
all starch and sugar in the food, the case is a severe one, and will tax the 
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resources of the physician to the utmost. The prohibition of both starchy 
food and sugar must be still enforced, and proteids may also require 
diminution. Even in this seririus type (ii the disease i[ the patient con- 
tinues to lose weight and if diacetic aeifl a[jpears in the urine a small 
quantity of bread must be allowed. 

In selecting a diet, the follnwing must be avfiiderl: Vegetables which do 
not contain chlorophyl in ([u.intit)', as Polatoe'i, Turnips, Cauliflower, 
Carrots, Parnips, Sea Kale, a., well as Pea^, Ih.ans and Lentils. 

Emits — especially all sweet fruits -Crapes, Oranges. Apples, Pears, 
Gooseberries, Currants, IMunis aiul Pcaclies, must be forbidden. Lepine 
admitted Apricots in most cases, as their ^ugar is chiefly licvulose. 

Eamiaccqus fcjod must bij avoicLM thus ('orn Kloiir, ILiker's White 
Hrcad, Pisciiits, Rice, Sago, .\rac aroni and V^a mic elli, 'Capioca, Sweets, 
Pastnj, Puddings, &c. 

Of articles permitted, nearly animal subs timu.^ freely 

| )artaken of - any kind of ^feat, Ifam, Ihicon, 'rongue, Game, Fish, or 
Poultry; indeed, the only animal prodiu ts w'liii h are injiiritjus and must 
bi‘ avoided y, \rri[hisf*-^, especially mstCTS, though the 

flisli of the lobster may be <af(*ly permitted, fn the cooking of animal 
substani'cs, slri« L atfention must be paid to the avoidance of adding 
an\ staia liyor saccharine Ihu ouring ingredients to the meat. 

('abbagci (when (piite green), T.ettuce, Cre^s, Spinach, Watercress, 
(Vlciv lops, ICndive, young Ijiu^sels S|)rnut:3, Si)ring Onions, Rhubarb, 
(liieiimbers, and French Leans (when (fuite young), and Artiidiokes 

may he allow'ed in moderate quantities. Almonds and all nuts save 
( liestnuts may he freely used, and Mikshrooms are permissible. 

ILit and Oils, Suet, ( Miees e, Cream Chees e. Civam. Putter and Eggs 
may he used in ([uaiUit}’. I'he question of Afilk w ill be cf)nsidered after- 
ward i. [f cream he mixed w ilh a large cpiantity of water anrl the mixture 
allowed to stand, the perfectly pun’ cream devoid of all lactose can be 
.skimmed off; this added to water, w’ith whii'h the whu a an egg has 
been blended, will form a mixture almost identieal with good ^ow’s milk. 

'riu' exelusiun of baker's J)rcad is the great dietetic [iroblem. as most 
jiatients linil it iinpo.ssible to use a meal diet w’itliout its assistance. 
It IS therefore necessary to provide a subsliiule which will contain 
neither starch nor sugar, and which w ill at the same lime he palatable. 

13 ran cakes made b>^Camplin\s method, with eggs, butter, and a 
little milk, are used, and may be obtained from various makers. 6 oz. 
finely grcjund bran, \ dt)/. eggs. ’ oz. hutter and a te.ispoonfiil of baking 
powder make a good batter, whii'h should he baked in an oven for 30 
minutes. • 

Bread, ifladc from thoroughly wMshed Ghiten, in w hich as little starch 
as possible is left, is, if made carefully, a tolerable substitute, but its 
toughness rind absence of taste arc disgusting to most patients. The 
writer has had scvcr.il poor diabetics kept alive upon home made bread, 
prcpajfed by themseh'es from the erude gluten obtained from the starch 
works. This compound i.s far tiom being a proper diabetic food, but, 
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amongst the poor cliahcliis disdiargcd from hospital as incurables^ it is 
the 'best*that can be* done for them. He directs them to take 4 breakfast- 
cupfuls of the finest bran, and a small teacupfiil of the best white Indian 
flour or meal, and rub these up with 6 oz. butter and a teaspoonful of 
bicarbonate of soda. Tliis mass is then made into dough with the thick 
part of the washed gluten, which has been left to settle in a pail of water 
overnight. This mass is to be rolled into cakes, and baked in a slow 
oven for two hours. Gluten flour, as .sold, often contains large amounts 
of starch. Dr. V. Fieldcn has found as much as 68 per cent, in samples 
obtained from manufacturers. Afany of the samples of gluten bread 
contain as much starch or more than ordinary wheaten or brown bread, 
and the latter, when cut in thin slices and thoroughly toasted through 
and through, is undoubtedly much less objectionable than many of the 
gluten breads, buns, and cakes freely advertised as safe diabetic food. 

Almonds made into bread offer upon the whole the most palatable 
substitute for white bread, and almond flour is procurable which, when 
freshly yjrepared and rubbed up with beaten eggs, and a little baking 
powder added, may be baked in small tins in any good oven without 
difficulty. Saundhy recommends for almond cakes — r lb. ground 
almonds, 4 eggs, and two tablespoonfuls of milk, and a pinch of salt 
(or saccharin); the egg.s to be beaten up, and the almond flour stirred 
in, divided into ( akes, and baked in a moderate oven for 45 minutes. 

Soya bread always contains a ron.^idcrablc amount of starch. 

Bread made willt flour obtained from the embryo of wheat, after the 
separation of its starchy endosperm, is reiummended by J)anyj)i*, and 
is used in Franc'c for diabetics, and is said to l)(‘ very ])()or in .c Larch. 

Aleuronat, Cocoa Nut, and Roborat breads arc also j)rocurablc, and 
are valuable changes from the gluten and almond feeding-stuffs. 

Bread made from C'asein is relished b}* many diabetics who cannot use 
gluten and almond preparation.s. Williamson recommends Casein mad< 
into a custard by adding to a lalilcspoonful of the powder one egg, a littk 
salt, and ?. teaspoonful of baking pj)wder, and baking it for thirty 
minutes. It is a good practice to order through the paliejit’s chemist 
a tin of assorted brcadstiiffs (biscuits, cakes, roll.s, ^^c.) from a reliable 
London firm like Bonthron. ( allard, or the Protene Co.; who also siippl\ 
non-saccharinc jams and jellie.s, so that the diabetic can not only have n 
large variety, but may find a food which will constantly meet his indi- 
vidual tastes. 

Tmdin and L*xviilosc arc recommended; Hale White suggests the use 
of dahlia tubers boiled as a vegetable, on acc ount of their starch bein^ 
in the form of inulin. 

Coffee, Tea ^ and Cocoa made from nibs, may be freely partaken of 
sweetened with Saccharin or (xlycerin, and containing good Cream 
There is little use in trying to diminish the amount of fluid consumed 
‘thirst may be assuaged by acidulated drinks made with Cream of Tartar 
Phosphoric Acid, Lactic Acid, or fresh Lemon.s. A very p|^atah]( 
liquid is made by dissolving a dessert-spoonful of pure Citric ASd in £ 



DIABETES MELLITUS 


2IT 


quart of water, and adding Glycerin to sweeten it according to taste. 
Sour Buttermilk may be permitted when the amount of sugar is small 
in the urine. Water charged with Oxjfgcn has been extolled as a 
beverage, and sometimes seems to diminish glycosuria. Alcoholic 
stimulants should be sparingly used, and, when given, should consist of 
whiskey, brandy, or Hollands, or light hitter ale like Pilsener. Sweet 
wines are decidedly injurious. 

Donkin’s method of treating diabetes consists in an exclusive diet of 
skimmed milk. About one gallon or more is the daily allowance. This 
treatment has met with general condemnation. The writer has seen, 
however, excellent results in obese patients from an exclusive milk diet, 
and it is invaluable in albuminuric rases. Lepinc advises that the milk 
be fermented, and Hutchinson’s sterilised non-saccharin milk can be 
obtained. 

Po(5r hospital patients who gain admission for a few weeks or even 
months, and are compelled to leave and return to their homes, find that 
milk is their only available diet. Severe rases of diabetes will, un- 
fortunately, be often found where milk acts most injuriously. In 
agricultural districts, good buttermilk turned acid is a ver\’ valuable 
diet for the poor diabetic. 

Van Noorden’s Oatmeal treatment need only be mentioned to be con- 
demned. Janeway found that when oatmeal was given beyond the 
assimilating power of the patient the whole of the carbohydrate was 
eliminated in the urine, and the same is true of potatoes. The so-called 

potato-cure ” has been vaunted by many: as a routine it must be con- 
demned. Many diabetics undoubtedly do well on potatoes given up to 
the limit of their assimilative power, hut the range of their usefulness is 
limited, and like most of the crazes which appear in connection with the 
therapeutics of this disease it is the evidence of a revolt against a too 
rigid dietary. The physician, as stated before, should aim at supplying 
carbohydrates in every case short of the degree in whi chese can be 
thoroughly assimilated, and there is no doubt that often harm is done 
In' a too strict enforcement of a rigorous dietary, and the excessive use of 
animal food and fats adds to the danger of arctonxmia. 

Fiisting or starvation diet has been successfully employed long ago by 
Sir Sydney Russell Wells for clearing sugar from the urine. For several 
days no food is given except small quantities of diluted alcohol, and as soon 
as the sugar disappears the diabetic dieting is commenced in which green 
vegetables and meat arc administered in gradually increasing amiounts. 
The hours of work, sleep and exercise should be carefully regulated, and 
the patient shquld as far ;is possible be saved from bodily fatigue, worry', 
or heavy Jirain work. Against changes of temperature he should be 
provided l>y being well clad in flannel, and should wear thick-soled 
boots. Gymnastic exercises may be advised, when w'cather and other 
contra-indications forbid exposure, ;^^ost authorities lay stress upon 
the q^eccssity of constant open-air exercise, and many recommend 
cycling and riding, but rest should be strictly enforced in all acute or 



2^2 


DIABETES MELLITVS 


grave cases. All cases of glycosuria should be treated by a restricted 
diet as if they were examples of mild diabetes. 

Treatment by Drugs.- -It is not too iiuich to hope that all drug treatment 
will give place to Insulin and that the following list of agents still employed 
to diminish sugar j)rt)duction will ])rove only of historical interest. 

Opium and its alkaloids are the most reliable of these, ('rude opium 
can be tolerated in very large doses. 'I'he extract, in doses of J gr. 
three times a day, ma^- he started with, and the dose need not generally 
be pushed beyond 3 or 4 grs. ^^lorphinc and Heroin may be employed 
in pruportionatelv smaller doses, ("odeine is less likely to cause dis- 
turbance from its narcotic action, being weaker than morphine; the good 
whiejj opiates unquestionablv accomplish in diabetes is altogether 
independent of their anodyne jjroperties. Codeine may simply be 
regarded as weak morpliine. Fraser found that the thera])eutic value 
of I gr. morphine daily in diabetes exceedi‘d that of 15 grs. codeine. 
The dose of codeine may commence with \ gr., imreased to 2 or 3 grs., 
three or four times a day. It will b^ found not to intirbre with diges- 
tion, and is always well borne. I nder its innuence tin* amount of 
sugar generally markedh falls in a few days. 

Where the codeine treatment with strict diet tails, an\ of I he following 
drugs may be tried. 'Phe list might be iniu h further Icnglheni-d out, as 
nearly e\ erv known drug has bi'iai exjieriim riti'd witli m the manage- 
ment of this serioii'^ ailment 

Antipyrine is next in value to opium and Un alkalohls. and .some 
obser\ ers state that it pos.^e.sses moie inllueni i* o\ er (he diabc Lii' process 
than these agents. It must be given in full doses /.c., 5 to 10 grs. 4 or 3 
times a day, to be suspended as soon as any albuminuria appears. 

Salicylates, Aspirin, Salol, Phenacctin. Antifebrin, E.xalgine. and the 
other members of the .same rla.ss, appear to have a siimlar but less certain 
effect, belladonna or Atropine in full doses has been praised. 

CarlsLad Waters drunk freely at Carlsbad, in I'onjunction with strii t 
dietetic trca:ment, till the urine becomes alkaline, w illi or williout tin- 
opium or morphine treatment, have given .‘satisfactory and lasting 
benefits in many cases, but the bread substitutes procurable at (’arlsliad 
are ver}- unsatisfactory as a rule. 

Vichy, Neuenahr, Fels, Contrexevillc, and Vais are favourite resorts 
for treatment; and it is insisted by those at the spas that llic drinking 
of the waters at their .source is much more elficacioiis than undergoing 
the trtatment at home. 

Alkalies have been much used, and the good elTert (if the Vichy, Vais 
and Carlsbad waters is doubtless owing to their prescnr.e. The alkaline 
carbonates and ammonia phosphate, the citrates of soda and potash and 
free ammonia, or its carbonate or acetate, have bc(;n pushed, but afipar- 
ently with very little influence upon the amount of sugar. 

Saccharin and Glycerin are only of use as .substitutes for sugar. Large 
quantities are liable to upset the stomach, and by leaving a j)ermanent 
sweet taste in the mouth may destroy the appetite. 
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UrEuiium Nitrate, Strontium, Ozonic Ether, Permanganate of Pbtas- 
sium and Peroxide of Hydrogen have failed signally in the hands of most 
physicians. Bromides, Cocaine, Arsenic, Picric Acid, Calcium Sulphide, 
Lactic Acid, lai-gc doses of Quinine, Ergot, Benzosol, Camphor, Magnesium 
Salts, Lithia Salts, Creosote and Jambul have been reported to have 
effected cures, but in other hands have almost always i)ruved useless. 

Papain, Pepsin and Rennet have been used and found wanting, and the 
same may be said of the plan of giving large dosc.-j of YeiLst. 

Massage and Electricity, Cod-Liver Oil, Iron, and Laxatives of the 
Castor Oil or Cascara type, are generally useful in combating symptoms 
or complications arising dining the disease. 

It would appear from a study of the long list of vaunted drugs that 
many observers, when getting a case of diabetes, place it at once upon a 
diet cievoid of sugar and starch, and any drug which their fancy induces 
them to try they prescribe, and often fall into the emir of ascribing all 
the good effects to it alone. 

Complicaticjns arising during the disease are tfi be treated upon general 
jirinciples. • 

Coma (due to acidosis) should be promptly met by large doses of 
Alkalie.s, or the yitravenous injecjtion of Picarbontile of Soda Solution 
(2 piT cent.), or better still, by lur^e hypodermic doses of saline soluticm, 
as mentioned under Anaemia and Acidosis. Lab(jrator\ experiments have 
already demonslrated that In^julin has the power of preventing acidosis 
and of removing it when present in the human diabetic. 

In tlie threatening stage when the patient is still (juite conscious he 
.should drink as large a quantity of water as he possibly can swallow, i dr. 
of (titrate of Soda or Potash being dissolved in i- pint, and many cases are 
recorded where the stupor has disappeared under this treatment. 

Carbuncle, Roils, Pruritus, Gangrene, Constipation, and other complica- 
tions are to be treated by the reincdie.s mentioned under their appropriate 
headings. Often neuritis is very severe, and it is best in iiy Antipyrine 
or Heroin. 

'fhc numerous dietaries designed by various authorities are all founded 
upon the principles already detailed. The physician should guard against 
prescribing a printed “ diet rolL' for his diabetic patient, as the sameness 
of the routine, unless greatly varied from day to day, is sure to become 
irksome. Better supply him with a more or loss complete list of the for- 
bidden and of the allowable articles of diet; from the latter list be can 
formulate a dish acccirding to ids individual tListcs under the guidance of 
the physician. For this purpose Pavy's list is suiHcienlly comprehensive. 

The following articles are allowed : 

Vavy's J3ii:taiiy. — niitchcrs meat in every form except liver; bacon and 
ham; game, poultry; all kiiid.s of tish, both t esh and cured, including the 
Crustacea; animal soups (wiUiout thickening), including beef tea and broth. 

JCggs, chee.se, cream cheese, cream, ami butter 

Almond, bran, or gluten subsii lutes tor ordinary bread. 

Greens, spinach, turnip-tops, wa,.crcre^s, mushroonis, uiuslai'd-aiid-cress, 
cucumber, lettuce, endive, radi.shes, and celery. 

In moderate quantity, after boiling in much water, are allowed: — Turnips, 
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French beans, Brussels sprouts, cabbage, caiili flower, broccoli, sea-kaJe, 
asparagus, vegetable-marrow; also pickles, olives, vinegar, and oil. 

Jelly, flavoured but unsweetened; savoury jelly; blanc-mangc made with 
cream and not milk; custard, made without sugar. 

Nuts of all kinds except chestnuts. 

Tea, collce, cocoa from nibs. 

Dry sherry, claret, hock, dry Sautcriie, Chablis. Burgundy. 

Brandy and spirits, unsweetened; soda water. Burton bitter ale in moderate 
quantity. 

,^The following are forbidden; 

Sugar in any form, wheateii bread and ordinary biscuits of all kinds. 

Rice, arrowroot, sago, tapioca, macaroni, and vermicelli. 

Potatoes, carrots, parsnip.s, beetroot, peas, and Spanish onions. 

All kinds of pastry and puddings, and fresh or preserved fruits of all kinds. 
Milk is forbidden, except in very small quantity, and also port wine. 

Sweet ales, mild and old porter and stout, cider, liqueurs, and all sweet 
and sparkling wines 


^DIARRHCEA. 

The treatment of this symptom can only be rationally carried out after 
its cause has been dis(:o\ ercd. Unfortunately tlie gc'ueral aeceiitance ol 
the theory which has bracketed diarrhoea and iMiLcritis as synon) iiious 
terms has plunged the subject into hopeless confusion. In the great 
majority of cases of diarrlicea the freiiiient loose motions arc the result of 
some purgative substance introduced into tlie intestinal tract fioin with- 
outj or produced in the bowel through the action of ferments or microbes. 
It is therefore a.s irrational to regard the catharsis as a disease as it would 
be to call the pharmacological action of castor oil or .senna by the same 
name. 

A catarrhal enteritis ma)' supervene when the ac tion of the c aliurlic 
agent has been of long standing, and it may e\ en remain after thi.s has 
been expelled from tlie body, but such instanc es an* rare c xc'ept in tlie 
case of infants. 

The purgjj^tive substanc e* is often the product ol fermentative or micrubic 
action which has already bc;en induced in some article of food as c’.ontamin- 
ated milkj or it may be a ptomaine poison originating in fish or meat, or 
the irritant itself may be harmless from a chemical point of view, but slill 
be capable by its meclianic:al action of exciting greatly increased but in- 
effectual peristalsis, as is been in indigestible masses of casein or accu- 
mulations of fa;ce.s in the ccjlon. 

The term irritative diarrhoea, therefore, may be applied to most 
of the examples of looseness of the bow'd met with by the phy.sician, 
and they follow for the most part some indi.scretion in diet, and, espec ially 
in adults, may be safely regarded as if the patient had tilken a cathartic 
which was irritating the small intestine, causing sometimes intense 
griping and smart purging. Such cases will require little treatment, 
and certainly should not be checked at first. 'Hie diarrhoea is nature’s 
method of getting rid of a poison introduced from without in the food, 
or generated within the bowel, and if the physician must interfere, it 
may be best to assist nature, and give a mild dose (i dr.) of Castor Uil, 
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or a teaspoonful of (jr e^ry' s Povydcr. Tlie severe pain is best combated 
by a large dose of Whiskey or jlrandy, o r 5 mins, of Oil of Pepper mint 
or other essential oil. Salines may increase the pain^ and, by rendermj^ 
the motions quite fluid, may sweep past and not remove the source of 
irritation. 

Diarrhoea common in infants fed upon cow’s milk is clearly of this 
nature. It can be recognised at once by an examination of the child’s 
napkins. The motions consi-jL of masses of undigested curd, closely 
resembling glazier’s putty in appearance and consistence; these masses 
can be easily shaken off or detached from the napkin, whicli they scarcely 
soil. They are often green in colour and arc passed sohd, with a little 
acrid watery discharge often mistaken by the nurse for urine. Here the 
employment of vegetable astringents or opiates means delay, and too 
often death. 

The preliminary colic and diarrhoea may be rapidly folluw'ed by 
vomiting, and if the cause be not pnimijtly removed, a Itnv and fatal form 
of enteritis sets in which is heyond the reach fif drugs. 'J'he cow's milk 
should he instantly stopped, and a ITealtliy wet nurse obliiined. When 
this cannot be accomplished without delay, w'liich is olLen the case, two 
courses arc open. Raw aMeat, grated or pounded to a pulp, may he given 
or made into strong beef tea; or a pepLonised food or predigested milk 
should be tried. Dircc'tions must be givui that cow’s milk should nut be 
administered till long alter the attack is passed, and then only in very small 
amount, and but om c a day at first, watc'liing its effec ts. Jt is upon the 
whole better never to return to it if the attack has been a serious one. 
As soon as the child takes to the new lood, a smart dose (one teaspoon ful) 
of Castor Oil should he given to clear any indigestible curds out of the 
bowel. No further drugs are needed in the majority of l ases. 

lienger’Sj Ncslle^s, and ^Vlellin^s Roods are very iiiiUiidej and ^f tig s' 
Afilk Cream— :whiyh for an inf ant 6 jnonths okl may lie made by miving 
pure fresh milk 3, cream i\, lime water r. sugar of milk i, ai boiled water 
2 parts— is an excellent food when row’s milk must be used. I’lie lime 
water may be replaced by a solulion of bicarbonate of soda (3 grs. lo 
each oz.) if constipation follows. Wright recommends the addition c)f 
20 grs. (j'lrate of Soda to each pint of vow's milk, and VhirioL stales that 
this drug has a .specific action in the ^ omiting of infanc) . 

Summer Diarrhaa is a different form of the irritative type of diarrhoea, 
and to which the term ‘‘ septic ” has been also aj)plied; it occurs in young 
children and sometimes in infants. Here also the milk — generally cow's 
milk — is at fault, and there can be little douht that the irritant is a microbe 
or ferment^ which sccrclcs a highly poisonous principle, causing profuse 
and frequent liijuid motions, so that severe cases sometimes are describcil 
as Cholera Infantum, 'hhe affection is rarely met with ii\, bre.ist-fed 
infants, and the contaminalion of the milk h.is been regarded lis the result 
of infection of the liquid by the iiUroduciion of such microbes iXsBacfllns 
colt, pyocyaueusj streptococci, &c., which arc believed to be carried readily 
by the house-fly. 
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It . is unfortunate tJiat tJicsc names are used in different senses by 
dificreiit writers; thus irritative diarrhoea is often called inilanimatory. 
The irritative diarrha'a eaust cl b) curds oi milk in inhuits is sometimes 
spoken of iis simple or d^spejilic diarrhtea, but if it passes on into entero- 
colitis it becomes an inllammator> diarrha’a. 

Ihe immediate withdiin\al ol the milk diet and the (opious adminis- 
tration of ice or ii'ed \Nater ^^ilh a pur‘;ati\e is ihe hrsL step in treatment^ 
after which any of the previous!} mentioned ioods^ prepared fresh every 
lime, or sterilised cow's milk ma\ be gi\en^ provided it is clear that prior 
to the attack there was no e\ai‘ualion of the liinij di}, ])utLy-hke masses 
before described. Castor Oil is the salcst ])nr^ative in these cases; the 
follow’inj> old-fiishioned combination is an cMellciil one^ and a child one 
year old may get a powder twice a day: 

Ji. Pitlv.Rhci ibS. 

SoiUe Bicarb, gr. iv. 

Vitlv. Cinnamomi gr. j. Miscc. 

Fiat Vulvis. 

Sterilisation of the milk is a rcliahle proplnku tii‘; the milk l an lie best 
sterilised by being heated upon a water-bath in small botlh's for 15 
minutes, and all tubes and bottles snakcil in a strong sohilion ol Jloiic 
Acid. There is no douliL that tnbennlons di^oasi* is ('ommiinic at(‘d olten 
through the milk ol rt)ws with tuben nlar deposits in tlu‘ mammary gland, 
and it is a wise measure always to sterilise the milk of botlle-lod i hildren 
where there is any doubt about the purity ot it, or ol the health ol the 
animal supplying it. 

Chalk Mixture or bismuth may he pns(nbi*d salel\ as a roulin(‘, and 
the following is suitable fur a child ol t to 2 }etiis whin tlu diariliiLM 
continues after the diet has heen made light; a i laid 4 \ ears old may 
have the amount ol bismuth doubled and the tiiu lure ol i ainphnr trebled. 

E. Bismuthi Carbunali^ gr. sXx . 

Tinctiirce Camphonc Co. ,“,j. 

Glyccrini 5s.s. 

Mucilaginis Rcccnti:^ 

Aquev Chlorojormi ad Jiij. Miscc. 

^iat mistura, Signa . — " A tcuspounjul lu be admuiistercJ after 
each loose motion.'' 

Intestinal antiseptics constitute the ideal treatmciU for this form of 
diarrhoea, but unfortunately an intestinal anliscplii in the tine sense 
of the word is as yet unknown. Salol, Najihthaline, JJeta iiaphlhol, 
;Resorcin, Creosote, Iodide and rerchloride of Mercury, Salieyhit(‘s, 
^Aspirin, and perhaps one hundred more anliseplits ha\e beiii lauded 
from time to time, but by common ('onsent Iheir local aiUiscplir action 
is considered to be useless as regards the lower part of the intestinal tube. 
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The only reliable druj^ of this cla^s is (lalomclj whicli may be given even 
to young infants in doses of ^ gr. every hour for 6 to 8 hou rs with a ht^ 
sugar; it may be combined with J.to i j^r. closes of Xaplithol. This_tr£ai- 
incnli is Jiighiy successful in checking the foul green motions of most form^ 
of septic diarrhcca (jccurriiig in (hildhoocl. Illingworth gives small doses 
of the liiniodide of MerjAiry clibsolved in Jodidc (d Potiussium combined 
with Chloral. 

In the more severe degr- c of iriitative diarrhoea known as Cholera 
Infantum (probably identical with tlic Cholera Nostras of adults), the 
intestinal syinptjins are eennhined witli grave conslitiitmnal disturbance 
arising from the ahsorpliun of tlie toxins produced in the intestine which 
induce lu’gh fever, rapid shrinking of the skin and subcutaneous tissues, 
and the development of collapse and the hydroccphaloid state: the Calo- 
mel treatment is tJie best routine. J fyperpyrexia must be treated Ijy cold 
sponging or the cold |)a(‘k, and the tendency towards acidosis (jr^ctjUapse 
met by rectal lliisliing with warm saline Solution and Alcoholic stimu- 
^an ts. W’iiere \ oiniting is continuous, a liberal supply of pure water may 
be permuted to wasli out the stomach, or this (»rgan may be irrigated 
through a rul:)l)er ( .ilheter uith a weak solution p£ Permanganate of 
/Potassium, .^trvi Inline shoukl be given hypodermically (,,',0- g^-) and 
ISaliiu* Solution injci Ud sIonnIv into the subc utaneous tissue. 

Robert Sinmii rec oinnu iicU the siibcutanc'cjus injection of sea water, 
lie stales that the d> mg infant unable to retain food. b\ a single injec- 
tion may be made to dige.-.t a normal amount of milk immediately after- 
ward.s. Tlie do^e of the isoloiu'' sea-water plasma is c.t'. injected into 
the s( ajiLilar legion, no olIhi* treaiinent being u>LiaIly [lerinitted. 

i\fler the mju Imn of sahncs has been tried a mustard poullirc mav 
be applied u\ er the hi*art and to the exlri inities. and the h_ot bath o r wet 
pack may be re sorted to . 'The main iirinciiiles of this ti'eatincnt are applic- 
able to tli(‘ exami)le:5 ol sc jitii: diarrliaMs occurring also in older cliildrcn, 
and in them Puslace Smith advocated tlu^ hvpudc .c injection of 
/Morphia to check pinging and vcnniliiig in the early stage, but this agent 
must be used with c'xtremc caution, since its administration tends to 
lacihlate the absorption of the toxins whose elimination by the bowel is 
nature's method of elTc-cliiig a cure. 

When the more urgent symptom^ of vomiting, fever imd collapse 
ha\e been met. tlu; calarrhal diarrluea resulting from the prolonged 
action of the intc stm.il toxins .should be treated by a simple local soothing 
drug like Jhsnuith useti in the* form of the prescription upon p. 216. 
This will also lie most .suitable for the treatment of tlie diarrhcca of 
infants and deheale \oung children who sutler from looseness of the bowel 
aftcT chills or exposure of the sorfai e ol the body from injudicious cold 
bathing carried out under the cr.ize of “ liardening them. 'I'his iorm of 
(liarrhaM is probaldv of true catarrhal nature, and should be also met by 
a warm llannel binder and extra clothing. 
f The diarrhcca of disordered dentition is of reflex type, probably caused 
by incrciiscd peristalsis, and is best met by mild sedatives like brnmidex. 



2i8 


DIARRHCEA 


Lienteric diarrhcca is ii type of looseness of tlic bowels resembling in its 
pathology teething diarrlioea, the bowel being suddenly emptied when the 
infant^ child or adult partakes of foodj the contents of the stomach being 
swept rapidly down the canal. The best treatment for this is ArsemCj 
which is administered in liquid form usually with minute doses of Strych- 
nine: in ve ry youn g infants. Bromid es roay he tripH wi>,p ^ min, of Fowler’s 
pnlutinn. 

A word may be said about the action of Castor Oil in all forms of acute 
diarrhoea both in the infant and adult. It is a mistake to regard the good 
results obtainable by this drug as being due entirely to its eliminatory 
action; t he pure oi l is a local emollient and sedative, as prove d by its 
popular use in ecz^'a, conjunctival irritation causeTT Uy Foreign bodies, 
&c., in which it is devoid of all irritant action. When swallowed it only 
acts as a purgative by a small percentage of its bulk being changed into 
ricinolejc acid in the duodenun^ the unaltered remainder passes down the 
iiowel, exercising its bland emollient action on the intestinal tract as it 
does when instilled into the eye. The recognition of this iact places in the 
hands of the physician a remedy of Che greatest value in the treatment 
of every form of diarrhoea^ i:?-^?-L^balj or irritative. 

Pur e Li qu id P yaffj n sometimes aids by lubricating and shielding the 
irritated intestinal surface from acrid excretions. 

Dec , .^ oes Co. has a very striking effect in diarrluna. It may, in one 
full dose dr. to an infant, ij oz. to an adult), cause a firm, natural 
motion where watery stools have been the rule for many days, and it 
can be administered safely in the worst cases, iis a morning dose, when 
the ordinary astringent remedies are being administered during the day. 
The writer has occasionally obtained excellent results from this drug after 
the very acute symptoms have subsided, but its action is very uncertain. 
The explanation of its effects may be that founded upon its peculiar 
antiseptic properties (see page j8i). 

Chronic Qiarrhcea usually depends upon a catarrhal condition oi 
the bowel, and is often the sequel of the irritative or septic type when not 
depending on tuberculous ulceration. In infants and young cliildren 
it may be due to feeble circulatory powers with successive attacks of 
chill, in which case warm clothing, the avoidance of cold bathing, and 
the substi|prion of predigested thick foods for cow’s milk will usually 
restore the digestive power and tone of the intestinal tract. 

In older subjects the relaxed mucosa will require the stimulus of 
astringents; popular preparations, consisting of Kino, Rhatany, ('atechu, 
Tannin, Logwood, &c., arc usually prescribed with Opiates and Chalk 
Mixture for this condition, but since the greater part of their astringent 
principles are absorbed in the stomach they frequently upset gastric 
digestion without influencing the flux from the bowel, and the same remark ’ 
applies to the salts of Lead, Copper and Silver. 

The best routine remedy- for checking the watery motions is a com- 
pound of tannin, which will pass unabsorbed through the stomach and 
exercise its local astringent action upon the intestines, '^nalbin, 
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Tannigen^ Tannoforni, 'I'annol^ Tanocol act in this manner. 

The writer prefers the first mentioned. 

K. Tannalbin gr.xv. 

liismuthi Curb, gy, x. 

Pulv. CrelcB Ar. c. Opio gr. x. Misce. 

Mitie tales xij. [in cachet, serv.) i. ter die. 

Lead Acetate^ Nitrate of Silver^ Copper Sulphate, and Extract of 
Logwood may be given in pills coated with Keratin, and Opium can be 
administered along with them to restrict the exalted peristalsis always 
present, 'fincture of Goto bark is a favourite remedy with some physi- 
cians. 

The diarrhcjea caused by tuberculous ulceration should be treated on 
similar lines, and in all chronic cases Rhubarb, Dec. Aloes Co., Castor 
Oil, or Calomel should l)e occasionally administered from time to time, 
the latter drug always being selected when the motions are foul. Salol^ 
Naphtho l. or Aspirin may be combi?icd with tannalbin^ and carminat ives 
li ke Cinnamon, C love and Peppermint Oils may be aiven for griping . 

Diarrhcra due to catarrhal or other states of the colon is to be treated 
locally and constitutionally as Colitis (p. 166). 

Chronic Nervous Diarrhwa is of the same type as the licnteric, and 
should be treated upon the same principles by Broijiidcs^and sm all dose s 
^.Arsiaiiii/ 

Malarial Diarrhuia yields to Arsenic and Quinine, and diarrhcea occur- 
ring in the tropii s, when not of the ordinary irritative type, is likclv to be 
dysenteric in origin, and should be treated by Ipecacuanha. A routine 
for chronic tropical diarrhoea will be found in a strong decoction of Cinna- 
mon bark administered in conjunction with a diet of w ell-boiled arrowroot, 
'fhe diarrhcjea of the various types of Colitis is distinguished from the above 
mentioned, and its treatment is detailed under its own n.x e. 

Dietary in clironic diarrhcea should be such as is indicated in typhoid 
fever, the object being to give all foodstuffs in either the liquid form 
or in preparations of thicker ('omsistency containing the impalpable farina- 
ceous materials which cannot mechanically stimulate the bowel membrane 
and increase peristalsis. Peptonisation of the food is necj|fcLry in all 
severe cases to aid its absorption, since owing to the increas^ peristalsis 
the food is only a short time in the intestinal canal. 

After-treatment when the ilux has been cheeked should consist of 
tonics to strengthen the relaxed tone of the intestinal tract. Iron is always 
valuable when the tongue is uneoated, and minute doses of Stry chnine 
may be ad\ antageously combined with it. A favo urit e ton ic i^Vromatje 
Sulphuric Acid with small do ses of Quinine . Should constipation 
follow thc~ccs^Uion of the flux irritating cathartics arc contra-indicated, 
Castor Oil or enemata being clearly the safest methods of opening the 
bowels. 
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DIPHTHERIA. 

Preventive treiitment in time of epidemic consists in rigid isolation 
as in scarlatina^ &c. The diphtheritic patient cannot be regarded as 
innocuous until after a period of at least three weeks, or as long as the 
bacilli can be found in the nasal discharge or throat. I'he best prophy- 
lactic in the case of carriers consists in tlie use of insufflations of the 
nostrils by the Pasteur Institute Powdered Antimirrobic' Semin fHSe 
or four times daily, and the removal of the tonsils always Iii a very short 
time sterilizes the carrier ol all germs. 'I'hc injection of a moderate dose 
'of antitoxic scrum (i,ooo units) affords protection only for ^ or 4 weeks. 
The best results are obtainable by using i c.c. of a Toxin-antitoxin mixture 
'or this plus 1,000 million sterilised bacilli. As the disease has a brief 
incubation period, a w'cek’s quarantine is sulTicient for the isolation of 
suspected individuals who have been in contact with diphtheritic patients. 
By using the Schick test (the minimal lethal dose of toxin for a guinea- 
pig) the susceptibility of an individual is determined by the appe arance 
of a local reaction within 48 hours at the seat of injection. 

Treatment by ^Vntitoxin, when once any membrane has become visible, 
must be instituted without a moment’s unnecessary delay. Statistics 
demonstrate conclusively that the mortality of the disease increases with 
j every fraction of a day’s delay, and even in the mildest case the ph\sician 
cannot be held as blameless who postpiuics injection unnecessarily once 
the diagnosis has been arrived at. In most cases, even with a s|)eck of 
false membrane visible upon the mucous membrane of the fauies, the 
delay caused by waiting for an incubation of the bacillus from a swab of 
wool is unjustifiable. 

The dose is not to be regulated by the bulk or volume of the antitoxic 
liquid or by the age of the patient. In early mild cases 2,000 5,000 units 
should be injected under the skin of the abdomen or into the sul)stancc of 
the vastu.s externus muscle, and repeated inside 24 hcjurs il no \'isil>le 
change is apjjarent in the small patch of membrane. Cases (jnly seen 
upon the third or fourth day require larger doses — viz., 10,000 to 15,000 
units — which should be repeated in half this amount in 12 hours after- 
wards. No late case, no matter how apparently hopeless, .should be de- 
prived of the advantage of the antitoxin, even should its intravenous 
injection be demanded. The repetition of the injections will be required 
in all such cases every 12 hours. Intramuscular injection gives better 
results^than the subcutaneous. 

It may be accepted as a limit that 25,000 units vi ry rarely will be* 
required, though double and even treble this amount has been given with 
success in grave and neglected cases. In all laryngeal or trai'heal ciises 
the first dose should never be less than 10,000 to 15,000 units. 

Under this treatment all early case.s may confidently be expected to 
clear up rapidly, as the discharge speedily lessens, and the symptoms of 
general toxaemia and cardiac weakness are prevented, the mortality 
in uncomplicated faucial cases dealt with upon the first day of the disease 
being practically nil. 
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Rest in bed in a warm and well-ventilated room should be insisted 
upon from the first. In private practice the room itself must be carefully 
isolated from the rest of the house, and a sheet kept moist by a disinfectant 
should be fastened oulsidc the door. 

The patient shoiikl be k(;])i in tiie horizontal position owing to the 
danger of cardiac weakness, and any necessary c hange from this posture 
should be effected slowly, especially in the early stages of the disease 
when there is much septic di.s iiarge, and in the convalescent stage when 
a more serious cardiac weakness is liable to fcdlow from a paralysis of the 
heart. 

The diet should he generous and sustaining, but mu'>t be administered 
in the liquid form. Peptejnised milky foods of the consistence of gruel 
or cream are as a rule more easily swallowed than thin fluids; boiled milk 
with arnjwroot in whic‘h an egg is well beatem ujj answers every purpose. 
Smalf quantities of beef juice or any good thic k soup devoid of all greasi- 
ness may he also given at short inter\ als. Many children lake greedily 
a pap made by soaking a Naples or Marie biscuit in warm milk flavoured 
with weak lea. W hen swallcnviiig i"^ diflicult or impo.ssible rectal feeding 
must not he* relied upon; it is always unsatisfac tory in cliildren. The 
best plan will he to feed thrcjiigh the nasal tube, and this will he imjicrative 
in intubation c ases, and at a late r stage in all ejascs w’lu re, ow'ing to paraly- 
sis, food c’oii'.tantly regurgitates llirough the nose. Obviously in the 
presence cjf cauitiniial Nomiling rec'.tal feerling must be tried; even the 
hypodermic' usc^ of saline solution may he indicated, and the; writer has 
resorted to the iiuinc:tion of c od-liver oil, wdiieh apparently saved life in 
two desperate e.xamples of the clisc^ase in the parah lie stage, wdiere both 
rectum and stomac'h were unavailable routes for the administration of 
food. 

Drugs have been of late years steadily falling into disuse since the 
introduction of tlie serum treatment. Iron, however, whicdi is usually 
well borne in the disease, is undoubtedly of great value, .d i specially 
in the ciuses complicated with streptococcal or other sepfie infection; 
where there i.s muc h offensive discharge, the drug affords an adjunct to 
treatment which should never be omitted. The following is a good 
routine fcjrmula suitable for a child of about 4 years of age. 

K. I'nict. rerri Pcrchlor. 5j- 

Poidssii Cliloralis xxxv. 

Clyccriui 5vj. 

Aqu(V ChloroJ, ad Jiv. Miscc. 
riatjnisiuYa. Cpt. 7)ij- qaartis Jioyis. 

Ikisham's Mixture, or mins. Tr. b'erri Perelilor. with i dr. Liq. 
Ammon. AevX.j may he given willi water every four hours to adults. 

Of the liost of internal antiseptics from Eiiehloriiu* to [jiniodide or 
Perehloride of l\[ercury there is little to be said; the w-riter has long 
satisfied himself that all arc inferior to Iron. Stryidmine. however, 
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I stands alone as an internal remedy in cardiac failure, and it should be 
administered hy podermically once the symptoms of heart weakness show 
themselves, and as a preventive of this i min. of the liquor may be added 
to each dose of the above iron mixture, and small quantities of Brandy 
may be added to the milk. 

Gargles or sprays will probably continue to be used in all cases where 
the discharge is profuse and offensive, but the established rule ha.s no 
exceptions — that a caustic agent should never be applied with thCL^igw 
( ff destr oying the bacilli in the false membrane. Scrum therapy has also 
done away with the application of Papain, Pepsin, Lime Water sprays 
and other agents formerly used to cause disintegration of the membrane. 
In all mild and most severe cases the use ol a spray of Tarbolic Acid, 
I in TOO, with 4 per cent. Jloric Acid, is the most harmless and efficient 
, flushing medium for the throat and nares. Swabs, syringes and douc hes 
' are a source of terror to young patients, and tiic excitement which their 
use inspires often docs much more harm than their employment does of 
^ good. The spray, on the other hand, when gently brought first under the 
child’s notice as a plaything by the nurse using it to her own open mouth, 
need be the cause of no alarm. W ith older patients the nasal douche or 
syringe may be used with a weak Perchloride of Mercury, i in 5,000, but 
warm saturated Boric Acid solution is safer. Swal)s of the mercurial 
preparation may be used in i per cent, strength, or Peroxide of Hydrogen. 
TO vols., may be employed in the .same manner or as a spraw Swabbing 
with Plypochlorous Solution is highly recommended by several an I bon lies 
both in the active disease and in the case of carriers. The solution is 
made by passing a strong electric current through a 3 per cent, solution 
of common salt, using graphite plates. There is searecly an antiseptic 
substance from the crude Flowers of Sulphur and (iarlic to the latc .sl Iodo- 
form substitute which has not its advocates, but the t piT cent, ('arbolic' 
spray answers all requirements both for the mouth, throat, nostrils and 
nasopharynx, and it may be easily used while the patient lies upon his 
side with his head thrown backwards till the spray condcn.ses in the mouth, 
after which it may be permitted to flow out on depre.s.^ing the cliin. 

Laryngeal Diphtheria. — P'rom the standpoint of treatment all cases 
formerly known as “ True Croup ” from the moment that larnygeal 
symptoms begin to show themselves should be dealt witli as if the result 
of the Klebs-Loeffler bacillus, the simple spasmodic croup from its peculiar 
invasion being easily excepted. 

In iiddition to the isolation, general environment and feeding arrange- 
ments necessary tor ordinary diphtheria, the warm air of the sick-room 
should be saturated with moisture by means of the bronchitis kettle, or a 
curtained cot into the canopy of which steam or the vapour of boiling 
water may be introduced is better. For very young children and 
infants, screens may be so arranged as to answer the same purpose, 
but which will permit the infant being kept on the lap of the nurse, as the 
recumbent posture is impossible when there is much dyspnoea. 

A dose of 10,000 to 15,000 units of antitoxin should be administered 



DIPHTHERIA 


223 

without delay^ and repeated in 12 hours should the symptoms not show 
signs of improvement. One of the most remarkable results of the *serum 
treatment of diphtheria is seen in the small percentage of cases which will 
require operative relief when the injection has been promptly resorted. to, 
and another result is equally striking in the almost entire absence of the 
supervention of laryngeal trouble in ordinary faucial diphtheria after the 
use of the serum has been commenced on the first day. A still more 
remarkable fact is the enorm us reduction in the mortality in operative 
cases coming late under the knife when once the serum is administered 
before operation. Should, however, the breathing continue to be laboured 
£ind recession of the thoracic walls be noticeable, the trachea must be 
opened or the operation of intubation must be p(Tff)rmed. 

Trach eotomy may be required in the absence of a surgeon, and every 
physician should be familiar with the steps of the operation, since he may 
findTiimselE in an emergency responsible for the life of a patient gasping 
from a remediable obstruction of the larynx. The operation known as 

high ” tracheotomy or crico-tracheotomy is always selected. 

Chloroform anaesthesia of mild degree wull be necessary unless the 
patient be aspliyxiutcd completely"; in adults local anjesthesia is often 
(juitc sufficient. Tliejicad being extended by placing a small hard pillow or 
holster at the back of the neck, a median incision is made from the lower 
margin of tlic crii oid cartilage downw\mls for about i J to 2 inches, dividing 
the septum lictwccn the sterno-hyoid muscles, any bleeding veins being 
(lamped; and the thyroid isthmus being drawn down or divided, the 
trachea is exposed. By fixing a sharp hook into the tissues at the lower 
edge of the cric'oid the larynx is steadied for the scalpel, which is thrust 
into the lumen of tlie tracliea with its cutting edge upwards, and the two 
uppermost rings of the trachea arc then dixided : usually in small patients 
it is advisable to sever the ('ricoid cartilage as well. 

The trachea dilatcjr is introduced between the lips of the slit in the tube 
and any membrane present gently removed by forceps ter which a 
proper-sized tnu'heotomy tube is inserted, the outer shcatii«or canula of 
which is to be fixed by tapes passed round the neck, the inner tube being 
kept free for fretjuent removal and cleansing. The skin wound is to be 
treated on ordinary surgical principles — viz., by dusting with lodol and 
( overing its margins by antiseptic gauze lightly inserted under the collar 
of the ('anula. 

'J'he aftcr-lrcalment will c'onsist in the keeping of the inner tube clear 
and free from obstruction : the temperature of the sick-room shouW never 
be allowed to fall lielow 65° F. and the steam always be kept going; a 
liirther dose of antitoxin should be administered after the operation unless 
one had been administered a short time before, and all feeding should be 
by the spoon. 

Intubation requires no anaesthesia and can be rapidly performed. 
O’Dwycr’s or preferably tlie shorter Bayeux’s instrument should be used. 
The operation may be performed most readily when the patient is placed 
upon his back; the tube with its obturator or pilot on the end of the intro- 
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duccr.is passed into the orifice of the larynx guided by the left forefinger of 
the surgeon introdui'cd through the gagged mouth beyond the base of the 
tongue, and the finger must be kept in this position to steady the tube 
before the pilot and inlroducer are withdrawn. 

After either operation the tubes should be removed as soon as the 
symptoms abate to the extent of restoring the free passage of air through 
the normal channel; if the O'Dwyer's tube be kept in beyond a few days 
there is danger of a ])ernKininl stenosis of the larynx following. After 
intubation the child should be fed by the nasal tube to prevent the food 
entering the lungs through llie j)atenl larynx. O'Dwyer’s tube can be 
removed bv pressure over the trachea and sudden llcxurc of the extended 
head with the mouth ^^ide (^pcn. but when this finis it must be rcmoN cd by 
the introducer. 

In great emergency wlicrc the nci cssary instruments arc not at band 
an attempt may be made to prevent siiffocalitiii by ])assing into the trachea 
a large-eyed, gum elastic catheter or a small slomac h-pump tube of the 
same material ha\ ing a terminal aperliin*. 

Tracheal or T rachi'ohro}uhiHl Di[*hiJie}ia is a grave aflcition, owing to 
the almost certainty of pulmonary obstrin lion and (’(dlapse. Lynali 
effects mechanical remo\iil of the mcmbraiu' by the use of a sm lion tiibi* 
introduced through the larynx and cjmneded \ulh a \aemiin and sj)ra) ing 
pump. After sucking up tin* obstrueti\e membranes llic intirir)r ol llu' 
trachea anil l)ronchi are sprayed freelv ^^ltll Antitoxin and a long tula- is 
left in situ for days. 

Nasal Diphtheria is rarely an isolated cmuluion. and is lag'll)' InMled on 
the same lines as the faucial, by antitoxin injct lions and tlu* tree use of the 
carbolic spray. 

The treatment of DiphtJicna of the Conjnnctira i'» dcsenbed iimh r 
Conjunctivitis. 

In the convalcsi ent stage, e\ en in mild eases of dijiluheria. rest in the 
horizontal position must bi' maintained as long as there is an\ symptom >if 
cardiac weakness; the pulse should be fretjiiLnlly iiu'esligatcd, anil tin- 
temperature of the extremities wall lied carefully in infants; the patient’s 
clothing must be warm, and generous feeding at .short inliT\als should be 
strictly enforced even by tin; nasal tube should paralysis of the ihrnal 
prevent swallowing. Iron temic.s with Quinine or Strychnine -ihoiild l)e 
administered as a routine till perfect health is restored. 

The complications and scqucKe of diphtheria are to be Ireated ii[)nn 
general principles, always remembering that the main n li.mce is to be 
placed upon early large, and repeated smaller rlosis of the speiifu: anti 
toxin. Broncho-pneumonia and bronchitis must be Ireatid bv appro 
priatc remedies, but tartar emetic, and nauseating expiM tor.intS must lie 
sparingly used, if at all, in a disease characterised b> debility and cardiac 
weakness. Ammonia is the safest agent in such cases; slimulaiit.s — 
brandy or whiskey in the milk, or wine whey -will be gencrallv freely indi- 
cated. Cardiac failure, a.s already stated, shr>iilil be promptly met by 
Strychnine hypodermically and prolonged rest. Alburnimiria in the 
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early stage requires no interference, that following later must be treated 
upon the principles laid down for guidance in Acute Bright’s Disease.' 

Symptoms of Acidosis must be met by the prompt use of Alkaline serum 
intravenously or subcutaneously. 

Scarlatinal Diphtheria, contrary to what might be expected, is usually 
controlled by the antitoxin treatment, and as a prophylactic measure 
when a case of diphtheria appears amongst the inmates of the scarlatina 
wards an antitoxin injection of 7.000 units slujuld be administered to each 
patient within the zone of infection, fn the treatment of dijjhtheria with 
profuse fetid discharge from the nose and throat in scarlatinal patients the 
injection of the antitoxin should be accomiianied by a dose of 30 c.c. of 
a Polyvalent Antistreptococcic Serum. 'V\ni same treatment is clearly 
indicated in all diphtherial cases cjccurring independent of scarlatina when 
the purulent nasal cjr tiiroal disc harge is profuse and fetid. 

For* the treatment of the paralysis which fcjllcjNNn di|)Iith(Tia. see under 
Paralysis. 

DISLOCATIONS. 

In the c;asc» of an oiiscure injury to a joint the f|ucstion of diagnosis 
between frac ture and disloc ation c'an ciltcm be dec ided by the condition of 
the muscle's acting on the joint. Muscular rigidity is evidence of dis- 
location; inii.scular flaccidity of iracture. 'I’here is, however, even in 
dislcK'ation a period of musc ular relaxaticm, and it is during this period 
that reduction is ea.sicst. 

Rarely except on the hunting or football fields, perhaps, will the surgeon 
be fortunate enough to meet the* injury in this early stage, more or less 
muscular rigiditv’ being always present when the case presents itself for 
relief. 

Force was formerly the remedy always used for overcoming this, but 
the use of the general aiuesthelic' — C hloroform and_Ether — has almost 
relegated the pulley, cord, and weights to the museums argical an- 
tiquitic's. Nevertheless, judic'iou.sly applied force will always* continue to 
be a valuable aid in some case.s. The aim of the surgeon slmuld be to 
replace the bone by manipulation when pcjssible; as a rule this is easy 
when the patient has been thoroughly amcstheliscd, the method adopted 
in any particular case being that whicdi reejuires least force. 

Hy movements of flexion, extension, adduction, abduction, or circum- 
duction, tlie bone is replaced noiselessly in its capsule, the exact nature 
and degree of movement being d^ tenuined by various factors, suchtis the 
formation of the joint, the extent of the rent in its capsule, the displace- 
ment of tendons, &i'. Sometiincs when complete narcosis luis taken place, 
the bone may be, its in shoulder dislocation, easily replaced in its socket by 
the direct pressure of the fingers upon its articular extremity. 

Should an anaesthetic be not available or contra-indicated, steady 
traction is to be made in the direc'tioii of the new axis oL the limb till the 
resistance of the muscles is almost completely overcome, when the bone 
may be felt to slip into its place with a snap, being replaced hy the action 
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of its own muscles^ as is witnessed in the reduction of dislocations of the 
humerus by placing the Jieel in the axilla^ and making steady^ forcible 
traction upon the limb. Often, patient and gentle manipulation will 
achieve this by tiring the muscles without any appreciable degree of force 
being employed, and the writer, when resident surgeon in a large hospital 
for two years, nearly always reduced shoulder dislocations without 
chloroform in this way by raising tiie arm upwards^ th^ bone being 
manipulated into its socket' at a moment when tfie muscles were taken 
unawares, or during a brief period of relaxation, exhaustion or faintness, 
the heel in the axilla being very rarely resorted to. Dislocation of the 
lower jaw is readily reduced without ana'slhesia by inserting the thumbs 
into the mouth and steadily pressing downwards behind and outside the 
las^mpl^, whilst the chin is elevated to permit the condyle to slip into 
Its socket. Dislocations of the hip in all reci'nt cases can be reduced by 
manipulation under chloroform, '['he surgeon uses the femur as a lever to 
replace the head through the torn capsule by cxci iiting the iiioveincnLs of 
flexion, rotation, abduction, or adduction, according to Llie position of 
the displaced bone. 

In old-standing dislocations considerable force must be used, but even 
then pulleys are seldom required. It becomes a serious question to 
determine the limit of time since dishx'ation which sliould prohibit some 
attempt being made to replace the bone. Valuable, indeed indispens- 
able, information will be gained l)y X-ray examination of old dislocations. 
The humerus has been replaced after six months, and even after the la[)si* 
of a year. The hip has been reduced in several cases after six months, 
but many instances arc on record where dcatli from rupture of arteries has 
supervened upon attempts at reduction in long-standing dislooalifins. 
It will therefore be necessary in many old-standing dislocations (and 
exceptionally in recent ones also) to cut down upcjii the end of the dis- 
placed bone, and if this cannot be then replaced it will be found necessary 
to excise a portion ot it. When the normal socket is found to be obliter- 
ated with new fibrous growth and a fairly useful new joint has been formed 
around the end of the displaced bone, matters should be allowed to 
remain as they are. It is not ncM-essary to enter into a detail of the 
various manipulative manoeuvres required for the reduction of luxations 
of the several joints of the body; these will in each instance be dictated by 
a knowledge of the anatomical peculiarities in the formation of the alTected 
joint. 

After the bone has been replaced an ice-bag or evaporating lotion should 
be applied to the joint. Some apparatus or bandage will be necessary for 
a time to prevent the bone slipping out again through the rent in the 
capsule, especially when the laceration has l)een extensive, but the 
mistake most generally made is to keep the joint too long at rest. Gentle 
movements should be commenced early, not later than one week, and the 
a bsorpti on pf effused products promoted by massage. This is especially 
necessary in the elbows of children, and excessive care has been responsible 
for numberless ankylosed elbows. Most surgeons now commence with 
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mass^e immediately after the reduntion of all dislocations and carry ouL 
E?^?iy® movements daily ^^avoiding the movement likely to bring the end 
of the bone opposite to the rent in the capsule. 

Dislocations complir:aterl with fracture^ especially common about the 
shoulder-joint j should be always reduced if possible by manipulation^ after 
which the fracture is to be treated. When manipulation fails the opera- 
tion of arthrotomy should be at once resorted to. and the head of the bone 
may be fixed to the shaft by screws or wire sutures; sometimes resection 
may be necessary. 

Recurringdisk)cation of the shoulder may be prevented by the habitual 
use of a ie^cr sjjlint apparatus, but the f)nly satisfactory treatment in 
chronic cases is the performance of capsulfjrrhapliy, and in some cases the 
relaxed and widened capsule may be dimini.sh(‘d in capacity by “ reefing” 
without opening the joint; the glenoid cavity has sometimes been deep- 
ened by the surgeon. 

In any case of dislocatiijn of a joint where ankylosis appears to be 
imminent it is advisable to pla(‘e the limb in the po^itifin of greatest utilitv 
— e.g.j in the knee the position of full extension; in the ankle the foot at 
right angles to the leg; in the shoulder the arm at angle of 75° witli the 
vertical and about 30" in front of the transverse axis. 

DROPSY. 

A careful e.xaminatiuii must fir.^il be made to (li.sco\ cr the origin of the 
anasarca, and tlie remo\ al of the swelling can only be effer ted by those 
remedies whii li e\(Tl a spis ifa* ai'tion upon tlie ])rimary disi*a>e. Thus 
in cardiac dropsy the effusion into the ('clliilar tissue being mainly the 
result of diminished arterial and increased venous pre^sll^e, the proper 
treatment will ( unsist in raising the power of the cardiac muscle b\' cardiac 
tonics and stimulating the kidney.s by diuretics, as will be described under 
Heart, Valvular Diseases ot. The dropsy of hepatic cirrle and poft ai 
thrombosis is due laitirely to obslnietion in the portal wiious system. 
and is t( 7 lx‘ treated by j^ljpping the pcrituneal cavity or bv establishim i 
a new route* lor tlie bloociU) reacTi the lieart. as described under Ascites. 

Renal dro^y, whose treatment is described under Rnght’s Disease, 
musl not l)c* regarded as merely the re.siilt of the acciimiil.ition of water in 
the system owing to its faulty elimination through the diseased kidney; 
the ajtcred conditio n of the blood and of the. endothelial lining oQ he . smal l 
hl oodvessels a re very important factor^ which must receive atUntion, 
hence the neces.sity To V'the elimination of waste pr oduct s an d the significa- 
tion ^ of a salt-fre e diet wh.ich. by diminishing the amount of sodiujn 
chloride in the exuded li(]UMl, tends to causo its absorption by the peri- 
pheral vessels^. 

The blood condition is tiie primary agent in the production of the 
anasarca of anzemia, chlorosis and beri-beri, and of the local swellings in 
erythematous or urticarial alTectioiis. and should be met by tree adminis- 
tration of ( alciiim Salts. 

Angio^neurotic oedema or the anasarca of Quincke is little influenced by 
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treatment; the onl y da nger is through obstruction of the l arynx caused 
by an asarca about the glottr^uT wlncli case a free scanficatioiT ol tUc 
swelling or even a high tracheotomy operation may be indicated. The 
cause of the disease will probably be found to be a toxin like that produced 
in urticaria, whose selective action is upon the peripheral vaso-motor 
nerves; hence a la rj^e dose of a Saline Purga tive in s trong solution sho uld 
be yive n. Codd has succeeded in cutting short the attack by injectfng 
4 mins, solutio n of Adreoalia. and Dr\’landjnL*commends i gr. dry Thyroid 
f^ice daily, which checks or prevents attacks and relieves the severe 
vertigo. .Osier found benefit from the administration of Nitroglycerin. 
Chloride of Calcium should always have a trial, and tin's acts beneficially 
in the allied oedema occurring in Henoch’s purpura. 

DROWNING. 

Artificial respiration should be commenced witliouL a moment's delay 
as soon as the apparently drowned is removed from the water, Shafer's 
method being employed./ The body should be placed horizontally on the 
bank, with tlie back upwards and th.c left side of the face resting on the 
ground, no attempt being made to remove the wet clothing or to cause in- 
version by raising the feet. The operator places himself astride the 
patient’s body by kneeling upon the ground and applies each hand with his 
fingers widely apart over the lowest ribs, the thumbs being planted upon 
cither side of the spine in a parallel direction pointing towards the patient's 
head. The operator’s elbows being kept extended, he next steadily leans 
forward so as to throw through his hands the weight of his own trunk 
upon the lower part of the patient’s chest in order to effectually compress 
the thorax and expel the air contained in the lungs and any water which 
may have been inhaled. He then rapidly .swings his own body backwards 
without letting go his touch of the patient’s chest in order to permit the 
ribs to resume their norrnal position and draw in a fre.sh supply of air as 
the pressure is suddenly removed. The alternate compression and relaxa- 
tion of the thorax is continued every five seconds without pause between 
the movements, and the operation is persisted in till natural breathing is 
established or till the hopclessne.ss of resuscitation is obviously demon- 
strated. The operator need give no thought to the position of the tongue; 
this cannot fall backwards and block the air pa.ssagcs, and he should lose 
no time by inverting the body, as the “ face-down ” position facilitates 
the c?(pulsion of water through the mouth. 

Life often has been saved after more than an hour’s continuous perform- 
ance of artificial respiration when no signs of vitality have been present, 
and the operator should not desist from his efforts till thoroughly satisfied 
that the task is absolutely hopeless. 

Where the period of complete submersion hits been known to extend over 
several minutes the operation i.s of no avail. Two minutes of submersion 
have been regarded as fatal, but the writer at a private seance timed a 
professional swimmer who remained under water in a large glass tank for 
4 ftiinutes sJ seconds, his features being under observation all Uie time. 
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Whilst resuscitation is heini^ carried out, assistants may be employed 
in rubbing and applying warmth to the extremities. As soon as sponta- 
neous breathing occurs, the patient should be turned upon his back and 
the wet clothing replaced liy warmed blankets, friction being assiduously 
carried on over the extremities, always in the direction which promotes the 
flow of venous blood towards the heart. As soon as possible he should 
l>e removed to a warm bed and hot-water lioLtles applied to the surface of 
the body. 

Any threatening (jf stof)page of the l)reathiiig must be met by a return 
to artificial respiration; Laborde\s method of rhythmical traction of the 
tongue is very convenient at this stage should it arise. Some authoritie.s 
recommend the induc'ed current with one pole applied over the phrenic 
nerve in the neck and the other over the sixth interspace between the 
right .ixillary and mamillary lines so as to induce vigcjrous contraction of 
the diaphragm, the poles being applied at the moment that the artificial 
inspiratory act is being performed. 

Hot drinks containing a moderate amount of alcohol may be ad- 
ministered as soon as the jiaticnt is able to swallow, but as a rule stimu- 
lants should be w'ithhcld till the patient has been enveloped in warm 
blankets and placed in bed. A large dose of alochol administered w'hcn 
the individual’s body is still ( hilled in transit towards the nearest house 
is liable to cause a further lo.ss of natural heat; the (opposite effect follows 
when the stimulant is given after he has been |)iit to bed and surrounded 
with warm-water bottles. 

llarreiro maintains that in drowning there is an intense congestion 
of the i)rtiin and spinal cord as well as compression of the lung by elevation 
of the diaphragm owing to the amount of air and water sw^allow'ed, and 
the heart dilates, blood-letting is part of his routine, and he opens a leg 
vein so as not to interfere with artificial respiration. For the artificial 
respiration he places the patient in a silting posture, with the head and 
shoulders well raised, so that the weighty abdominal vise a draw dow'ii 
the diaphragm and thus aid the artificial movements which the attendant 
executes whilst placed bcliiiid the patient, supporting his back with one 
knee. I’lie movements consist of alternate compression and expansion 
of the thoracic walls by the arms of the patient as in the older methods of 
resuscitation, whilst an assistant performs rlijihmical traction on the 
tongue. 

For the wTitcr’s view's upon the nature of so-called “ sw'immcr s 
(Tamp,” which is a common cause of dnmning, see p. 192. 

For the practical methods of resc uing drowning persons whilst strug- 
gling in the w'ater the reader is recommended to study the illustrated 
handhook'of instruction which is is5>ued by the Royal Life Saving Society, 
and which should he in the possession of ever}- physician and swimmer. (1 1 
can be obtained by application to the London oflic.c of the Society for is.) 


DUODENAL ULCER -see under Gastric Ulcer. 
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DUPUTTREN’S CONTRACTION OF THE PALBIAR FASCIA. 

In very slight cases the deformity may he kept from extending and 
even a cure may be sometimes effected by constant passive movements 
and massage with the careful application of a well-padded metal splint 
worn every night so iis to keep the fingers fully extended by the use of 
elastic tractors. In the majority of cases tliis treatment, however, is 
useless, but before resorting to surgical operation the hypodermic injec- 
tion of Fibrolysin or Thiosinamin should be tried and repeated for at 
least 20 times, 2 c.c. of Fibrolysin being injected into the palm of the hand; 
though any other region as the buttock may be selected. Many cases arc 
on record where this treatment has caused entire absorption of the patho- 
logical fibrous tissue whose slow contraction produces the deformity. 
Massage, passive movements and splints should be used at the same time. 

The operation of subcutaneous division of the fibrous bands- by a 
number of separate punctures avoiding the transverse palmar c rease gives 
immediate results and permits of the extension of the fingers, but relapses 
are the frequent outi ome of this method even when a splint is assiduously 
applied aftenvards. • 

The favourite procedure is to make a \/-shapt*d im ision and openly 
dissect back a flap of skin, removing entirely all the hands of fibrous 
tissue with the prolonged proce.sses of normal fascia whic li go to the sides 
of the phalanges; when the deformity is rediaed I he sutured wcaiiul 
assumes a Y-shape. 

Kocher in.sists upon thorough extirpation of the thickened and 
shortened palmar fascia with its extensions, after simple longitudinal 
incision of the skin of the palm. lie holds that no operation can guarantee 
against relapse unle.ss it include prophylactic. ex< i.sion of healthy ])arls of 
the fascia. 

Hutchinson advises the shortening of the affected linger by exr ising 
the head of the proximal phalanx. This relieves the deformity by allowing 
the finger to^ straighten out without dragging on llie contrac ted hands. 

The writer w'ould suggest that perliaj^s the best method of Ireatmint 
will be found to be the old .subcutaneous fiisciotomy followed up hy 
massage, extension and splints, combined with a jirolonged 1:0111 se ol 
fibrolysin injections to prevent relapse. 

In a recent early case of Dupiiytren's contraction in which pain wa.s 
a marked feature, a complete cure both as regards pain and contracture was 
obtaingd by the use of radium, though (or a period of about U weeks 
after the application of the radium the reaction wa.s very severe. 

DYSENTERT. 

The results of the research work done on the various battle fronts in 
the great world war has cleared up many doulitful points in the |)rev enlion 
and treatment of this disease. Rational treatment can only be entered 
upon after an examination of the stools, which will demonstrate whether 
the attack is one of amahic dysentery (Amcehiasis) or of ordinary bacillary 
dysentery. 
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Preventive or prophylactic measures are practically the same in. both 
types, and are of vital imporiam e in travcllin^j in the tropics, in war and 
in the regulation of life in barracks, jails and asylums and in all regions 
in time of famines or scarcity of food supply and other depressing con- 
ditions. The destruction of the excreta by fire, disinfectants, or deep 
burying in the soil and the boiling and filtering of all water used for drink- 
ing or washing purposes should be rigidly carried out; fruit should never 
be eaten till thorouglily cleansed, and the most thorough cleanliness 
of bed and wearing linen, &c., is important. Flies play an important 
part in the spread of amoebic dysentery, but the chief agent to be searched 
for and found out is the presence of the luiman carrier, wIkjsc stools may 
be loaded witli cysts, tliough he appear to be in perfect health. The 
remedy for the carrier danger ccjnsists in a ten or twelve days' continuous 
treatment by J gr. l^metine twic e rlaily or a course of Thymol and f^alomcl. 
The Lister In.stituti! Serum is prophylactic, against bacillary dysentery, 
and immunity in epidemii s lias be en cslablished by Sliiga Vai cine. 

As soon as the .symptoms indiiativc' of an aciiti' attai k ol either type 
of dysc‘ntery are ol)ser\ecl ])ati(‘iW^ should be orrlered to remain in bed; 
his food should (onsist of small (|iiantities frequently administered of a 
liquid food as barley water, albumin. pe])tonised milk or light soup, 
chii'ken jelly or meat essences. 

Notwithstanding the presence of diarrhce.i and tenesmus it is a good 
routine to administer a ^nl.lrt purgative at the beginning of tlie illness. 

Three Upe.s of cathartics, each having their strong advocates, are in 
ordinary u.se both at home and in the tropics; these are ('astor Oil. Salines 
and (aduiml. Tlie former is much u^ed and nu\ er can do harm. Salines 
arc more speedy in their action r»f sweeping out the contents of the 
intestines, and by many authorities the plan of administering Sulphate 
of .Soda or Magnesia in drachm doM*^ 4 or 0 times a day is kept up after 
the administration of the large initial d«)se. Calomel in or. dose of 5 to 
10 grs. is a lavoiirile drug for starting th.e treatment. 

Bacillary Dysentery. — I'he best ruutine lonsists in the immediate 
adniinisl ration of 80-100 c.c. Anlidysenleric Serum intravenously in all 
severe ol-jCs, followed next day liy 40 c.c. hypodermically. Mild cases 
may be treated by subcutaneous injection', of 30-50 c.c. The administra- 
tion of mild .saline purgatives may be safely continued for a few days. 
In collapse the intravenous injections of Normal or Hypertonic Saline 
solution with Adrenalin arc invaluable. After suspension of saline pur- 
gation, Bismuth in full doses with moderate amounts of Opium and 
Salol affords the best rcsult.s. 

Chronic Bacillary /)y,y<7///cry. — Rogers in chronit' cases recommends his 
Vaccine, consisting of sensitised Shiga and Vlexncr bacilli. The after- 
treatment consi.sls in the discriminating use of such agents as Bismuth, 
Salicylate, Opiates, and vegetable astringents, alternating with short 
eourscs of minute doses of ('alomcl. 

Ipecacuanha or Emetine is not indicated in bacillary dysentery, but 
as it i.s practically harmless it may be administered as in the amcobic. 
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type 'till microscopic exiiniiiiatioii of the stools demonstrates the absence 
of amoeba. 

The plan of treating chronic, lorms of the disease by Append icostomy 
and washing out the colon with antiseptics is apparently less effective 
than large rectal injections of Silver Salts, as Albargin J dr. in 30 oz. 
water, recommended by Rogers. 

Amoebic Dysentery. — 'IVeatment by Ipecacuanha is firmly established 
by all recent war experience. Emetine, its active alkaloid, is now the 
routine in every ease where amoeba or cysts arc found in the stools: 

I gr.«of Emetine should be given subcutaneously every day for 10 or 12 
days. Some authorities recommend J gr. daily by the mouth in divided 
doses during the course of injections. Complete success follows in the great 
majority of cases before the seventh day. As regards saline purgatives, 
though rationally indicated, their use retards the action of the Em:?tinc, 
by hastening its elimination, and it is gcpcrally advisable to give small 
doses of Opium during the injections. Dale recommends the double 
Iodide of Emetine and Bismuth in 3-gr. do.ses by the mouth, but the drug 
causes vomiting. In .severe collapse Saline intravenously should be 
resorted to, and though the injection of Anticlyscnteric Serum is rationally 
indicated only in the bacillary type of the disease, some authorities do not 
hesitate to inject 80-100 c.c. into a vein, and this is f learly justified in 
grave cases before a diagnosis can be made from the stools. 

Flushing of the colon by various antiscpti(\s, Tannin, Quinine, Per- 
manganate, Copper, ^fcrcury, and Silver Salts, lias not found niiicli favour. 
Tenesmus and pain may call for small Enemata of Laudanum or Morphia 
Suppositories or a large enema of Liquid Paraftin (20-40 oz.). 

Emetine treatment certainly seems ( onsiderably to reduce the super- 
vention of liver absces.s. 

Chronic Am^shic Dysentery is (jften intractable, whether following acute • 
attacks which have been treated by Emetine and lia\ e relapsed or in those 
cases where treatment has been neglected from the first. Lmetine should 
be administered as soon as a chronic case comes un^r observation, and 
here again hypodermically rather than by the mouth. Bismuth in large 
doses, Liquid Paraffin, Salol, the so-called intestinal antiseptii s, and every 
drug useful in colitis, has liad its advocates. Quinine i.s useless cither by 
the mouth or in strong solution as an irrigator of the colon. Ulcers in 
the lower end of the bowel may be locally reached by caustics through 
the prgctoscope, and those higher up by large enemata of Albargin i in 
500 or Nitrate of Silver 5 grs. to i pint. Short courses of minute doses of 
Calomel J gr. thrice daily, alternating with the Bismuth or Salol treat- 
ment and followed by a few days of Saline purgation, may be tried. 
Appendices tomy and flushing with an antiseptic solution should be a last 
resort. 

DT8IDB0BIS, POMPHOLYX, OR CHEIBOPOMPHOLYX. 

In the acute itching stage the best application will be i dr. of Liquor 
Carbonis Detergens, and 15 mins. Liq. Plumbi Fort, with i oz. of Col^ 
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Cream or Vaseline. LJnna helicvcfl tlie disease t(j he the result of a specific 
bacillus; hence many authorities advise frequent hathin*^ of the afTected 
parts with antiseptics, and since only the hands are f^enerally involved 
this is ca.sily carried out hy soakin;( the skin in diluted Jeyes' J^luid, 
Lysoform. Salicylic Acid, IVrinani^anatc, or weak Pen hloridc of Mercury 
solutions. When the vesicles appear the jiaticnt shouM he at once put 
upon Arsenic and a liberal diet; 5 mins, of Kowler's .Solution need not he 
exceeded, and afterwards Irrin should he comhined wit!i it. Oraham 
Little bclieve.s that the majority of c ases reported are re ally examples of 
eczematoid rinf^worm, and Darrier denies its e.xistc.ncc as an entity. ^ 

DYSBIENORRHCEA. 

Practically c;very ci\ilised wcjman suffers from mcjre or les> discomfort 
and malaise at the menstrual epoch, suc h mamlestaticm.-^ a< pain and 
wei^du in the hack and loins, ‘jome abdominal c ramj). headache, and a 
L^encral sense of lassitude hcinir verv common. When these unpleasant 
sensations become severe enough to merit the name of dy.smenorrhoEa 
it is jicThaps diflicult to de< idc*. as wchave no measure fcjr pain. l)iit it may 
he taken as .i roui.i;h-and-rcady rule that a woman has dysmencjrrhoea 
when the pain assoc iated with menstruation i.s suflunent to disable her 
for a shorter or longer time from follcjwinjz her usual avocation. 

From what has been said above* it follows that there is a whole class 
of cii'^es of dN '^meiiorrhaM in which the disability has no relation to any 
jieUic afTecticjii, but is the din-ct result of a general condition whii:h 
caii.se.s the normal menstrual maku^e lo be f(*lt much more a aitely than 
i( is by a normally lieallhv woiUiin. .Suc h cases may be di\idcd roucjhly 
into a ncurotii and an iVioimic i\pe. and most of these cases are found in 
i^irls and youni^ women who are still unmarried. It is in ^uch cases 
wisest lor tlie jihysic ian to ii^nore as far a*' possible the sexual organs 
and to avoid at first any local e.xaminalioii or therapy persevering 
trial sliould he gi\-eii to niea.sures adapted to restore the -c/neral health, 
c hief among these l^fing stric t attention to the liygicne of diet, .sleep, rest 
and exercise, with tlie administration of tonie-s such as Iron, Arsenic, and 
.Strychnine, and msisteuee on saline aperients. (.See also articles on 
Aiiremi.i and on Xeurasthenia.) 

It is often ad\ isahle to c'ombine wilii lliese general remedies some 
measure's mure particularly adapted to the relief of the menstrual pain. 
One of the most useful is rest in bed, which should be insisted on.at first 
for the entire menstrual period, and afterwards for at least the first day. 
The drugs most likely to be useful are aspirin in 5-10 gr. doses repeated 
if neccssarv, phenacetin in 5-gr. doses repcMlcd at intervals of 2 hours for 
three doses, apiol in i-gr. c'apsules every hours, guaiacum in lo-gr. 
powders three limes a day for a few da\s belore the menses are expected. 
tannaic of cannahhi 2 to 4 grs. three times a day for a week before the period, 
bromide of soda 40 grs. administered per rectum in half a pint of warm 
saline solution. The two things lo avoid are alcohol and opium, but in the 
worst cases a hypodermic of morphia may lie indispensable. A hot bag 
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to the abdomen is often useful, so is a hot water and mustard footbath. 
Blisters to the spine have also been recommended. Many cases are bene- 
fited by the administration of Thyroid Extract, commencing as soon as 
the premonitory SA’inptonis of menstruation are felt. 

When a fair trial lias been ^iven to these remedies without any relief 
being afforded, it is, I think, best in all cases to suggest to the patient 
or her friends a pelvic examination, whicli should be made under an anes- 
thetic in the case of an unmarried woman, with })crmission to perform 
any minor operative procedure indicated as advisable by the examination. 
In the case of a married woman, a pelvic examination should precede 
any efforts at treatment. The o|)crative treatment of the ('ase will depend, 
of course, on the condition found. 

j. There may be no pelvic lesion or abnormality discoverable. In this 
case the condition is probably a spasniodic dysmt’fiorrha a, the pain -being 
caused by cramp-like contractions of the uterine muscle, esj)«'(’ially of that 
surrounding the internal os, and the appropriate treatment is to dilate the 
cervix up to 12 or preferably 14 TIegar, so as to overstretch the muscular 
fibres of the internal os and so obviate their abnormal contraction. After 
dilatation it is well to I'urette the uterus, as there may be an abnormal 
sensitiveness of the endometrium which will be relieved l^y curetting. (See 
Endometritis.) Permanent relief is more likely to be gained if the 
cervical canal, after dilatation and iiiretling, is packed for 48 hours 
with a strip of iodoform or bismuth gauze, whi( h seems to j)ro<iucc a 
“ vital dilatation comparable to the effoi'i produced on nrelhral stricture 
by tying in a bougie or catheter. The insiTtion of a si‘a-tangle tent, 
sterilised by soaking fur a week in a i per cent, solution of iodine in spirit, 
is often effectual. It may be removed in 24 hours. Such measures are 
successful in from 40 to 50 per cent, of cases : in otlu rs they give* teni|)orary 
relief, and should be repeated when the dysmenorrlHea returns; and in 
others no .-elief follows. In the most severe and intrai lal)h‘ type of ihest* 
cases, as well as of those belonging if) the next si 1 lion, the (|iieslion ul 
removing the ovaries will probaldy arise as a last resort from the pain. 
The practitioner should be very chary of giving liis ei^nsent to this opera- 
tion. He should be perfectly ron\ ineed not only of liie existence oi 
unbearable pain, but of the fact that the ])aiii is ha\ ing an injurious 
effect on the patient’s L^eneral health. He shoulil remember that castra- 
tion has its owm evils in the shape of a ])reniatur(t nienopau>e, and the 
nervous disturbance that ai companies it, and he slioulfl not forget that 
the removal of painful ovaries is not alway.s followed by the disa[)[)earance 
of pain referred to them. The more experience one gains in g^ nfccological 
work, the more one becomes convinced that removal of both i» varies in a 
young woman is seldom or never justifiable. The same objections are not 
present to the removal of the uterus, and although this measure necessarily 
condemns the patient to barrenness, that is the less to he deplored, as 
most subjects of intractable dysmenorrhexia are also sterile. VVhetlier it 
will be as efficacious can only be proved by trial. At present the use of 
X-rays or of radium emanation is being extensively tried for this type of 
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case. The results reported are encouraging, and this form of treatment 
should certainly be tried before a mutilating operation is suggested. 

2. A pelvic lesion or abnormality may be present and be the cause of 
the dysmenorrhoea. A common form of pelvic abnormality found in cases 
of dysmenorrhoea is some failure of development of the uterus. In extreme 
cases the uterus may l)e represented by a mere knot of tissue, and these 
usually prove very intractable; sooner or later the question of removal 
of the rudimentary uterus or of the ovaries is sure to arise and must be 
settled on the lines already suggested. Short of this no operative inter- 
ference is likely to do good, and general measures must be relied on. 
In other cases the uterus is infantile in type, the cervix being fully de- 
veloped, but the body undeveloped. Tl^esc cases are not very amenable 
to treatment, but 1 think they benefit sometimes from curetting and pack- 
ing wjth gauze. Again, tlie body of the uterus may be poorly developed 
and may be acutely antellexed (m the cervi.x, which is often narrow and 
conical. .Many of these cases arc relieved by dilatation and curettage; 
in some 1 ha\ e got good results from Dudley\s operation, in which the 
posterior lip ol Ihe lervix is split up, and by the excision of a half-diamond- 
sha[)ed pici c- on each side and subsef|uent transverse suturing the external 
os and c ervii al canal arc l.irought into line with the axis of the uterine cavity. 

In a number (jf ( aso, examination re\cals a uaidition of endometritis j 
(Mtlier a (rue c linjnic inllammation as shown by the discharge of muco- 
pus, or a hyperplasia of tlic endometrium, sometimes associated with 
dilatation of tlic ciipilhirii'S. 'Hie endometritis may be combined with 
retroversion of the uterus. Such c ases are usually benefited by dilata- 
tion and curetting. (See under Kndometntis.) 

In other cases examinalion shows the presenc e of an erosion, often an 
unsuspected cause of dysmenorrhoea as of other symptoms. In my ex- 
perience the only certain cure for this condition is to slice off the affected 
cervical mucous membrane much as one sliaves otf a skip aft. T have 
tried variou.s cau.slic s, phenol, formalin, and fuming nitric, acid, but with 
\ery disappointing results. Alter shaving off the erosion tfie upper end 
of the vagina should be ])acke(l with iodoform gauze, and after its removal 
a daily douc'lie should he given for a week. 

In about half the c iiscs fibroid, dysnienorrhcea is a symptom and 
may be tlie only symptom of the presenc e of the tumour. The pain is, 
however, usually caused by tlie excessive loss of blood; clots are formed 
in the uterine cavity, and cTanip-like contractions of the uterus ^arc rc- 
cjuired to exjicl them. In a number of cases a very small fibroid situated 
at the internal os has been shown to be the cause of dysmenorrhoea. The 
remedy is the removal of the fibroid, with or from the uterus. (See 
Uterine l^ibroids). 

Another type of case is that in whieli the dysmenorrhoea is a symptom 
of disc;ise of the ovaries or tubes, usually iiillammatory. The amount of 
pain is no criterion of the extent of the mischief. Many of these cases 
may be benefited by ineiisurcs adapted to the relief of the tubal or ovarian 
congestion. (See Ovaritis, Pyosalpinx, Salpingitis.) 
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In still another type of ease there is retroversion with endometritis. 
(See under Endometritis and Retroversion.) 

Electrical Treatment of Dysmenorrhcea. — Electrical treatment 
in diseases of women has rather fallen into disrepute. Latterly, however, 
some records of encouraf^ing results have appeared, and in inveterate 
cases it is worth trial. The galvanic current is most generally useful. 
The positive pole, usually a copper plate covered with flannel moistened 
with saline solution, is placed over the lumbo-sacral region, and the nega- 
tive pole, which takes the form of a copper sound insulj^ted up to 2 J inches 
from the tip, is introduced into the uterine cavity under strict antiseptic 
precautions. The strength of the current should be at firsj^ milliamperes, 
which is gradually raised to 25 milliamperes, the first complaint of pain 
being a signal to stop. The current is allowed to pass for 3 to 5 minutes, 
and the seance may be repeated twice a week during the intermcnistnial 
period. The presence of pus tubes or ovarian abscess is a contra-indica- 
tion to the treatment. The faradic* current has also been used to lessen 
pelvic congestion, and high-frequency currents have been employed 
with benefit in neurotic' cases. It is at least questionable w'helhcr much 
of the benefit supposed to be derived from electrical treatment is not due 
to suggestion. — R. J. J. 

DYSPEPSIA. 

This must be treated as a symptom and not as a disease. In displac ing 
the term “Dyspepsia” by that of “Gastric Neuroses” confusion has 
risen. Dyspepsia may in its varied phases be accepted as the predomin- 
ant symptom of these affections, as it also is of many truly organic diseases 
of the stomach, but the treatment of functional affections of this organ has 
been plunged into hopeless confusiem by regarding all ca.ses where ac ute 
or chronic indigestion is the main symptom as falling under cither organic: 
disease of ihe organ or a gastric neurosis, or as the result of a true inflam-’ 
mation or gastritis. 

Similar confusion has arisen in the treatment of diarrhcea owing to 
the craze for classifying this .symptom under the various headings cjf 
“ Enteritis,” and the student is advised to read the artic le* on Diarrhoea 
in association with the remarks which here follow on the treatment eff 
dyspepsia. 

To simplify the subject we may define dyspepsia as purel) a symptom 
of gastric indigestion or of some perverted or retarded ac tion in the normal 
digestive process. Accepting this definition, we may safely aflirm that 
numerous cases in which disordered digestion is the prominent feature 
are constantly presenting themselves for treatment in which there is no 
gross structural lesion or any active inflammatory condition present, and 
in which the function of the nervous mechanism is working normally. 
For convenience such cases may be considered as examples of simple 
dyspepsia, regarding the condition solely as a symptom-complex and not 
as a disease. 

The first step in treatment is to determine the causal agent and effect 
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its removal. In acute attacks this may be: (i) some irritating substance 
introduced into the healthy stomachy generally in the form of improperly 
cooked food^ as baked fat meat or pork, food which has already commenced 
to undergo putrefactive change, warm freshly baked bread or cakes, 
improperly made pastry, unripe fruit, acid beer, wine or cider, or even 
large draughts of iced water; (2) the food may be normal in every respect, 
but taken in such amount as is beyond the power of the gastric juice to 
cope with; (3) the quantity and quality being normal, it may be bolted 
hastily in such umnasticated lumps as will only permit the digestive 
juices to operate upon the outer layer of each mass, the normal process 
being thus pr^|||^cd and secondary fermentative changes set up; (4) the 
same results wWfcllow when the intervals l^etween the meals are so short 
as to prevent the stomach being emptied before another supply of food is 
introtjuced; or (5) an acute attack of dyspepsia may result from indulgence 
in an ordinary meal of solid food after a very prolonged fast. 

Should these errors be persisted in a true catarrhal inflammation of the 
mucosa will become cstaldished, but such gastritis should be regarded as 
the result and not the cause of the d>:spepsia, a condition of affairs exactly 
corresponding to the diarrhoea which results from the irritation of the 
intestines by cathartics, which is usually described wTongly as being of 
inflammatory origin. 

An attack of Simple Acute Dyspepsia is best treated, if severe, by the 
administration of an emetic if nature does not effect relief by vomiting, 
after which all symptoms of pain, nausea, and distension rapidly disappear. 
The best emetic in these cases is a copious draught of lukewarm water or a 
pint of tepid infusion of Chamomile Flowers, assisted i£ necessary by 
tickling the fauces; the large quantity of water will also often afford 
gonsideral)le relief by diluting the irritating contents of tlie stomach. 
Where intense acidity is tlie predominating feature of the distress a large 
dose (i to 2 drs.) of Soda lliearb. in a tumblerful of cold water will often 
give immediate relief by neutralising the organic aci- produced by 
fermentation. The afler-lreatmcnt will consist in a shol-t period of 
judicious starvation and the administration of a purgative if diarrhoea 
has not already followed. 

Simple Chronic Dyspepsia may be the result of similar errors in feeding, 
and the correction of these will effectually cure the condition and prevent 
recurrences. In many instances the physician l)y careful and conscien- 
tious investigation may find that the error in diet arises from a too 
restricted dietary, the jiatient having eliminated one article of food after 
another under some fanciful theory that eacii is injurious, whilst the cause 
of the condition ma)' he due to irregularity in the meal hours or other 
unsuspected error. Of all the articles of diet, perhaps no single one is so 
frequently responsible for .simple indigestion as the pernicious custom 
chiefly prevailing amongst women of indulging in tea between meals and 
sometimes at all hours of the day. This is seen constantly amongst the 
female operatives in mills and factories, whose chief meals consist largely 
of tea often infu.scd or even boiled for long periods. Though this type of 
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chronic indigestion is classified amongst the gastric neuroses or as a form 
of gastritis, it nevertheless usually disappears promptly and permanently 
when the cause is removed if no inflammatory or nerve disturbance has 
been set up. 

A common cause is that of bolting the food Iiurricdly. This, contrary 
to what is usually stated, is more frequently found amongst those who 
have good teeth than those who have imperfect or absent molars, because 
though in the latter mastication must be imperfect, the individual is 
usually conscious of his defect and takes his food more slowly. This form 
of dyspepsia can be at once recognised by a peculiar sparse furring ofc the 
tongue with prominence and redness of the papillae, and one often meets 
with such patients who have gone the rounds oE various physicians and 
used numerous drugs and elaborate diet lists without relief for months or 
even years; the correction of the bolting rapidly removes all dyspeptic 
distress. 

Swallowing of air, or wind-sucking, is sometimes the sole cause of an 
inveterate dyspepsia. After some temporary interference with the 
digestive process, as rapid eating or. badly cooked food, the patient tries 
to belch up flatus in order to obtain relief; with each voluntary belching 
effort a larger amount of air is always swallowed or drawn into the 
stomach each time than the volume of expelled flatus, anil the result is 
that a chronic habit is induced which is too often labelled as a form of 
gastric neurosis, especially as the flatulent distension may remain from 
the exercise of the habit long after the original cause of the dyspepsia has 
disappeared. Once the physician can convince an intelligent patient 
that he swallows more air than he expels, this symptom of chronic 
dyspepsia speedily disappears upon the discontinuance of the habit. 

Caries of the teeth is a cause totally different from imperfect mastica- 
tion, though much misconception exists on this apparently trivial dis- 
tinction. The hollow cav'itics of the necrosing molars harbour myriads 
of micro-organisms, which flourish in this rich culture-ground and are 
swallowed with each meal along with their soluble toxins. These un- 
doubtedly interfere with the digestive process in the stomach, leading to 
a retardation of the normal time, and probably also by inhibiting the 
pepsin secretion fermentative changes are started. That the dyspepsia 
under these conditions is the direct result of microbic action, and not of 
imperfect mastication, is easily proven by placing the patient upon a 
purely liquid dietary, when no improvement will folhnv. The treatment 
is obvious: the patient’s symptoms should not be prescribed for; he should 
be handed over to a dentist, wlio is to make a complete and clean sweep 
out of every diseased tooth, and it is astonishing to witness the change 
which often follows; the dyspeptic symptoms spe(‘dily disappear, appetite 
returns, and the weight increases. 

It is obvious from the above examples of simple dyspepsia which do not 
fall under the modem classification of stomach ailments, but which 
perhaps are more common than the whole of the gastric neuroses group, 
how important it is to investigate every case when disturbed digestion is 
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the prominent feature so as to find out the cause in each, instead of 
prescribing stereotyped fancy diets and feeding the patient on drugs. A 
remark may be made about the most common of all varieties of dyspepsia, 
though it seldom comes under the physician's care. This shows itself in 
perfectly healthy individuals with an apjjarcntly normal condition of 
stomach, but where an attack of acute dyspepsia always follows the in- 
gestion of a particular article of diet which other healthy and even 
dyspeptic patients may eat with impunity — the condition is akin to the 
idiosyncrasy which the physician meets with occasionally in prescribing 
certain drugs. As the patient of average intelligence discovers his peculi- 
arity for himselt he soon learns to avoid the disturbing element in his 
dietary. 

Though the removal of the cause will spcctlily effect a cure in the great 
majority of cases of simple dyspepsia, nevertheless a few remarks may be 
made about the general regulation of the dietary and the use of routine 
medicinal aids wliich tend to expedite recovery. 

The fashion of giving the patient a printed or written cut-and-dry list 
of the different meals of the day shoijd be avoided when possible. Flint's 
statement may be accepted as a truism applicable in most instances: “ I 
have never known a dyspeptic recover vigorous liealth who undertook to 
live after a strictly regulated diet, and I have never known of an instance 
of a healthy person living according to a strict dietetic system who did not 
become a dyspeptic- and that in a great number of cases in which persons 
have been sufferers for years on a regulated diet, health has been speedily 
regained by simply eating in accordance with appetite.” The explana- 
tion of this lies probably in the fact that the original error having been 
long since corrected, the stomach is weakened by the j)ri)l()nged restriction 
imposed by the artificially framed diet, just as a joint becomes useless by 
the long-con Linued rest which is insisted upon by the timid surgeon who 
refrains from prescribing exercise. One rule should never be departed 
from in any case: the patient should be prohibited fro- caking baked 
animal food in every form and from eating meats which htivc been re- 
cooked. 'I’he meal hours and the intervals between these must be well 
regulated and never departed from unless the causes are quite una\ oidable; 
an average of 4 or 5 hours between each is ilesirable, and in subjects 
liable to attacks of acute dys])epsia from whatever cause the late dinner 
hour with it.s necessary heavy meal had better be avoided. The mastica- 
tory apparatus must be put into proper order, bolting in hiistc must be 
warned against, tea and coilcc between meals, and large quantities 
especially of cold fluids at meal times must be forbidden. Rest of mind 
and body for a short time after food is essential, and breakfast should not 
be swallowed immediately after getting out of bed. Predigested or 
peptonised foods arc as a rule not indicated in simple dyspepsia, and no 
case can be considered as aired till a fair amount of fresh vegetables can 
be introduced into the dietary. 

Measures which improve the tone and vigour of the general system are 
indicated, as suitable clothing (Brunton recommended an abdomina 
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flannel binder); a healthy residence upon an elevated, dry situation; open- 
air exercise; sea bathing; change of scene and, if convenient, of employ- 
ment, with early hours; and freedom from occupations causing high 
pressure or mental worry. Agreeable society, especially at meal-times, 
is of much use, and it is a good rule which prevents the dyspeptic from 
dining alone or reading while he sits at meals. 

Drugs arc not to be prescribed till the cause of the indigestion has been 
discovered and remo\'ed. After a long-continued abuse of the organ 
following any of the causes already mentioned the condition of gastric 
catarrh or a genuine gastric’ neurosis may have become established which 
will not yield immediateh- upon the withdrawal of the exciting cause, in 
which case the condition will require the exhibition of the remedies 
mentioned under Gastric Neuroses and long and patient administration 
of gastric sedatives, digestive agents and probably lavage. 

Valuable indications will be obtained on recognising two types of 
stomach condition iollowing prolonged errors in dietary, irregularity in 
meals, improper methods of catingi, dental larics, wind-suiking, &c. 
These are the conditions which were formerly des(Til)ed as atonic anrl 
irritative dyspepsia when dyspepsia was erroneously regarded as a disease 
and not as a symptom of many diseased proci‘sses in the stomach. Thus 
in the atonic state of the stomach before (hlalalion has set in mii(‘h benelit 
will be obtainable by the administration of Vegetal)le Milters before meals 
and the use of Pepsin after food, ns in the following comi)inatiims: 

B . Tr. N ucis V omicce 7)iij ■ 

.Ic. ’Sitro-hydrochlor. Dil. ^iij. 

Tinci. Anrafitii fjSS. 

Infus. Calumfhd^ ad 5 viij. Miscc. 

Ft. mistiira. jss. ex Sj. aquee ante cihnm. 

When symptoms of gastric acidity predominate the above sometimes 
checks the trouble, but should they ‘'ontinue I lie acid must be omitted 
before meals and given after food. 

B. Hydrochlor. l)\L r>ij. 

If. Chiraies 5ss. 

Glyccrini Pepshuv ^iiis.s. Mince: 

Ft. mistura. Capt. 7)] - cx paululo aqiuv liora post cib. 

When, however, the feebleness of the gastric function permits the food 
to remain so long in the stomach that secondary fermentative changes 
occur with the production of large quantities of lactic, butyric and other 
organic acids, the administration of hydrochloric acid is a mistake. This 
drug can never exert any real local antiseptic action on the ferments in 
the diluted strength in which it is only permissible to prescribe it. Creosote 
or Carbolic Acid may be substituted for it in 2 min. dose.s. or one large 
dose of Sodium Bicarbonate may administered. 
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Papain is clearly indicated in such cascs^ as it will act as a digestjve in 
the presence of a marked alkaline reaction; iliis enables the physician to 
correct the organic acidity and at the same time to hasten the retarded 
digestive process. The following combination is the most valuable 
routine remedy under such circumstances, and indeed under most of the 
conditions met with in chronic gastric ailments even when organic lesions 
are present: 

R. Papain Pur if . iij. 

Soclii Bicarb, gr. xxx. 

Mag. Curb. Pond. gr. xx. Misce. 

Ft. pulvis. Miile tales xxiv. Si. i. ex paid, laciis ter die p. cib. 

A more convenient plan is to prescribe the papain and alkali in bulk — 
Papahi oij., Mag. (!arl). Pond. 5iss., Sodii Ilicarb. i^iij.^ Bismuth, ('arb. Jss., 
Menthol 7)S.s., of which a level teaspoonful may be given in a wineglassful 
or more of milk. 

As soon as the atonic state of the stomach has yielded to dilatation the 
question of lavage, massage, &c., must be con^^idered; the condition then 
may lie regarded as having piLssed out of the category of a simple 
dyspepsia or ( hronic gastritis into that of a gastric neurosis (which see). 

^^In the irritative type of dyspepsia as shown by the s mall, red, clean 
tongue, with a tendency to nausea and loss of appetite, vegeta ble bitter^ 
liami than goo d . probabTT" because mgre^ ql less temporary 
(jU^Iiarmfiammati()n i.s pr^^ TTitT treatment should consist in the 
employment of gastric' sedatives, amongst whic'h Bismuth stands high, 
though its virtues are greatl) overrated. Other gastric sedatives should 
always be combined with it, as in the following: 

R. Bismut/ii Carb. 5iv. 

llydrocyan. DU. 5ss. 

Liq. Morphice Hyd. ^iss. 

Miicilaginis Recentis 5 ij- 

Aqiice Chloroformi ad Jviij. Misce. 

Fiat mistiira. Cpt. cochleare nuig. p.p.a. fer die ante cib. 

Bismuth may also be given with advantage as a cachet in 30-gr. doses, 
with gr- Morphia, or the above papain powders may be prescribed, 
with the addition of the same quantity of morphia tcT be taken within an 
hour after meals. 

In cither variety of simple dyspepsia the tendency towards acidity 
should be checked by diminished supply of carbolu'dratcs and by giving 
freely undercooked red minced meat. C. McNeill treats successfully the 
Dyspepsia of Children (due to various causes') by 30-min. doses of Liquid 
Paralfin or 15-min. doses of Castor Oil thrice daily. 

Constipation will usually require treatment, as the sparely fed dyspeptic 
patient is nearly always constipated ;4(tloes or Cascara, as described in the 
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artiqje on Constipation, will afford the best results. The occasional use 
of a natural purgative mineral water is also beneficial. Anaemia should 
be corrected by Iron, but this drug must be cautiously used in the irrita- 
tive type of the condition, iis it is liable to increase gastric distress, in 
which case it may be prescribed as Reduced Iron in a keratin-coated pill. 

The dyspepsia caused by chronic valvular lesions and cirrhosis of the 
liver, which lead to passive congestion of the gastric mucosa, must be met 
by remedies directed against the pvimar>' disciisc combined judiciously 
with the administration of gastric sedatives and digestive ferments. The 
same remark applies to the dyspeptic condition so often caused by chronic 
renal affections and other toxiemic states, which must be relieved by 
eliminatory treatment. 

See also under Gastric Inflammation, Gastric Neuroses, Acidity and 
Gastric Dilatation. 

EAR, DISEASES OF. 

Only an outline of the treatment of the various conditions can be given. 

EXTERNAL EAR, Dlaeasea of. 

Eczeyna of the auricle and meatus often exist together, and may be acute 
or chronic. Its treatment differs in no way from that of eczema in other 
regions. When the auricle alone is affected, in the acute stage, Zinc 
Ointment to which 30 mins. Li(|. Plumbi F. to each ouma* are added slioiild 
be freely smeared over the affected skin, and lint also coated with the 
ointment should be applied. When the acute stage lues passed, 1 dr. 
per oz. of Liq. Carbonis Dctcrg. with 20 grs. Wliitc Preripitate should be 
added to the unguent. 

In acute eczema of the meatus the best treatment will consist in filling 
the canal with Almond Oil or Liquid Paraffin, mopping this out afterwards 
with wooj, and instilling a few drops of i in 40 Liq. Plumbi In the 
chronic stage the meatus should be daily cleansed with warm Poric' Acid 
solution, and after dr\’ing with wool a solution of 10 grs. Argent. Nil. in 
I oz. Spt. Ether. Nit. should be freely applied on wool twisted round a 
probe, after which a piece of lint or wool smeared with the ointment may 
be loosely packed into the external meatus. 

H(Bniatoma of the auric le, when small in extent, may be re lieved by the 
local application of ice; when it is extensive it is best treated by a free 
incision, and dressing with a weak .Spirit Lotion (i to 5) to wliic'h Per- 
chloride of Mercury gr. to i oz.) is added. 

Perichondritis should be relieved in the same manner, and after free 
incision under antiseptic precautions a warm Boric Acid poultic e should 
be applied till pain disappears. 

Exostoses, when blocking up the meatus, are best removed by gouging, 
by grinding down with a dentist’s drill, by sawing with the ecraseur, or by 
inducing caries through the use of the trephine. 

Diphtheria, Erysipelas, and Herpetic Eruptions arc treated upon the 
general principles indicated when these conditions affect otlu r parts of the 
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cutaneous covering; as erysipelas of the auricle and of the meatus is a^com- 
mon result of eczema and otorrhoea, the primary condition must be carefully 
attended to; a i in 5 Ichthyol solution is a good routine application. 

F urunc ulosis. — The presence of small boils in the cartilaginous meatus 
causes intense pulsating pain and often an acute general inflammation of 
all the tissues entering into the external car with mastoid swelling. When 
the patient consents the speediest method of treating them is to administer 
a general anaesthetic, and with a sharp knife to make a deep incision into 
the inflamed spot without wailing for pointing of the abscess. The bleed- 
ing should be encouraged by warm Boric fomentations and the meatus 
flushed with a 1 in i,Soo Pen hloridc of Mercury solution. 

Leeches to the auric le, followed by hot fomentations, may be tried before 
incising, and Cocaine — the pure! alkaloid dissolved in warm oil (4 per cent.) 
— affords some ease when dropped into the meatus: but to relieve acute 
pain in the ear, wh(‘ther from the meatus or the tympanic membrane, the 
best application is a soluti(jn of 10 per cent, eacli Cocaine and Carbolic 
i^id m 3vatCT. A very few drops poured into th(‘ ear out of an eggspoon 
(previously warmed) sekhjin fail to gjve relief, but as the pain in furun- 
culosis is due to greatly increased tension in tlie unyielding structures 
constituting the meatus, relief of pain by any means short of incision is 
very disappointing. .Stein uses 5 grs. of Reson in and 25 grs. Cocaine in 
i oz. water, and drops a little into the ear, where it is allowed to remain for 
a short time befcjn* being soaked out on w’ool. MacCuen Smith cleanses 
the canal with ah'oliol, and applies tampons of Camphor-Phenol (carbolic 
acid 45, camphor 55 parts). A i in 10 solution of ^fenthol in liquid 
paraflin is also often scrvi('cablc. 

Recurrences are frequent, and by far the best local after-treatment is the 
use of a (’orrosive Sublimate solution to destroy the staphylococci which 
produce the furuncles. In the writer’s opinion this solution is employed 
in too great dilution for this purpose. The following may be dropped 
into the ear onct! a clav and the orifice plugged with cotton j 1 moistened 
by the solution ■ 

E . Hydrar^yn Pcrchloridi gr. ij . 

Spirit. Vini Rcctif. 5vj. 

Aqiicv DcstiUntir ad ^iij. Miscc. 

Fiat soliitio. " To he applied to the inside of the ear on 

cotlon-u'oolT 

Vaccine treatment is of great value in rebellious ciiscs: the organisms 
may be cultivated after isolation from the discharge, and a subcutaneous 
dose of 100 to 500 million of the killed staphylococci should be injected. 
Rarely, however, wall vaccines be needed if the above solution be con- 
st ientiously employed. Furunculosis of the meatus has become more 
common since the introduction of the telephone, and the use of the anti- 
se])tic lotion mav be employed as a preventive, wh.en any such tendency 
is noticed. 
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hiflaminaiion of the meatus caused by otorrhceal discharges, and not 
depending upon furuncles, may be speedily relieved by leeches, fomen- 
tations, and weak astringent injections, followed by dry Boracic Acid 
insufflations. 

Fungi — Aspergillus Jiimigatus — are sometimes found infesting the 
meatus. They may be easily destroyed by the above liquid instilled into 
the meatus so as to fill the canal for some minutes, after which a plug of 
cotton-wool moistened by the solution may be inserted. Each alternate 
day dry Boric Acid may be insufflated. 

or Cerumen j Epithelial debris and Foreign bodies in the meatus are 
best removed by_syringing with warm water. A new or sterilised India- 
rubber enema apparatus answers very well, and it is hardly necessary to 
say that the nozzle should not be introduced within the meatus, but should 
be held within a few lines of its orifice. The aurii'le when pulled upwards 
and backwards permits the free flow of water in and out of the meatus, 
and by persevering for some time the stream, getting behind the cerumen 
or foreign body, forces it out. If this fails, variously shaped instruments 
d3vised for the purpose may be used; about the best is a loop of wire 
gently coaxed past the obstruction and drawn forwards. Sometimes 
when the plug has been rotated or tilted forward its edge may he grasped 
by a fine forceps and the mass delivered, but much harm may be done to 
the canal or tympanum by unskilful peeking, and the novice should 
content himself with syringing alone. 

When there is much difficulty in removing the wax, it will be well to 
adjourn operation for a time, as prolonged syringing sometimes causes 
faintness, tinnitus, and deafness owing to congestion or extravasation in 
the labyrinth. The introduction of a little solution of Bicarbonate of 
Soda (i^ grs. to each drachm) for a few days greatly assists in the removal 
of the wax. Papain, Glycerin and Peroxide of Hydrogen also assist the 
disintegration of wax and other ('oncretions. 

MIDDLE EAR, DiaeaBea of. 

Acute Catarrh of the Middle Ear always demands prompt treatment, and 
will be best relieved by a smart purge and the application of 2 or 3 or 4 
leeches to the auricle or over the mastoid, and hot fomentations will 
encourage the bleeding from the bites, and give further relief. The Cocaine 
and Carbolic solution mentioned on a previous page may be instilled, but 
if the pain be acute and the tympanum found bulging, an incision with a 
fine, sharp, double-edged knife or needle should be promptly made, but 
this will be seldom needed, except in the purulent form. 

When the symptoms arc very mild, the case may yield to a few in- 
flations of the tympanum by Politzer’s bag. By inserting the nozzle of 
the. apparatus well up into the nostril of the alTedcd sirlc, and forcibly 
injecting air at the instant when the patient is in the act of swallowing a 
little water, the air is driven through the ICustiichian tube, and ob- 
structions caused by accumulations of mucus may be easily overcome, but 
in acute severe attacks inflation should be postponed till the exclusion of 
pyogenic infection is decided. 
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As the disease oyi^ina tes in catarrh of the naso-pharynx creeping_ujj 
the Eustachian tube , the naso-pTiarvnx should^e^ouched with^weai^ 
s^ine solutions— Boracic^cid ."Chloride of Sodium^ Borax^ or Bicarbonate) 
of Soda (100 grs. to ^ pint tepid water). It is a good practice to paint the! 
naso-pharynx with a 25 per ce nt. Argyrol soluti on daily a fterflushjn^jKjlh 
the alkaline solution] and the (IfTloride of Ammonium inhaler is a valuable 
adjunct to treatment. Dry Boracic Acid in fine powder may be blown 
up the nostril by means of an insufflator. 

Should the catarrh resist the above treatmentj and show signs of passing 
into the chronic form, the Eustachian catheter may be passed, and a weak 
astringent solution, if there be evidence of mucli mucous secretion, 
should be injected, 'fhe strength of the solution varies, but generally 
speaking about the strength of an eye lotion suffices — viz., 4 per cent. 
Boric ^cid in warm water. It the tympanic cavity contains tluckenecT 
mucus — the remnants of an acute attack- some experts make a linear 
incision in the tympanic membrane, and, tlirough the Eustachian tube bv 
means of the catheter, wash out the cavity by a stream of weak alkaline 
solution injected into the external. meatus. Effused products in the 
middle ear may sometimes be removed by blistering over the mastoid. 

Chronic Catarrh of the Middle Ear is to be dealt with on the lines laid 
down for the acute catarrhal affection; tlie Eustachian tube being gentr- 
ally blocked, ( ^^ons tant inflation ol the tympanum by Politzer’s method, or 
the faistachiaii catheter, must be frequently resorted to. The condition 
of tlu‘ naso-pharynx will also require constant attention, local antiseptic 
and astringent applications being employed after flushing with saline or 
alkaline solutions. The Chloride of Ammonium Inhaler may be used 
several times a day wTth advantage. Jn very I)ad cases the Incrsioii "oF 
tin; membrane and the injection of alk.dine solutions, as just mentioned, 
may be tried, or Leifs operation for division uf the tensor Lympani muscle 
may be i*iiggested. Jlrunner adMicates intralympanic inject'* ns of 20 or 
mins, of a 3 per cent, solution of Bicarbonate of Sod.-, with eijual 
(juantities of glycerin and water or paroleine, injected by a Pravaz syringe 
through the Eustachian catlieter, air being blown in afterwards. An- 
other form of treatment is the injection tlirough the Eustachian catheter 
of a few drops of a solution uf ^Icnthol 20 grs., and Thymol 5 grs., in i oz. 
Liiiuid Paraflin. 

The presence of adenoids tends to keep up this condition, and their 
removal is essentiarTo prevent recurrences, but the operation had better 
be postponed in the presence of acute symptoms, though several authori- 
ties recommend removal even in the early stage of acute purulent otitis 
media. 

The hygienic surroundings of the patient .should be carefully examined 
and rendered as ideally perfect as pns.siblc. fhe use of alcohol and tobacco 
in cverv form is objectionalUe in both acute and chronic ear catarrh. 

Eustachian Catarrh and Obsf ruction inu.sL be treated in the same manner 
by continual inflation and by the use of the Chloride of Ammonium 
Inhaler; this condition is responsible for many of the cases of dry deaf- 
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nessi The deafness following chronic catarrh causing fixation of the 
malleus should be treated by Oto^Massage and the hypodermic admini- 
stration of Fib rolysi n. 

Acute Purulent Otitis Media is the result of the adpiission of pyogenic 
organisms more dangerous than those causing simplMc^atarrh^ and should 
at first be treated as if a case of acute simple catarrh of the middle ear, 
from which at first it cannot be distinguished. If perforation of the 
membrane has already occurred, there may be afterwards difficulty in 
getting the opening to close. It is better for this reason to incise the 
membrane early if the case comes under notice before perforation has 
occurred. Muller strongly advises early paracentesis; he succeeded in 
I 23 out of 24 cases, and no after-treatment was required. Constant 
syringing with warm weak antiseptic solutions (20 grs. Boracic Acid to 
I oz_. wat^ ) must be carefully done at least twice dally, and oftene- when 
possible, after inflation by Pulitzer's method, but early inflation before 
perforation of the tympanum should be avoided. 

The naso-pharynx will require antiseptic treatment; a gargle of i in 80 
Carbolic Acid, Chlorate of Potash (i-in 40), or a swab of Carbolic' Acid and 
Glycerin (i in 10), Tincture of Iron and Glycerin (i in 2) or Argyrol solu- 
tion (i in 4) may be employed. 

Mastoid swelling and tenderness may oc casionally be relieved by one 
deep incision, but when pus is found the more radical operation men- 
tioned later on must be carried out. 

Chronic Purulent Otitis Media with its suppiirali\e discharge is nearlv 
always a sequel to an attack of the acute diseiu;e with perforation (j 1 the 
tympanum. The majority of ciuses follow scarlatina and measles. The 
treatment is tedious and often unsatisfactory, espei iallv as regards the 
degree of the power of hearing which may remain, but tlie chief obje( t to 
be attained is the prevention of the gra\e conditions which are liable to 
supervene, such a s cerebral abscess, smu.s infection, nitisLoid iind nuMiingeal 
trouble s. These can only be avoided by the most scruinilous and pi rsever- 
ing attempts at disinfection. 

The Eustachian tube must l)c kept open by Politzer’s iiillarion daily 
practised, and the patient may supplement this by Valsalva’s mclhod cd 
closing the nostrils with the fingers, shutting the mouth and pulling nut 
the cheeks while he swallows air. 

Antiseptics should be employed to disinfect the naso-pharyn\ as a 
gargle I in 80 Carbolic lotion, or a swab of j in 10 ( arbolic Acid and 
Glycerin, i in 2 Tincture of Iron and Glycerin, or 25 jier »:enl. Argyrol. 

The ear should be syringed out repeatedly with warm satiiratcil Boric 
solution, I in 5,000 Perchloride of Mcrcur), \ per cent. Lysol or 5 jut cent. 
Carbolic Aj^.~ Peroxide of Hydrogen is the most effectual disintegniTor 
and cleanser, the 10 vol. solution being instilled when there is choleste- 
atomatous tendency or solid debris in the middle ear, and the warm 
lotion used to flush out afterwards. The meatus may then be lightly 
packed with cyanide gauze after drying, or dry l)oric acid may be 
insufflated. 
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When the discharge is not very profuse an instillation of i part of 
Boric Acid in 30 of s trong Rectified Spirit is very elhcacioi^ and this mEiy 
Be employed in most cases after the profuse discharge has been checked 
by syringing and when the aperture in tlie drum is extensive. 

An artificial tympanum may be extemporised by inserting during the 
daytime a small tampon of cotton-wool moistened with boric solution or 
liquid paraffin^ which should be inserted as far as the tympanum by 
forcepSj an operation wliich the patient soon learns to perform himself. 

Granulations or small polypoid growths springing from the margins of 
the tympanic aperture should be cauterised by a fine probe with a little 
cotton-wool twisted round its extremity, winch is then moistened with 
saturated solution of Chromic Acid or the solid stick of Nitrate of Silver 
may be applied. Large polypi springing from the inner surface of the 
tympanum must be dealt with by the snare or curette when these project 
into the meatus. 

Mastoiditis. — When in spite of the above routine suppurative mastoid- 
itis occurs, tlic surgeon should not wait for subperiosteal pointing of the 
abscess, but proceed at once with performance of Schwartz's operation 
in order to prevent sinus and intracranial complications. This consists 
in cutting clown on the mastoid tlirough a curved incision behind the ear, 
and by means of the gouge and cliisel the cells of the antrum are freely 
opened up and all diseiised tissue removed, after wluch the bony cavity, 
being ihorouglily Hushed and dried, is to be packed with gauze smeared 
with 13 . 1 .P.P., as recommended by Tilley, or drained on ordinary surgical 
principles. 

In many cases the more radical Staecke-Schwartz operation will be found 
necessary, and this is also indicated for the removal of the condition 
known as Cholesteatunuz. it consists in opening the mastoid, and by 
chiselling and gouging the mastoid antrum, middle ear luid attic are 
converted into one large cavity, out of wliich all diseased I'ssue with the 
remains of the tympanum and the ossicles are complete. cleared, after 
which edicient drainage is to be established, or tlie cavity beilig lined with 
'J'hiersch’s grafts as practised by Ballance, it may be gently packed with 
gauze, or B.l.P.P. 

Mecrosts of the Temporal Bone, Extradural Abscess, Sinus Thrombosis 
and Cerebral Abscess are to be treated by the evacuation of pus through 
an extension of the last-mentioned operation, according to the anatomical 
conditions of each case. 

For the deafness remaining after middle-ear suppuration Causing 
fixation of the malleus or oto-sclerosis the chief measures are oto-massage 
(20,000 vibrations per minute) and injections of Fibrolysin subcutaneously. 
This treatment should only be commenced after the discharge has been 
stopped by antiseptic, measures. 

INTERNAL EAR DISEASE. 

Inflammation of the labyrinth may be the result of pyogenic infection 
from middle ear disease, in which case a radical operation upon the lines 
before mentioned must be promptly undertaken and the labyrinth drained 
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throujgh the vestibule after all necrosed tissue has been removed. Where 
the disease follows meningitis^ simple or cerebro-spinal^ there is little 
hope of recovery from the deafness, the only treatment available being 
large doses of Iodides, with constant blistering over the mastoid. 

Deafness whic h arises in svpliihs is usually due to implication of the 
auditory nerve, luid may be of the congenital or acquired kind. The only 
hope of restoring function lies in the active treatment of the primary 
disease by Mercury, and in those cases where the afiection shows itself in 
the late secondary stage inunctions should be prescribed and pushed till 
the system has become saturated by the drug. Large doses of Iodides 
should then be pushed to the limits of toleration; these alone or com- 
bined with Bromides will usually relieve the vertigo and tinnitus which 
arc commonly present. Blistering over both mastoid regions alternately 
should be persevered with, and Cheatle recommends fortnightly courses 
of Pilocarpine injected daily. 

Disease of the internal ear may manifest itself b\’ symptoms which 
are also sometimes entirely due to trouble in the outer or middle ear; 
hence treatment cannot be undcrtaktyi with any hope of success until the 
site of the mischief has been determined. This is obvious when we con- 
sider the treatment of the most common symploms- \ i/.: 

Tinnitus Auriiun . — When this is produced b\' a plug t)f cirumcn in 
contact with the tympanum the removal of the wax will afford s[)ecdy 
relief. When the result of pressure in the middle ear it may be due to 
cholcsteatomata or cicatrices causing deformities of the drum or adheiii(»n 
of the stapes, &c. When due to internal ear disease the mischief may be 
caused by inflammatory condition in the labyrinth or in the tcrminatunis 
of the auditory nerve, or it may be due to centric causes disturbing the 
function or affecting organic changes m the nucleus ol the ner\ e or its 
tracts within the brain. In the majority of these cases all tlial can be 
accomplished by treatment is to palliate the distress by large doses of 
Bromides, which fortunately in most instances afford marked relief when 
the cause of the tinnitus is beyond the possibilil}' of remo\ al. The tinnitus 
associated with cicatricial changes in the tympanum, adhesions or oto- 
sclerosis following chronic dry catarrh or suppurative alTections of the 
middle ear may be greatly relieved and in some cases permanently cured 
by injections of Fibrolysin combined with the use of oto-mas>age. French 
injects 30 mins, subcutaneously and 5 mins, are introduced into the middle 
ear through the Eustachian catheter twice a week for twelve times. Tlie 
accompanying deafness is also improved proportionately, but tlie tinnitus 
may disappear under this treatment even when tlie dea[nes.s remains as 
before and vice versa. The tinnitus produced by quinine, aspirin and 
salicylates does not always disappear upon withdrawal of the drug; this is 
especially true when deafness remains, as in those who take large doses of 
quinine for malaria. 

The tinnitus of arterio-scl.erosis, valvular lesions, anaemia, plethora and 
other circulatory disturbances should be met by agents directed against 
the primary cause. The toxic tinnitus of chronic Bright’s disease yields 
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to purgatives and other eliminalory measures, and as already stated the 
symptom usually accompanies syphilitic disease of the internal ear, and 
yields to Iodides and Hg. 

Auditory Vertigo , — The same remarks in the main apply to the treat- 
ment of this common symptom, which is also frequently due to the above 
causes acting in such a way as to produce increased tension in the labyrin- 
thine fluid. The resulting giddiness is often associated with tinnitus and 
followed by vomiting. The best routine treatment when the primary 
cause cannot be removed is to purge freely and put the patient upon full 
doses of Bromides. 

Miniire's Vertigo is the name given to tiie symptom-complex in which 
paroxysmal attacks of vertigo, tinnitus and more or less persistent deaf- 
ness are always present. The causes are various and practically identical 
witli tjiosc already mentioned as factors in producing tinnitus and vertigo, 
and hence it is often described simply as aural vertigo. The name was 
originally applied by Meniere to the vertigo, deafness and tinnitus caused 
by labyrinthine lia:morrhage, and the term is usually restricted to those 
cases of internal ear trouble wlien the triple symptoms are unassociated 
witli otorrhoeal di.scliargc. As tlie most potent factor in tlic majority of 
cases is probably an irritative lesion involving the terminations of the 
vestibular branch ol the auditory nerve in the ampiilhc, the indications 
for treatment are to reduce the hyperexcitability of these and at the same 
time to render more stable the equilibrium of the co-ordinating centre in 
the cerebellum. Both these indications are fulfilled by bringing the 
patient under the influence of full doses of Bromide of Sodium. In 
lueinorrhagic cases Pilocarpine hypodermically with blistering over the 
mastoid may be tried. ^Vs the deafness progresses and becomes complete 
the \ crtigo Lends to lessen and disappear, though the tinnitus may remain. 

riie treatment of Nervous Deafness -viz., deafness arising from disease 
of the auditory nerve or its centre apart from ear disease - - practically 
beyemd the reach of medicine, except in the syphilitic cas^s as already 
meiuioiicd. llypenesthesia of the auditory nerve or Ilyperacusis is the 
ojiiiosite coiidition, and may be functional as in hysteria, when it will 
yield to Weir Mitchell and other recognised measures; if organic as in 
cerebral tumour and meningeal affections, when large doses of Iodides fail 
to give relief. Bromides combined v>iLh Antipyrinc may be tried advan- 
tageously. 

eclampsia — see Puerperal Convulsions. 

ECTHYMA- see Impetigo. 

ECTROPION. 

The treatment of this condition, which is also known as Eversion of the 
ey elids, may be conveniently considered along with that of the opposite 
state — Entropion, or Inversion. 

Ectropion of muscular or spastic origin is often met with in the lower 
eyelids of patients who sutler from chronic swelling of the conjunctiva. 
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The aiiectioQ in its early stage usually yields to the free use of astringent 
eye lotions as Sulphate of Zinc (i gr. per oz.) or Boric Acid (8 grs. per oz.). 
As seen in the lower lids of senile patients it is due to a displaced position 
of the lachrymal punctum caused by loss of tone in the skin of the cheeks 
and in the orbicularis muscle. When treated early these cases usually 
yield to conjunctival astringents and slitting of the canaliculus. 

More radical operative procedures, must be undertaken in very chronic 
cases; tlius where there is much tliickening of the conjunctiva a long 
narrow slip of the marginal portion is to be dissected from the lower lid^ 
and the remaining healthy conjunctiva^ after freeing it from underlying 
tissues^ is to be attached by sutures to the hd at its margin as in the Free- 
land-Fergus operation^ or an attempt may be made in less chronic cases 
to procure the same result by application of the solid stick of Nitrate of 
Silver or by the galvano-cautery. in the absence of hypertrophied or 
inflamed tissue the lid may sometimes be restored to its normal position 
by Snellen’s sutures without a cutting operation. 

Kuhnt’s operation is the best for senile ectropion; tliis consists in short- 
ening the lower hd by splitting it m its central portion into two layers; 
out of the posterior one^ which contains the tarsus and conjunctiva^ a 
triangular piece with its base along the free margin is Llien excised^ and 
the lips brought together by sutures. 

The ectropion which follows burns and ulcers of the face can only be 
remedied by a careful dissection of the cicatrised tissue^ wluch enables 
the displaced lid to be restored to its normal position^ in wliich it is main- 
tained by sutures^ whilst one graft of skin or a number oi Thiersch grafts 
are attached to the raw surface exposed by the dissection. 

Entropion^ or inversion, when spastic, sometimes, but very seldom, 
may in slight cases be remedied by a temporary fastening of the lower hd 
in its normal position by strapping. When due to senile changes a long 
strip of skin, including the hbres of the orbicularis muscle along the margin 
of the hd, should be excised and the margin of the hd loosely sutured to 
the skin wolmd so as to draw tiie hd outwards as the cicatrix shortens. 
The marginal flbres of the orbicularis should be at the same time divided 
at the external can thus. A better result is obtained in severe cases by 
avoiding sutures altogether. Holtz’s operation is more reliable wlien 
the upper hd is affected; it consists in making a longitudinal incision at 
some distance from the margin of the hd for its entire length, and after 
removal of muscular flbres the margins of the skin wound are attached 
by sutures to the tarsal cartilage. 

In entropion caused by thickening of the conjunctiva and deformity of 
the tarsus following granular ophtiialmia, a wedge-shaped portion of the 
cartilage will require excision by Snellen’s operation. An incision is 
made for the entire length of tiie lid and a strip of orbicularis muscle is 
removed and a long triangular or wedge-shaped piece of the tarsus cut out 
by a sharp knife, after which, by careful suturing, a complete eversion of 
the margin of the lid is effected. 

J.n Berlin’s operation an incision is made at a short distance along the 
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knargin of the lid dividing skin and conjunctiva, after which an oval strip 
of the tarsal cartilage with its conjunctival covering is excised and the 
wound sutured. 

In less severe cases the operations suitable for Trichiasis or Disiichiasis 
are indicated. 

Arlt's operation consists in splitting the lid into two layers for its entire 
length, after which an oval flap of skin is dissected out at a short distance 
from the margin of the lid without removing the fibres of the orbicularis 
and bringing the edges of the skin wound together. The margin of the lid 
with its intumed hairs is everted or tilted forwards. 

In Von Milligcn's operation the lid is split into two layers, as in Arlt's 
method, and into the entire length of the upper part of the resulting hiatus, 
which is kept open by sutures, a thin strip of mucous membrane dissected 
from.the inner aspect of the patient’s lip is adjusted with a probe or held 
in position by a few sutures when necessary. This forms a new edge to 
the lid between the globe and the line of the inverted eyelashes. 

ECZEMA. 

Notwithstanding the researches demonstrating the presence of protein 
sensitisation in a fair percentage of eczema Ciises and microbic infection in 
otluTS, little help to treatment is obtainable from any theory invented to 
explain the e'ssential pathological feature — the increased irritability of the 
skin — which is ( haracteristic of the disease. Some authorities persist 
in the view that the main factor in the disease is a constitutional cause, 
whilst others regard it as a purely local phenomenon. The truth lies in 
neither of these views; a .state of the blood, like gout, for example, un- 
doubtedly causes a condition of the skm in which trivial local irritation 
may bring on an attack of eczema which cannot be removed by purely 
constitulional agents, but which may speedily yield to local remedies. 
I'hough local applications must be considered as mure efli'^ ’^ive than con- 
stitutional remedies, every departure from the normal st^-ndard of health 
must lie (‘losely in\estigaled and rectified. 

If the princijile enunciated in the articles on dyspepsia and diarrhoea 
he a|>plied to eczema its treatment becomes simplified. Many Ctiscs are 
nothing el.'jc than the local manifestations of irritating stimuli applied to 
the skin from accidental contact with unsuspected vegetable, animal or 
chemii al substances, or from the expo.surc of the part to changes of temper- 
ature, mechanical irritants, iS:c. It would be quite as rational to regard 
the effects of such irritations as examples of true eczema as it woufd be to 
label the results of a rubefacient liniment by the same title, and the teach- 
ing of Walker may be accepted when he states regarding these forms of 
dermatitis “ that the more one knows about skin diseases the fewer cases he 
finds it necessary to label eczema.” More recently Heimann strikes the same 
note by insisting that the term Eczema should be discarded for Dermatitis. 

Cofislitutional Treatmeni - The diet of the eczematous subject should 
be carefully attended to; as a rule it should be generous and varied, and 
made to embrace a good supply of fresh properly cooked vegetables and 
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not'an over-abundance of animal food. Certain articles of diet have been 
so commonly found to increase the irritability of the diseased skin that 
they should be rigidly proscribed; amongst such are salted meatSj spiceSj 
shellfish, fresh pork, pickles, cheese, raw sweet fruits, sugar and cofiee. 
As the effect of other articles in some patients is so easily demonstrated 
by experience the individual peculiarities should serve as a guide. Thus, 
some subjects feel that the smallest sip of wine, in a very short time after 
being swallowed, produces tingling and itching in the seat of the eczema, 
and this is especially true if the head, face, or neck is afEected. Upon the 
whole, stimulants must be allowed in very sparing quantity, and, where 
indicated, whiskey is the best. Acid wines are especially hurtful, and 
beer, as a rule, should be forbidden. In the presence of dyspepsia or 
other gastric trouble, the dietary suitable to the patient's needs must 
be prescribed. C. J. White's plan of detecting the patient's sensitisation 
to various articles of dietary consists in applying the suspected item, as 
egg albumin, milk, butter, &c., to minute incisions in the skin, when the 
offending ingredient will be detected by its local reaction. 

The periods of labour, rest, exercise and sleep, the clothing, sunshine, 
cookery, etc., must be seen to when found to be faulty, and the general 
hygienic surroundings improved when possible; thus change of air, scene 
and occupation affords marked benefit in some cases, l)ut a bracing sea air 
is not to be recommended. 

Dyspepsia, or acidity, should be counteracted by appropriate remedies, 
and constipation by laxatives or purgatives. The use of these latter in 
chronic eczema is universally acknowledged. Salines are valuable, 
especially in the form of a natural purgative water like Rubinat, or White 
Mixture, containing 2 drs. Epsom Salt with 30 grs. Carbonate of Magnesia 
in each wineglassful, given early in the morning whilst fasting, so as to 
produce one or two copious motions of watery consistence; or the following 
may be prescribed: Magnesii Sulphatis, sijss.; Ferri Sulphatis, Acid. 
Sulphurici Dil., 5 ij-; Aquae Destillatae, ad 3xvj.; misce. Signa. — “ A large 
wineglassful to be taken in half a tumblerful of water every sec ond morn- 
ing, and to be repeated in three hours if the bowels be not well moved.’' 
The saline should be occasionally preceded by a good dose of Blue Pill, 
given at bed-time. 

Anaemia should be remedied by small doses of Iron, and in chronic cases 
associated with enlarged veins and a weak heart or diseased mitral vah e, 
the eczema of the lower extremities is much improved by a combination 
of Iron and Digitalis. 

Sedatives may be called for to allay itching and sleeplessness, but opium, 
morphia, or chloral should be used for this purpose with the greatest 
caution. (Chloral may be more safely administered to children when the 
itching is very severe.) Trional, in 20-gr. doses, may be tried, but large 
doses of the Bromide of Sodium (30 grs.) allay restlessness without pro- 
ducing any untoward results.; it may well be combined with llyoscyamus, 
and a large dose of the Bicarbonate; the itching is sometimes relieved by 
a small dose of Antipyrine. 
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Drugs administered internally possess no real specific action. The 
usual rule is to give Tartarlsed Antimony in the acute and subacute types, 
and Arsenic in the chronic stages, and, whatever difference of opinion 
there may be regarding the value of both these drugs in the early stages, 
there should be no doubt about the beneficial effects of arsenic in very 
chronic scaly eczema, and the nearer the disease approaches in character 
to psoriasis the more valuable is arsenic. The writer never prescribes it 
under any circumstances for acute eczema, or even for the chronic weeping 
type of the disease. 3 to 5 min. doses of Fowler’s Solution are sufficient, 
and these amounts should rarely be increased. Tuqjentine has gained 
some reputation, but its value is doubtful. Pilocarpine has been advo- 
cated in the forms of eczema associated with great dryness of the skin. 
Where there i.s much cedematous swelling following the eruption in acute 
erythematous cases Chloride of (,'alciiim possesses almost specific action 
in checking the local anasarca and itching. Robert-Simon recommends 
subcutaneous injections of fresh Sea Water, beginning with 30 c.c. in- 
creased to 50 c.c. (jf a mixture of sea water 2, fresh water 5 parts, which 
form an isotonic solution. The sea j\'ater is taken in sterilised flasks from 
deep areas 20 miles from the shore, and must not be sterilised by heating. 

'riiyroid Kxtrac t has been much recommended especially in the eczema of 
infants and children, and especially in the arthritic type of the disease. 

Local Treatment , — 'riie long list of remedial agents proves that there is 
no s[)ec’ific for eczema -no royal road to its successful treatment though 
there are few diseased conditions so susceptible to improvement or 
permanent cure. The secret of .success in treating eczema lies for the 
most part in the ability of the physician to n.se the proper remedy at each 
stage of the disease. 'Fhe (da.ss oi agents so valuable in the acute arc worth- 
less in the very chronic stages, whilst remedies of unfailing power when 
used in llic chronic cases are fraught with serious danger when applied at 
the earlier stages of acute cases. The physician wdio wishes to treat the 
protean forms of eczema with surccss must learn to ! patient, ever 
remembering that in the majority of cases the progress towards recovery 
is a slow one, and liaving fixed firmly before him the principle upon 
which his treatment is based, he should be content to wait till his local 
remedy has had lime to act before its failuve i.s accepted. The constant 
ch()|)piiig and clianging of applications from day to day is one of the great 
I auscs of failure in the management of the chronic and acute disease. 

/Icnte Eczema must be treated as a dermatitis. Only the blandest and 
least irritating of application.s should be applied. Any attempt at treating 
the disease by antipariLsilic agents at this stage is certain to seriously 
aggravate matters. 'Fhe first step should he to cleanse the surface of all 
crusts or dried secretion, and for this purpose Chambers' method of apply- 
ing lint soaked in Normal Saline Solution, covered over with impervious 
tissue, is perhaps the best. The writer's practice has always been when 
possible to cleanse the part by gentle and patient mopping of it with 
cotton-wool soaked in pure Olive Oil. When the crusts are hardened 
into scab.s, a more efficacious method is to apply warm Boric Acid com- 



254 


ECZEMA 


presses; even then soap may be necessary, but the use of this cleanser 
must be dispensed with as soon as the scabs have been detached, and it 
should if possible never be resumed till the disease has been conquered. 
Afterwards an overfatted biusis soap must be employed. During the 
progress of the treatment any hardened secretion which from time to time 
forms may be gently removed by frii tioii with an oiled swab. 

After the cleansing from all accumulated debris, the important problem 
must be decided — whether a dry powder, an aqueous loti(»n, a paste, or a 
fatty ointment is to be employed. This will to a great extent depend 
upon the amount of secTCtion or exudation present. The i\sual practice 
is to employ lotions at this stage, and to prohibit greasy or oily applica- 
tionSj^ but this rule should not be too rigidly followed. Lotions when there 
is abundant exudation are certainly preferable, but the difficulty must 
always be kept in mind that as these should not be covered in by oiled 
silk the lint on which the lotion is applied must be kept continuously 
moistened. If this be done by simply pouring the lotion upon the lint the 
latter filters out the insoluble ingredients and only permits of the aqueous 
menstruum coming into contiict wijh the diseased skin, unless the raw 
surface be exposed to the air every time the lotion is reapplied. Another 
serious objection to their employment is due to the fact that as the lint 
dries during the night a covering is left in contac t with the exuded surface, 
which firmly adheres to it and whit h is often removed with dilTiculty e\ en 
when thoroughly moistened. 

These considerations arc fre(|iiently lost sight of by those who ( hough t- 
lessly adhere to the hard and fast law that lotions must ahvays be em- 
ployed throughout the acute stages, and it is not an uncommon cx|)erien('e 
to find that by persisting in this method the disease i>. often aggra\ati'd 
by the mechanical irritation caused by the stiffened and dried lint rubbing 
against the raw surface during the night and by the traclicm required in 
the morning to remove the dressing, which often causes pain and some- 
times produces bleeding, and ahvays inerctuses the skin irritability. 

Dusting powders and pastes are not open to the above objections, i)ut 
they tend to cake into hard masses which are not easilv’ removed, and 
occasionally the physician will find that lie can best ob\ iaLe this b\' a 
combination of both methods, employing alternately a lotion containing 
in suspension the same powder as has been dusted on previously. 

In facial eczema a lotion like the fcjllowing dabbed on frequently with 
a small sponge and allowed to dry is not open to the above objections, 
which ‘only apply when lint and bandaging arc resorted to: 

E. CalamincB PrceparatcB 5ss. 

Spt, Vini Rcctificati i5s.s. 

AqutB Rosce ad Jx. Miscc. 

Should a lotion be applied upon lint and covered over with oiled silk, 
the drying difiiculty disappears, but the moisture would have the effec t 
of a continually applied poultice, which would keep the disetLsed skin in a 
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Bodd^ state and retard indefinitely the healing process — a practice which 
should never be followed. 

The objection to ointments is that they make a more or less impervious 
dressing under which the retained secretion is impris(jncd, thus aggravat- 
ing the eczematous condition^ but this can be largely met by prescribing 
them in a creamy or semi-liquid form. 

In acute eczema with abundant exudation the writer avoids the abovti 
difficulties by using a lotion whu.li contains no insoluble residue^ and which 
therefore can be repeatedly employed for moistening the lint without 
exposing the eczematous surface, the liquid being frecjuently sprinkled 
on over the dressing. The folhjwing combination is suitable; the small 
quantity of glycerin is insufficient to cause irritation, and prevents the 
stiffening of the dressings. Some dermatologists emjjloy a 1 per cent, 
solution of Picric Acid in the same manner in all m 11 te weeping eczemas. 

R. Liquor. Plumbi Fort. 5 ij- 

Spt. Vini Recti f. 3iv. 

Glycerin i .3ij. 

.Iquce DeslilLaUB ad .^x. Misci . 

When the cxiilicram e of tin* secretion is I'hecked by the above applica- 
tion a soft ointment may be freely smeared lightly over the part, which 
shoLikl be covered with lint coated over also b>’ the ointment, and a light 
gauze bandage applied to keep it in place without using undue pressure. 

There is no limit to the number of such soothing and astringent oint- 
ments. The physician will be wise who selects a simple and well-known 
substance w'hose strength may be varied to meet tiie requirements of each 
case as experience dictates; tlie following is suitable in most instances: 

It. Ihigt. Zhici Ox. Jiv. 

Liq. Plumbi Fori. Jij. 

Old Oliva* 3iv. Miscc. 

or Cremor. Frigidi Calaminne Praep. 5 ij- 

J.assar’s Paste is undoubtedly a most valuable application in many cases, 
and it is not so open to the objection of caking which holds in the case of 
pastes devoid of a greasy basis, and it is free from the drawbacks of a stiff 
waxy ointment, since it i:on tains so much absorbent powder. Its com- 
position is Oxide of Zinc 48, Powdered Starch 48. Salicylic Acid 4, Vaseline 
100, and this may be modified to suit the requirements of eacB case. 
With this paste the entire body of an infant suffering from acute eczema 
may be covered after having previously wiished the skin and touched any 
bleeding spots with a solution of C:uistic. The face, head and joints are 
smeared over with a 2 per cent, ointment of Salicylic Acid in Vaseline, and 
muslin bandages are firmly applied. In the very acute stiige the salicy lic 
icid had better be omitted, and sometimes a i per I'cnt. of Alenthol^may 
be added to subdue itching. 

The vesicular and cr>-thcmatous types of acute eczema may be treated 
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upon the above principles^ varied to suit the changes which may arise by 
altering the ointment from time to time to a lotion or dusting powder 
should the discharge become very profuse or crusts form. The pustular 
form will also yield to the same remedies, but the crusts must be period- 
ically removed during ointment treatment by the free use of lotions and 
the occasional application of a i in 2,000 Perchloride of Mercury solution. 
The addition of 10 grs. to each ounce of Zinc and Lead ointment of Hydrarg. 
Amm. Chlorid. is a valuable means of destroying the secondary microbic 
infection without increasing the inflammatory action. 

The following powders may be mehffoned as suitable when the profuse 
secretion prevents the employment of an ointment — viz., powdered 
Starch, Arrowroot, Carbonate of Lead, Carbonate of Zinc (Calamina), 
Carbonate of Magnesia, Powdered Fuller’s Earth, Kaolin, Cimolite, Emol, 
Kieselguhr, Oxide of Zinc, French Chalk, Bismuth Oxide, Nitrate or 
Carbonate, Lycopodium, Powdered Rice and Talc, and these may be 
mixed in various proportions, according to the amount of astringent 
required, the lead being the most active in this respect. Where itching is 
smart, Camphor in fine powder should be added to the above in the propor- 
tion of about 10 grs. to each ounce of powder. 

Tar is not included in the above routine. This is the .sovereign remedy 
in chronic and scaly eczema, but though it relieves the itching in the acute 
form of the disease its application is fraught with danger, owing to ils 
stimulating properties when used early. Tn the late stage of acute ec zema 
its use is clearly indicated, but the phyrician must feel his w ay cautiously 
as this stage is reached, beginning wiwi not more than 15 mins. Liquor 
Carbon. Deterg. to each ounce of the lead and zinc, ointment. 

Itching may be relieved by internal remedies like Antipyrine and by 
teaching the patient to relieve pruritus by scratching the sound skin 
vigorously at a safe distance from the seat of the eczema, which often 
affords considerable relief. A small percentage of Menthol or Camphor 
added to the ointment employed is often cflicacious, but it must be 
omitted if the inflammator}' mischief is increased, i per cent. Picric Acid 
solution often relieves the itching of afcutc discharging eczema without 
increasing the vascularity. 

Should the acute attack not speedily resolve under the above treatment, 
more stimulating measures will be called for, and it may clinically be 
regarded as a case of subacute or chronic eczema, and treated accordingly. 

Chronic Eczema . — Whether this has originated in an acute attack which 
has pAved rebellious to treatment or has commenced in a chronic insidious 
process before coming under observation, applications of a more stimulat- 
ing nature are demanded. The list of local remedies for chronic eczema 
seems almost without end. The old drugs, which have stood the test for 
ages, arc after all better, more certain, and more innocent than their 
modem rivals. Thus Tar, Mercurials, and Lead will cope, if skilfully 
handled, with most chronic forms of the disease. Upon the* whole, 
ointments will be found more convenient and cflicacious than lotions, 
though these latter are indicated under special circumstances. If there 
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be very much exudation or moisture, the f^rcasy nature of the (jintmenl 
keeps the secretion in contact with the irritated surface. In some eases 
this is a serious drawback, and the discharjre is, of itself, an irritant, and 
prolongs the mischief. In these cases a lotion containing an astringent 
must be first used to cJicck secretion, as in the treatment of at ute 
cases. 

After diminishing the amount of secretion a stimulant like Tar can be 
combined with the astringent lotion. The ariKjunt of stimulating ingre- 
dient must be small at first, and gradually increased, the physician 
cautiously feeling his way before employing stnjnger remedies. A Tar 
ointment or lotion which may ^jtjothe and f|iiit‘kly heal an itchy, dry eczema 
associated with much infiltratitm may act like fuel to the fire when applied 
to a moist, weeping, red eczema. It therefore a good rule, with chronic 
weeping eczemas of this kirul, to begin with l.e.id lotion'^ containing a 
sedative to allay iLc'hmg and heat; afterw.irds 'I'ar c an be safely used. 

Strong Li(|uor Plumbi in water (1 to 40), to whit li a [ part of Laudanum 
or Camphorated Spirit is added, •^o^)n allays itching and dimiiiihlies 
secretion, but the number of case‘s in whieh an a'^tringent t)intment t anntjt 
he used instead is small. Li([iior Carbonis Deterg. (i to 40) may lie added 
to the al)t)ve lotion with advantage. 

Tile he'st routine treatment in all t hnaiic ec/ema') application of the 
lullow iiig ointment : 

U. La/, ( arhonis Dclcr^. 3ij- 
7. ay. Plumhi ")j. 

Hydrar^. Amman. Clih>r. ,>^s. 

Lanolini i7 rasv//a. (uui 5j- Miscc. 

The prniiortion ot each ingredient may be varied to meet the special 
indii atioii.'i in every case. Tims, if the secretion be ve’-’ profuse j^e 
amount of lead may lie doubled and the tar lessened; ^ aiuld ihcrr be 
dryness, with scaliness, the tar^^ay be safely doubled in amount, whilst 
the mercurial may be equally increased. The writer's advice to the 
practitioner is to adopt this ointment, and use it in ez^ery case of subacute 
or ihronic eczema which he meets with in the first years of his practice, 
till he becomes thorough master of the remedy and can alter its propor- 
tions to suit the varying stages or varieties of the disease, and he will 
V cry seldom feel the necessity of resorting to anything else. ^ 

Dry eczema of the papular type is very rebellious to treatment; tlie 
best routine is to employ a tar lotion (i in 8) in the daytime and the above 
ointment at night, omitting the lead ingredient. Coal tar is preferable to 
wood tar, being less irritating, but many dermatologists prefer birch tar 
(ol. nisei), beech tar (ol. higi), juniper tar (ol. cadiiuim), pine tar (pix 
liquida). Sutton advises the use of nndc coal tar, and in very chronic 
si aly cases he aj^plies it undiluted. The B.P. Liq. Pieis Curbonis is the 
oHicial representative of the old Liq. Larbonis Delcrgens; both are 
saturated alcoholic solutions of coal tar. (Tcosotc and Carbolic Acid arc 
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preferred by some^ and a wJiolc series of Naphthol derivatives liave been 
employed, but they arc certainly inferior. The official Ungt. Picis L. is 
too concentrated for ordinary uses. 

As with arsenic internally so with tar exLmially, both drugs give their 
best effects in scaly, dry eizema, and the nearer the case approaches to 
psoriasis the better the results obtainable from tar, but all forms of chronic 
eczema should be treated by it. When tar fails in the weeping chronic 
type of eczema, it will be due iu‘arly always to being applied in too con- 
centi^ited form. Hutchinson regarded Tar as the one remedy for eczema. 
If he used two, they were Tar and Lead; if three. Tar, Lead and Mercury. 

Powders are as a rule unsuitable e\ en in the red weeping examples of 
the clironic disease, but occasionally they may be applied for short periods. 
Pastes sometimes may be employed. Lassar's may be used as the vehicle 
for any of the above-mentioned more acti\'e remedies, and the jellies, 
plasters and salve muslins introduced by Unna may be also employed 
with advantage. 

Ichthyol is undoubtedly a valuable drug. Lima uses 10 or 20 per cent., 
or Sulphoichthyolatc of Ammonia 2 per cent., Avhii h may be incorporated 
with the paste of Lassar. ^forris states that, like Resorcin and Sulphur, 
its antiparasitic (lualities are undoubted. It allays itching, destroys 
secondary parasite infections, contracts the cutaneous x’essels and ('hecks 
discharge, hence he uses it also in the treatment of acute ei'zema. 

The Aveeping stages of all eczemas are treated by Pick Avith his Salicylic 
Soap Plaster (5 parts of Salicylic Acid to 100 parts of iKiuelied Soiip 
Plaster). When a Aveaker and more adliesixe plaster is required, he 
mixes 2J parts of the acid Avith 20 of Olise Oil and So of 8oaj) Plaster. 
These are spread upon strong calico, cut into strips, and firmly applied 
to the moist surface, where they may be allowed to remain uiulisturbcd 
for several days. The ifehiness is replactd by a burning pain, Avhich 
rapidly disappears. Four days suffice for the first a[)phcatioii before 
removal. Subsequent dressings may remain one Aveek each or longer. 
After the scaly stage is reached this is treated by painting with Sublimate 
Gelatin prepared by diss(dving 30 parts of pure Avbite (ielatin in water 
over a water-bath, and evaporating the licpiid .s(jlutiun till its weight is 
reduced to 75 parts; 25 parts of Glycerin and -05 l^rchloride of .Mi rcury 
are then added. This method of Pick’s is very suitcLle for llie chronic 
eczema common in the legs. 

Just as Lead preparations are indicated for their astringent action 
where there is much weeping, and Tar for its stimulating action in sluggish 
cases, so Mercurials arc indicated ffir their alt(.rativc action A\here the 
wisdom of employing tar is doubtful — i.e.j in subacute cases where there 
is still much redness, irritability, and some induration; alterw anl.>» they 
may be combined with Tar to great advantage, but they should not be 
employed where a very large surface is affected. A dilute solution of the 
Bichloride (i gr. to 3 oz. water) is an excellent alterative, and may' be used 
with great advantage as a lotion where crusts, scabs and dried secretion 
cover over and irritate the already inflamed surface. The best of all 
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the mercurial preparations is an ointment of the while precipiute (uf 
the strength of about 20 to 30 grs. per oz.). 

Ungt. Hyd. Nit. Dil. is sometimes very valuable, and Calomel ointment 
(i in 8) often acts well. These mercurials may be combined with Zinc, 
Lead, Tar, or other remedies. The Unguentum Metallorum, containing 
Zinc, Mercury and Lead, is a favourite with most skin specialists. It 
may be made by mixing equal quantities of the H.r. Zinc, Acetate of Lead, 
and Nitrate of Mercury Ointments. 

To alter or stimulate the sluggish nature of the diseased action in clonic 
weeping eczema excellent effects arc often obtained by occasionally paint- 
ing the surface with solution of Nitrate of Silver (30 grs. per oz.), and a 
favourite solvent for the caustic is Spt. lather. Nit. Tor a similar reason 
in chronic very dry eczema, painting over the patclies with Blistering 
Liquid or Liquor Potasscc sometimes gives good results, and contrary to 
what might be expected it often relieves all pruritus and tingling. This 
really causes an acute dermatitis, which can then be treated as a case of 
acute eczema by soothing remedies. Other irritating applications of 
milder nature* are used in dry eczenjas for the sMine piirpc^sc as Pyrogalhc 
Acid and Chrysarobin (30 grs. per oz.), Alcoholic Solution of Soft Soap, 
Salicylic Acid (40 grs. [)er oz.), strong Alkaline lotions, Chloral, Kucalyptol, 
Thymol, Iodine, etc*. Thickened e[)idermis may be removed by Salicylic 
(!oll()dion. Resorcin, or a i)aste marie with Papain or Pancreatin. 

Tor seborrha:ic eczenidj whicli he maintain'^ is due to sebaceous hyper- 
secretion, Unna uses Rcsoicin. lie states that there ib no stage, no region, 
no age, no skin, nor any comj)licati()n in which this drug may not be used, 
save in those rare i ^Lses of resc)r('iii idiosyneraby. He gets the best results 
from a solution of i part of Resorcin and 1 part of Cilycerin in 18 of strong 
.spirit. Tliin layers of cotton wool arc soaked in a mixture of i part of 
I his solution with 4 of water, laid upon the part and covered with oiled 
silk. The horny layer swells, and soon all tinckening and induration pass 
away after the reson in has been stopped and a greasy ol aent applied to 
linish the cure. Trimble injects in this type of the disease a stock Arne 
Vaccine. The frequent association of nasopharyngeal catarrh with 
highly acid urine in seborrhtea is regarded by Barber and Semou as 
indicative of a serious underlying condition demanding large doses uf 
Alkalies as in acidosis. 

'rhe list of agents employed in chronic eczema might be prolonged 
indefinitely, but the physician who selects the older remedial agents, as 
Lead, Mercury, Tar and Zinc, will be .surprised to find how seldon^ he will 
fail to cure with them, and how seldom he will have to seek the newer 
drugs for the relief of symptoms or complications. 

Very chronic cases of scaly eczema with much induration have been 
successfully treated by the X and Ultra-Violet rays and also by the high- 
frequency current. 

Eczema niadida}is, the red weeping variety which attacks the legs 
especially in patients having varicose veins, is 'a most inveterate form. 
This is the same type of disease found elsewhere, only modified by the 
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abnormal local circulatory conditions^ which also tend to produce ulcers. 
It cannot be treated by any local applications with hope of success unless 
the passive congestion of tlie integuments be removed by rest in bed with 
elevation of the lower limbs. A good routine is to employ a Tar and Lead 
lotion (2 parts Liq. ('arb. Deterg. and i part Liq. Plumbi F. to 20 parts 
water)j and after exudation has been checked and all crusts removed to 
bandage the leg o\ cr lint smeared with the lead^ tar and mercury oint- 
ment already described. The occasional application of the solution of 
caustic in Spt. Ether. Nit. (30 grs. to 1 oz.) often w^orks wonders. When 
the patient is permitted to move about in tlie later stages of the treatment 
Unna’s Zinc Gelatin should be melted and brushed over the limb. This 
forms an clastic coating of great ^ aliie in the treatment of all eczemas of 
the low'er extremities and of ulcers of the legs. It consists of Gelatin 4, 
Water 16, Zinc Oxide 6^ and Glycerin 12 , and with it various antiseptics 
and astringents may be incorporated. 

\Vhen rest of the lower extremities cannot be (arried out, the eczema 
may often be successfully treated by the ordinary remedies applied on 
lint and covered up by the Martin riibl)er, or prefer, d)]y by a woven 
rubber bandage. 

Eczema 0/ the anus should be treated upon llu‘ same priin iples as guide 
the physician in tlie management of the disease in other parts, but owing 
to the greater sensibility of the cutaneous nerve supply and to the moisture 
of the skin in this neighbourhood much pruritus and intertrigo are alwav>, 
present. The treatment should be j)ref,iced by a ( iireful examination ol 
the urine for sugar, and if this be found a rigonuis diabetic dietary must 
be instituted. When there is much disi harge prcMiil a faad lotion with 
a small percentage of tar is indicated, but owing to tlu‘ diHh iilly of ajiply- 
ing this unless the patient takes to bed a dusting powder must be freely 
used, any caking following being remedied by the application of the lotion 
at night. At a later stage the use of La>*?>ar’> paste with the addition of 
Tar and Lead may be resorted to. but the Zim:, Li'ad and 'tar Ointment 
answers in most cases, all folds of skin being carefully separated by piei t s 
of lint smeared on both sides wdth the ointment. In women, lem orrhcral 
discharges may be the exi iting cause, and the condition of the vagina and 
uterus must be seen to. Pruritus, when severe and not yielding t(j tar, 
may be relieved locally by the addition of Menthol or Camphor to the 
ointment and occasionally warm stupes, cocaine being contra indicali'd. 
Internal sedatives or a Morphia suppository may be used, and sornelinu s 
counter-irritation over the lumbar spine affords relief. Anal pruritus 
may be relieved when due to eczema by the use of the tar and lead oint- 
ments, substituting Ungt. Conii for the vaseline .and lanolin basis. (See 
under Anus, Pruritus of.) 

ELECTRIC CURRENT INJURIES — see under Lightning Injuries. 
ELEPHANTIASIS. 

This has been incidentally referred to under (!hyluria, both conditions 
being the result of filariae ; the scrotum or legs are the parts usually affected, 
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and it must be remembered that cases of apparently typical elephantiasis 
may present themselVes for treatment in patients who have never been 
out of Britain. As the disease when uncomplicated does not tend to 
shorten life, operative measures should not he undertaken till the tumour 
has become a serious inconvenience from its met hanical pressure or weight. 
When the leg is alone involved much may be done by kcej)ing the limb 
elevated at night and wearin'.*, a woven rul)l)er bandagt* all day to keep up 
firm pressure. The surface of the diseased skin is liable to ulcerate where 
pendulous folds come into contact with each other, hence the rncjst 
scrupulous cleanliness must be observed. The praftir.e (d mercurial 
inunctions, biniodide of mercury ointment, blistering, lip^aturc of the 
femoral artery, etc., has been abandoned, and no known drug has any 
effect upon the causal fdariasis or u|Jon the block(*d lymphatics. Castel- 
lani has reported favourably of deep inje< tions of Fibrolysin into ihe 
buttock combined with tight bandaging of the limb. In mild cases 
permanent benefit may l)c obtained by llandUy'.s operation of lymphan- 
Xeioplasty, whic h consists in introduc ing deeply into the subc iitanecjiis 
tissue of the affected part several strands of stout silk thread, whiih are 
to be left buried i}i situ after their proximal extremities have been drawn 
ii|)wards and also buried deej) in th(‘ normal subc utanccais ti-sue nearer 
to tlie trunk; the lymiili is drained by their capillarity, and enters the cir- 
culation above the affected part. As the tissues are often infected 
with slajdiylococ'u or other organisms, Vac cine therapy must first be 
resorted to. W liere iilcaTatioii has destroyed any c onsiderable ]>r^rtion 
of the inlegiimeiit of the liml) amputatic.m of the leg or thigh may be 
demanded. Kondoleon's Ojieration has been suc'ces>full\' iierfonned, 
in.slearl of amiaitation. in long standing case.s. when‘by large areas of the 
fascia of the lo\M*r limb are removed with the \ iew' of draining the super- 
fic ial l\inphalics into tin* bloodvessels of the miiscdes. 

Handley's o[)er.ilion may be siu c.e.ssfull} emplo) ed j relief of the 

c lcjihanliasis wliich sometimes fcOlows tlie removal of glamls in the axilla 
and groin (see under b^ inpli.mgiti.sb and the writer has had viry satisfac- 
tory nsiills from its perlormanc e by H. ^litchell in a c ase of similar 
naliiri* in which bloc king of the lymphatics of the orbit following er^’sipclas 
caused .suc h permanent (edema of the lids as to totally obstruct Nisiem. 
'I'he writer had tried f ibrolysin injeetions in this case without any benefit. 
When the elephantiasis invoK es the serotnin or labium, and the tumour 
grows to enormous proportion;, it should he removed by c areful di.'^ec lion 
of the hvjierlrophied mass from the surrounding healthy tissues In' a 
bloodless optaalion, after c’levalion and the application of elastic ligatures 
to the liasc of the growth. 

Klephautiiisis Criccontm is of true lejirous origin, and must be Ireatcd 
as leprosy. 

Elt'/yfuiuliasis N ciironuitosu of Vircbinv caused by ovcrgrcnvlh of nerve 
tissue, which finally invoKes the skin and siiheutaneous tissue, ran only 
be treated pallialively by elevation and bandaging or by the radical 
operation of amputation. 
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EMBOLISM. 

An embolus is gcneriilly produced by a thrombosis in a bloodvessel or 
in one of the cavities of the heart. If the thrombotic process is evident 
or suspected prevention of embolism will lie in absolute rest. Thus in the 
inflammation of the veins which is so common in the lower extremity 
the utmost precaution must be maintained to secure immobility of ihe 
limb until the thrombus has become organised or absorbed. Friction 
and massage arc answerable for many deaths by detaching large emboli 
from the interior of inflamed varicose veins. Once these have reached 
tlie right side of the heart, little can be done to relieve the sudden asphyxia, 
as deatli may be almost instantaneous when the plug is large. If the 
patient survive the initial .shock, the hypodermic injection of Strychnia 
to keep up the ventricular contractions, and of Ammonia by the veins 
with the faint hope of aiding the absorption or solution of the embolus, 
may be resorted to; and Oxygen when available may be useful, especially 
in the later stages of pulmonary infarction. The ideal treatment of 
embolism of \ enous or arterial origin wmild be the fri'c administration of 
Citrates to cause solution of the clot, but tin* mechanical effects of the 
plugging are usually too urgent to permit time for tin's, though in hejiaiic, 
spleni(', or renal infan tion or in cerebral svphilis slk Ii treatment may be 
practicalile. 

Embolism of the superior mesenteric' artery or vein, liki‘ ihrcnnbosis in 
the same vessel, may lie treated by abdominal section and resictinn of the 
bowel. 

P'mboli originating in the walls of arteries or in the left side of the heart 
may suddenly cut off the arterial hlood supjily from the brain or limbs. 
The treatment of ( enbral embolism is discussed in the article on 
Apoplexy. When the main artery of a limb is oci liided gangrene is liabh* 
to follow, but by absolute rest and warmth to the part it is .sometimes 
possible to avoid thi.-5 when the collateral ( irciilation is free, though the 
artery be completely blocked, the bloc'd finding its way into the main 
trunk beyond the (Jjstruction througli an.istoinosing bram hes. 

If the embolus is septic, as in ulcerative endocarditis, the ('imdition 
recognised as arterial pyaemia supervenes, and the after-consequences of 
the breaking up into al).scesses of the infected plug must be met by ihe 
usually accepted principles which should govern the treatment of se|)tic 
infections, though sucli cases are almost necessarily fatal, notwithstanding 
vaccine treatment and the tree admini.stralinn of Sulphocarbolatcs. 

Post-operative P^mholism . — Embolism and thrombosis after abchuninal 
operations arc due, according to .Symonds, to the languid circulation induced 
by posture, and he advises movement and tlie rejection of the dorsal 
position. McC ann urges the necessity of Lying instead of Iran.sfixing 
vessels. 

Air Embolisyn occurs sometimes in surgical operations involving large 
veins about the base of the neck or axilla, and should alway.s be prevented 
by clamping the vein on the proximal side before cutting it. (Jm'e air has 
been drawn in by the open mouth of a divided vein or through a hiitlon- 
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hole incision in its coats the only resource open to the sur^'con is to block 
the opening instantly with his finger and to prevent syncope by lowering 
the head and injecting Strychnine or Ether hypodermically^ and if the 
symptoms continue to inject scrum. 

Fat Embolism sometimes follows fractures and operations involving the 
marrow of long bones. It may not give rise to any symptoms, or the 
asphyxia may be so great as to demand prompt treatment, 'riie heart 
must be assisted by the liypochTmic arlministration f)f Strychnine* or by 
stimulants given by tlu* bowel, the aim bL■i^^g t(j keej) tlie juitient alive till 
the fatty material lias been (^liminalerl by the kirlnev or cxijclled along 
with bronchial mucus in the frothy or blofirl-stfLincfl I'xpcMturation. 
Oxygen is safer than artifieiiil n spir.it ion, and th( intiM\'enoi]s injection 
of scrum may be rcfiuisite. 

EMPHYSEMA OF THE LUNG. 

This is the result of whati ^er induces proloUL^i rl roiiLdiing as bronchitis, 
asthma, whooping coiigli. <Scc., csjn i i:illy m subjects who li:n t; been born 
with a deficiency fif yillow cl.istie, ti'isiii* in tlic walls of tlie pulinoniiry 
infundibula; the problem of prevention is of mon* impcjilance tlKin is that 
f)f cure. IJii fortunately, liowever, there is no means of recognising or 
dctecling tlu* congenital (le\ i lopmental error till dilatation of the air cells 
and of the interalveolar pa'^'^iigcs has already oniirred. 

Judii'imjs tn*atmcnt w iW in most instances n rlui c or confine it to its 
original sites in the lung by n iiio\ing the ( aur^e of tlie cough. Ifencc the 
importancv; of climatic treatment, which b\ |)revcnling attai ks of bronc'hial 
CiiLarrh may save the predisposed jialient from a life of iru alidism. An 
ecjiiable w.irm alniuspliere as frei* from dust and \\in(ls as possible should 
be selected along the .South t'oasL of I'.ngland for riiidence during the 
winter months. If exjiericnce proves that the* patient's bronchial trouble is 
best .suited by .idry atmnspliere, Sii ily, l-'gypt, or Algiers winter resort, 
ni .South Africa or South Australia may be selected as a ij^nrianent home. 

Adenoids and abnormal conditions of the nasal and nasopharyngeal 
regions should be remedied in young subjects, as asthmatic troubles may 
sometimes be averti’d by early operative interference. The hygienic 
surroundings of the patient, whether at home or abroLid. should be care- 
fully suj)ervised; an open-air life ^^ith protection by suitable clothing 
against changes of temjjerature. the avoidance of late hours and crowded 
rooms, and a generous mixed diet with regular hours for meals, exercise 
and rest arc essential. As reg.irds c*xercise, whilst this need ilcvcr be 
curtailed, all athletic performances wdiich can've high thoracic pressure, as 
football, feats of eiuluranee on the hind and in w.iter, as well as shorter 
spurts in running, must be forbidden. Obstinate constipation by acting 
in the same luaniuT is injurious, and must be met by appropriate drugs. 

Artisans who cannot change their climate must change their occupation; 
all those occupations which entail the breathing of a dusty atmosphere, 
or whieh cause pulmonary strain as in glass-blowing and bugle playing, 
must be abandoned. 
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Coughiii" which mi^ht he left unchecked in robust subjects may do 
serious mischief when once the dilatation and degeneration of the air cells 
have become established. Though the employment of narcotics or 
sedatives must be avoided in all cases of bronchial catarrh it will, amongst 
the emphysematous, be always wise to prevent tuwecessary coughing. 
This rarely can be ai complishcd Avithoiit danger by the use of narcotics, 
even Heroin being objectionable. The aim of the physician should 
always be to act upon the bronchial secretion so as to render it more fluid 
and therefore more easily expelled by ciliary action. The best routine 
drug for this purpose is Iodide of Potassium or Sodium combined with 
Ammonia; wlu'n the patient is obviously coughing more frecjiiently than 
is necessary for the mere expulsion of the secretion Heroin or Morphia 
in small amount may be added to the iodide mixture. This method is 
often as eflicacious in the treatment of bronchitis with profuse roj))' 
sccreticm as it is in dry catarrhs. In thin delicate subjects, espt‘cially 
those suffering from the chronic lobular pneumonia following whooping 
cough and measles, there is no routine combination C(|ual to the Syrup of 
Iodide of Iron adminisleri'd in ('onjumtion uith t’od la\i‘r Oil. 

Wheezing and breathles.^ness in acute bronchial at I arks occurring in 
cmphysematcHis patients may be relieved by Oxygen ii\halations. and 
when the clement of spasm is present Lobelia iind Aspi(ln>|)i‘rminc or 
Quebracho and other bronchial antispa-niodics mii\' be- jircsi nbc cl. l)iit 
the practice of drenching such patients with nauseating cIoncs of hi])])o, 
apomorphine and tartar emetic' for Ic'iig ])c*riods is mo>i injurious owing 
to the condition of the dilated lu'art and to the* tc lulc m y tow aid> clc gc m la- 
tion of the elastic' tissue already present, ('ardiac' dilatation ''hoiild lu* 
met by heart tonics and Str)chnine. 

No drug exerc ises any spec ific ac lion upon the- dilate cl air ^ac .ViNi nic 
is. how'cver, e.xtolled b) many, and some authontic s belie \ e (hat lochdc^ 
independent cjf their expe’e tccraiU j)ropirlic.s ha\ c- the* power of at least 
retarding the diganerati\ e process. 'J’lu‘ combination ol tlu-i* agents 
may therefore have a rcjutine jiku e m the- trealiiunt of the ac c oinjianving 
catarrh, and may be used a.s adju\ants to the* lollc)wmg n medial incaMirc-. 

I'hc Compressed Air ( hainbcr has gi\in cm (Hint icsull^ in lull\ estab- 
lished emphysema. The jjalic-nl is jjlac c.d in a small chamber into 
which a free supply of pure air is introdm c cL wluc li is gradualh raiNid lee 
an extra pre.s.sure of marc than tw'o-thirds cjf the outer almosplurc ; llic- 
exposure should be at kast of one lioiir's diiraticjii under llic maximum 
pressure* wlu'h i.s then slcjwly reduced during about 20 minutes to the 
normal tension before the patient emerges. During llu‘ slay under 
pre.s.surc the vesicular murmur may be observed icj re turn, llie lu palic .md 
tardiac dulne.ss to increa.se, and the c in urnferential me asure me iit of ibc 
thorax to diminish. These effects may be heightened b\ causing ibc* 
patient at the same time to exj)ire into rarefied air. but the ajip.iralus lor 
this purpose is necessarily a comjdicated one, and the results (»f using the 
ordinary compre.ssed air chamber are so satisfac'lory that the .simpler 
method is considered suflirient. This treatment .should be rcsorlctl to 
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about 4 times a week, and the stay in the chamber may he prolonged till 
a couple of hours are spent in it each time. 

For the atrophic or small lunged type of emphysema, which is simply a 
part of the senile wasting sometimes observed in old siil)je(:ts, nothing can 
be done save what little may be effected occasionally by improved hygienic 
and dietetic measures. 

EMPHYSEMA (Surgical). 

This is the result of injuries in which tin* tlH)rax lais been compressed 
or when a rib has been broken, the air finding its w ay e\’( nlually into the 
subcutaneous tissue of the trunk and hmh',. rnh-,-, the m cumulation fif 
air becomes so extensive as tf) jeopardi'^e life 1)\ (inbarra^^ing the action 
of vital organs, the case had bcUer be hit uIdiu-. as ali'jfjrjjlion always 
takes |)Ja(“c spontaneraisly in thife or four days. W'ln n tlie t ondilion has 
been general, the enliri* hod\ hi ing affe< led, Ijanrlaging (jf the limbs m.iy 
he necessary Injin the to the < Inn. a .'.loiil pad bemg phu.cd (j\ar the 
site of injury. Should .siilfoiation ihriatc ii. llu^ ^km may be taj)pcfl by 
a Soulhey'.s Inn liar and canula in '>iv(r.il pka i', at uin e. (jf a number fjf 
small pimctuns with a tenotomy knife may be made. 

EMPYEMA. 

Immediate r(mo\aI ol a puruhnt '^^•cretion in the pkura is imperative 
es'in in the alKrin i' of all ‘'\ nt{ilom'>. thiilly on a(’count of the n*'k (jf the 
lung becoming so ilxrd and bound down ]»\ adla-'^ioiis that e\j)ansi(»n may 
lu \ e r oc( ur. 

During the (in at W'ar client siirLfery ha> idinost be i.n rc\ oluiionizcd. 
'riui e i.s now nui« li les^ liesitatieMi jii frcel\' opining llie j)leiiral ca\ ily 
on are e)iiiU eif the' dange r of pne umtUliorax anel piilmonLiry e ullapse. 

In iHililrin the pus is e eiinme'nly the risnlt t)f pneumei- oe cal infec tion, 
anel aspir.ilion ol the- «'onnn(> ma\ elTei t a pcrmanciv .re without 
n .sell ling le) a fn e me ision. 'I'lie needh' of the as[)irating apparatus should 
be inse rted llire)iigh the sterilised and ana\slheli<ed skin an} whiTC in the 
inid-a\illar\’ hue Irom the le)urth to the eighth rib, silie iing the middle 
ed an mlere'osial sjiae'e eir cle.>e tee the upper lieerdiT of a rib. 'I'he Iluid 
ijlmuld be ^lowh’ punij)e el eir si|)honeel eait a'N the p.vtienl lie> upon the 
sound side', wilh the head sliglillv rai.sed. Sheadd se\ ere coughing oe'cur 
the aM|)iralie)n mav be- sii>|)endeel without withdrawing the needle till the 
])ulme)nar\' enibarrassnunt pa^^e (»ff. Sliould the lUiid return a second 
laj>])ing ma\ lu' tiie el befeire rcseerling tee inc ision. 

In (/(//d/s. whe the r llu‘ eNpleeraliery punc ture pro\ es that the empyema 
is |)nc‘uinnc'oi c'aI or due' le) the mlluen/al or other pyeegenie organi.sm. a 
Irce* ine isie)!! she)iilel he' made, iinlrsj, whin, owing to a very e,\tensi^■e eollee- 
tiein of Iluid, the heart is greatly disphu ed and there is mue li pulmonary 
emharrassiiu nt. a slow tapping may he done to relie\ e immediate distress, 
wilh the inlenli(en eif ee]H’ning the chest ^4 or 4S hours afterwards. 

77/c Ojunifion by Innslbfi.- \ general ana'sthetie will usually be neces- 
sary; the skin having been previously sterilised, the patient is placed on 



266 


EMPYEMA 


his back and the operation is carried out partly from below, a high table 
if available being used. Since purulent accumulations are sometimes 
localised, or adhesions of the pleural surfaces may shut off or divide the 
abscess cavity, the surgeon should invariably before making the incision 
introduce the needle at the exact spot which he intends to incise. If this 
be done there need be little hesitation in the selection of a site; the best 
for most purposes is the sixth or seventh space in front of the posterior 
axillary line, or in the eighth or ninth in the line of the scapular angle if the 
ribs be not too close togelher. The incision should be free, and should run 
close along the upper border of the rib for at le.'ist 2 inches; after the 
cavity has been entered the lips of the wound should be widely dilated by 
dressing-forceps, and after the evacuation of the pus the finger may be 
inserted, when this is pnssilde, to break down adhesions and prepare for 
the insertion of the drainage-tube. This should be as large and .stout as 
possible, and should have a flange or collar to prevent its slipping back- 
wards into the cavity. It is often advisalde to insert two siu:h tubes side 
by side. 

Resection of one or more ribs wilV be necessary if these are so close to- 
gether as to prevent the insertion of a drainage-tube with widls of suflicient 
thickness to prevent the tulie being nijipcd. ^^ost surgi'ons jirider to 
resect a rib as a routine stej) at the beginning of the (^jieration. 'I'hi'i e are 
several advantages ul)tained by this procedure. Thus it iierniits (d' the 
incision being made farther bac'k and thus affords a bi'tter drainage 
ground, and tlie opening being larger the finger can be ii>ed to break down 
adhesions and large fibrinous flakes or masses c an be readily e\ auiated 
through it. ^loreover, by deciding on resection the original iinision, 
which should lie about 3 inches, may be made directly over the rib tinrl, its 
perio-Steum being divided, il or 2 inches of the rib may be resiM ied before 
opening the pleural cavity without dividing tlie inten:o>tal artery. After 
incising the pleura the finger should be thrii.st into the opening so as to 
partially block it and retard the flow of pus, so that syncope or (iN>|auea 
may be avoided by a too sudden fall of intratliorac ic pressure. After tlic 
evacuation of the purulent collection a large drainage-tube with a llaiige 
or a piece of rubber tubing with a large safety-pin fastened at its external 
orifice should be left in situ and covered over with several layers of 
antiseptic gauze or wool to absorb any furtlier diseliarge, and the ])alient 
should be made to lie on the afier ted side. 

After-treatment is conducted upon the general surgical j)rim iples 
applicable to any large abscess, the utmost precaiilicjiis being taken to 
prevent infection of the wound or pleura by any germs introdiu ed from 
without during the changing of the dressings. 'I'he.se may have to be 
replaced frequently during the first 48 hours, and at a later stage* every or 
every second day. The patient should be directed to take deep inspira- 
tions for several minutes at a time in order to assist in expanding the Iimg, 
or the simple .spirometer may be used for this purpose. Irrigation of ibe 
cavity formerly regarded as dangerous is now frei ly resorted to by the 
Carrel-Dakin^ Hypochlorite method, and free pulmonary decortication 
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tidvocated when this fails. After the discharge has ceased to ber/jme 
purulent^ the tube should be removed^ and the cavity and wound per- 
mitted to heal by granulation. 

In cases where operation has been too long delayed and the lung lias 
become permanently bound down by adhesions, and especially in em- 
pyemas of tuberculous origin where the pleura is greatly thickened, a large 
unyielding space is left, whirh fails to fill up by granulation, the more 
serioVis operation of thoracoplasty is indicated; or this may be demanded in 
rare cases of failure after the ordinary reset tion mc tliorl. The Estlander- 
Schede operation consists in the subperiosteal reset lion of several inches 
of a number of ribs (from ll'.e third to the seventh as needs be) and 
removal of the thickened parietal ])leura, periosteum and intercostal 
muscles so as to permit of the parities falling in and (obliterating the spar e. 
In very chronic cases where the lung is foinifl to be firmly bound down in 
the vertebral groove its thi(kened visceral pleura \\ill r( (juire incision and 
peeling off; Delorme jiec'ls off the tliii kened \i^(.eral pleura from l)ehind 
forwards in order- to secure as full expansion as po.'‘'il)le of the collapsed 
organ. After the peeling forw.irds o'i as much of the thif kened pleura as 
can safely be a('etjmj)lishe(l, the e.ivity is pac ked with antiseptic gauze and 
( overed o\ er with the large .skin flap rdlei Ir d in the first stage of the 
o[ieration, the looseiual [)leura being >eeured to the margins of the skin 
wound. 

lanenthars operation is .1 more rational pnjcedure, and consists of a 
long ineisidu through skin and muscle in the .sewnth or eighth space from 
tht‘ angle almost to tlie ril) ( urtilage, by whir h means, witli the aid of a 
special retractor or rib sj)reader, tlie inten'e>sial space cam be widened to 
tlie extent of four inc hes, giMOg am[)le room for exploration of localised 
abscess, and by disiding the thickened exudate on the pulmonary pleura 
liy the knife or S('is^ors and tlu‘ inlrodiu tion of the fingers or hand the 
imj;risnned lung may be freed so as to effect cxpansit)i. od avoid the 
permanent defurniity following the Kstlander method. 

In all these ehronie eases the Dakin llypoi'hloritc treatment is now 
freely resorted to before radie.d operation, ^fost surgeons arc satisfied 
that it malericdly as>isls tlie cxpan.sioii of the lung in addition to its 
sterilising effects, and. moreover, it facilitates the decortication. 

During the slow healing jirocess after emi)yema operations the patient 
should as .soon as ])ossiiile he wheeled out into the open air when the 
climatic coiidilions arc fa^'ou^.lIfie, and a change to a warm scasidtj resort 
when |)raclical)le should he in.sistid upon, lie shiuild be fed on a dictar\’ 
.such as is indicated in flu* treatment of chronic phthisis. 

Autogenous vai'cine treatment is of value in some cases by hiistening 
re('overy, and is esj)e(aally indicated when the lung has been perforated 
and where large c|uantities of pus are being expectorated. The old 
sinuses left after the operation, esi)ecially in chronic tuberculous empye- 
mata, often lical up completely upon resorting to the injection of Beck’s 
Bismuth Jelly. 

Upon the whole it will be wiser in simple tuberculous empyema to 
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aspijratc^ ljut where there is secondary infection drainage must be 
established. 

The older methods l)y tapping and keeping up continuous siphonage 
through a rubber tube whose end was dropped into a basin of antiseptic 
solution ))hK‘cd under the patient’s bed have given way to resection and 
incision; they are still occasionally employed in the treatment of pneumo- 
coccal cmi)yema in children, but should be abandoned^ though this 
siphonage method of once emptying the pleural sac in young subjects 
and then closing thi‘ punctured wound may be often advantageously 
resorted to instead of aspiration. 

ENCEPHALITIS LETHARQICA. 

The recent epidemics of this disease have shown a mortality rate so 
varied that it secans impc^^sihle to form any idea of the value K)f the 
variems experimental or empiric* treatments adopted by different physi- 
cians. Inlraspinal injection of the patient's blood-serum, intravenous 
injections of the seium of c oin alesc ents from the* di^ease, and of peptonc'.s 
and nuclein as well a^ Vac'cine tr'‘a<meni have given no reliable results 
so far. 

Xetter seems to have bern able to rediuc hi^ mortality rale b\ a 
remarkable empiric* method, lie injtc ts into the ti^^uc below the biilloc k 
i6 to 32 mins. Turpentine with tin* view of jirodiicing an absi c-^s rc‘c|miing 
incision. In 27 cases where* this injc‘c*tion was pcrlornn'd Irec- Nuppui.i 
tion occurred in 19, and of these* only 2 died, thoiieh 13 ol them seciiud 
hopeless. He also rec'ommends llc‘xainine b\ tla* mouth, but supplier 
no evidence of the efficac y of this »igent when incd idom*. 

ENDOCARDITIS. 

The prei'ention of cardrtls or valvuliti^ in acute rheiimalism a nn-''! 
importani element in the treatment of that disease. AlKtilutc* roi m 
bed as soon a.s the cliagno^is has become* eslablishcd mint be- iinnti d 
upon; and that this will .smne times j)ri*vcnt the coinplii atiuii ol end •- 
carditis in rheumatic* f(*\c*r n probriblc*, l)iit tlii-> form ol rc^l iicalniMil 
must not be confu.''C*d in the mind cil the J)hv^ici,l^ with another ol sldl 
greater importance. This is the c|uc*stioii of pmrfilion e/ /u / )/Ki/irnt 
valvular disease once i*ndoc arditis has become* c stabhshc*d ; heic absolute- 
rest in bc'd for a considerable, jieriod (2 to 3 months) after the svmjjlonn 
of endocardial inflammation have disap[)earc*d certainly in a 1 onside 1 al»h- 
percentage of c a.se.s will avert jjermamnt deformitv cef the valves. 

When endoc'ardilis has declared its j)re.''ence, absolute rest is tlurefoic* 
also a vitally e.s.scntial part of the treatment. In c'arrying out the mctsi 
extreme degree of rest the greatest dillic iilt) will be found in the c-v ac u.i 
tion of the bowefs; the ideal of the bc-d-pan often prove.s a delusion, as 
some patients cannot use it without vicilc*nt bearing-down ilforls, and 
the physician who will cjbstinately insist in all cases cm its use will often 
be rcspon.sible for .sc*riou.s re.sults which might otherwise* be a\oiclc‘d. 
The writer ha.s personal knowledge of a ph)’sician who wall knew' the 
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danger of these expiratory efforts^ and who nevertheless fnetured his 
fourth left costal cartilage in trying to relieve the bowel in the Kin^,' 
posture. Certainly with patients who cannot use the Ixd pin thiu is 
less danger in permitting them slowly and with assistaiK e slirh out 
of bed on to the night-diair Often the (lifli(ult) of i\a(uitin^ the 
bowel in the recumbent position on the lied pan disxppe irs \\luii a sni irt 
saline has been administered along with a drug IiLl senna, winch in 
creases peristalsis, occasionally an enema will incit the c isi, provided 
the contents of the bowel are not firm 

Salicylate treatment c annot be accepted is a preventive in the oidinarv 
sense of the term, and it is jirobabl) ((rliin th it it exerts no Ixiifficial 
aetion on the inflamed membrane, and thcrihjie c inn jt be n girded i:s 
a specific remedial agent m the treilmcnt of c iidof iiditi but the 
cndoea]^dial mischief ori.,in ill) stiitccl b\ the iluumiLi toxin h ^rc iiK 
intensified b) the hif^h levci ind ^cncril v isc ul 11 cx itc rnc nt, i^ well is 
in a reflex manner it is iv itcd bv the si v ere j 11 i puli', 1 he 1 iit 
all rehevable bv the s die v 1 itc tre ilininl uicl thciihn it 'll! mid be 
eontiniud in the pu cnee ol the u->g il rheum iti in inilL',1 ilion Ihe 
eneloc uditis 111111111*1 iftcr the ccii^tituti nd ex UiinciiL ind iitliritn 
p un^ hive 111*14)111 utd uid when tin phv 1 1 in lincb him‘'ell dc din., 
with this d )iu the Cl IS c K ii S di vliti li ulcl li st ppccl 1 ut il 
level ind p nil 11 linn it inv time tin v mu tli i mnien eel 

\ ^oc d ic iilinc loilhccnd iidilisi the liei idminisli die 11 c t Mkilic-^, 
bo Ihe ii 1 ) )!! lie ol 1 * )l I'll! ^iv c 11 w ith i t d li o i iihil t In 1 Ii m< n 
juic L m L\ Ic liken 4 limes i d iv m elle iv is luc e lies plinciiom 
biiiin.. Ill i niixtiiu s die vide iiicl 1 le iibc 11 di ol ^ cliiim is i .. c d i ne 
the loiiiui dm., e in be >lopj3ed m c icli ic e i^i s when tiu utliiiii mini 
le si itious f ick 

1 he nil lie of pot issiuin i nmid bv mixm^ the lemon jui c ind tlkdi 
I .,illicr le elute the teiidincv tow nils librinous cleposii li dtlu lU 
V ilv ul II liiMie, mel tills tciisiderdi n e nipeb ne to av i 1 the ust 1 I 
( hloiide ol ( lie lum which his uute i lunxtelv been rec e inmeneleel is i 
1 n ill It tome in c iieloe iiditis Vt i lilei st i.,e the ulditien el ludiiles 
lo llie dk ill is ( le irl) indie itecl 

Diet shoulel ec iisist ol fluids milk uid soups 

lees iclvoedes the eoidinueuis ipplii itioii ot the ue bu OMr the 
he ut, relief lo i ndiie j) iin and clisties', usu illv iollows but the writer 
believes thd e onlinuous ipph ition cl e c Id evenludh mereises the 
\ iseuliidv ol llie uudcilvm^ tissues isdemnnsti dec! in the expeiin!ent il 
Use in lies of Rossbuh, who found tint ice when applied to the ehest 
t iiised me mil of the bronchiil niueosi bid when Ion., contiet wa^ kept 
up the opposite i hv[)crimii lonelilion siipeivened If this tieat 
meiiL be seleeted the i|iplie ilion ol the ue hi., should he intermittent 
It IS a valudile a^iid when imploved m lliis m inner in the ^,1 iv c eondi 
tioii ieeo.,nised as iheumdu c iidilis wlun both the peiiiaraium endo 
eaielium, uid possiblv the eiitiie oi^aii aie involved 111 the iiifl uiim itorv 
pioeess, espieiall) 111 ehildren 
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A warm linseed poultice^ upon which a little Unguentum Belladonna 
is smeared j is an effective remedy, or the green extract, rubbed up with 
Glycerin, may be painted over the cardiac area when there is cardiac 
pain and distress. Occasionally the application of leeches may be 
useful. 

Blistering gives more satisfactory results than any other method of 
treatment. This plan of treating in a routine way all cases of rheumatic 
fever w.ls lirst carried out systematically by the late Dr. A. llarkin, and 
the writer had many opportunities of observing the results which he 
obtained by placing a large blister over the cardiac area in cases where 
no cardiac complii ations existed. The temperature usually fell rapidly 
with the pulse-rate, and the joint pains W’ere for a time markedly relieved. 
This was before the introduction of the salicylate treatment, when the 
physician had no remedy save opium for the relief of the constitutional 
symptoms. Since then C'aton has shown that a blister may be used as 
a preventive of endocarditis, and of permanent \alvular disease when 
applied after endocarditis has supervened. He applies the vesicant 
between the claviile and nipple to the skin supplied by the first four 
dorsal nerves with the \iew ot stimulating the trophic (cntres. In con- 
junction with blistering Caton insists U[)oii a prolonged usL ol 3 months 
in bed and the steady administiatum of Iodide ol Sodium with oi t asional 
doses of Calomel. It will, howe\er, be wise h) combine the iodide with 
full doses of alkalies. 

In the later stages especially saliL>latcs slunild be a\oided owing to 
their depressing effet'ts upon the cardiac must le when long conliiiLied. 
Cardiac tonics — Digitalis and Stniphanthus- must be iistd (aiUiuusl\, 
and only then when signs or symptoms of heart failure or wiakiieso aie 
present. Though the pulse-rate may be redu» id b\ tluse agents the 
strength of the ventrii ijlar contractions is also rnarkidly imnaMd, aiul 
this wiP only increase the mis( hief when the heart iiuim le is umnipairefl. 
Sudden failure should be met by Strychnine h\ piKlermic tdly and ah uhol 
avoided when possible, since this stimulant, whiKl temporarily hc-lpmg 
the heart, usually increases the pulse-rate at the same lime. 

Iron, Quinine, or the vegetable Bitter Tonus and a ( hange of air and 
scene are valuable agents in restoring the strength and \igour alter the 
prolonged rest in bed. Excni.se should be permitted terit.iluely at first 
and with much caution; a return to the active dutu's of life sliould be 
postponed till after the cardiac mus« Ic has attained its nomial tune. 

Endocarditis occurring during scarlatina, chorea and tonsillitis even 
where no other rheumatic manifestation is present, must be trciited upon 
exactly similar lines. 

The presence of pericarditis docs not rontra-indicate tlie use (jf the 
before-mentioned remedies, though additional agents may be recjuircd, 
as will be found detailed under Pericarditis. It is a good jirai Meal rule 
to assume where a pericardial inflaniination is present in rheumatic 
patients that endocardial mischief alwa)s accompanies it. 
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ULCERATIYB ENDOGABDITIB. 

The pnmary disease of which this is a secondary result may c alf f(jr 
prompt treatment this is sometimes rheumatism associated witli prevKJUs 
long-standing valvular disease^ erysipelas, pneumonia, gonoiihrea or 
diphtheria, but as is usually the ease the original malady may ha\c dis 
appeared and left nothing but its sequela behind \c\ertheless a (aie 
ful search should be made in i very eornc r of the b(jd} for an> fo( us of 
infection. The microorganisms wliuh are (apafdc of producing the 
disease are probably various, and there seems little dtjuht that the> ma> 
flourish as easily in the hollows of d((a}td tdtli a'l in llit \ chelations 
on a diseased valve It is needless to sa> all sue h hjt 1 slu uld be removed 
when removal is possible, as in the ( ise of tccili, ib>,cc sc *5, ^ jn jrrliaal 
discharges, otorrhaa, A^e It must not be forhOLten, how e\ c r, th it in the 
great njajonty of cases arising in assoc 1 iiion with 1 si uidin^ valvular 
disease nothing is really known about hejw the inli c lin^ 01^ inisrn a small 
streptoeoeeus gams its admission to the disc iscd \ iKe tissue 

As the infer tiv c r or r 1 h i\ e tound then w i\ ih e icl\ tej tht he ii t b( f ire 
the condition is suspcc Ud, various drij^'^ li ive bicn c luntccl is antiseptic s 
given bv till mouth m ouhi tcj elite i then destiuc ticjii in ihe bltjorl Jt 
is vrrv doubtlul il inv clui^ c in ucoinplish ihis, buL S insc m muni lined 
tbit ^0^1 doses 3 nr 4 Imus i cl iv of ^ulphoi arbol ite ol Scnli ofir n 

ruled the clisc isr li\ tlu u ti n ol ihr tree e irlinlir ic id libeiatcd from 

It m llu bodv Ik siipjdc m» nlerl tins tre itnunL b\ fret mum lions of 
the u id iniM cl VN itli c il J w lit in the s ime m in ler c rnplcjv t d ointment 
ol Piotir^ol, and sUh^ested thr mtiivenous injritnns til rinhloiide of 
Merciiiv llu newer \rsenic d prepantuns and "^iKu^in have ako 
be r n tried 

\ irious Sei i bivr been pic[Mred b\ injeclin^ into the borve numerous 
sir iins if St ipbv loc or c 1 slreptoeocri nil pieumueotci llise polv- 

V dint sti i liivi hern riediletl with r iii itive jiropeities l tluir value 

seems verv rloubtlul when c lu lellec ts thit lluir u lion i*. not inlitoxu , 
Init bull lie uld iiirl Wii^hl niiintiiiW tb il tluv desUuv ihc nuuial 
ipiiiuinisin^ poweis ol the 1) rh the stiiim is iisiU^', even v^lun the 
irniiuiniseel imm d liiti c ]i uu r el to lu injeiled wilh iht partu iil 11 stiain 
of the oihOnsiii which is e lusin^ llu di^e isi 111 iht palieiu, and it ran 
obviousl) be c 1 no value in rheum ilu c ises 

\ ICC me nulborls hold out tiu onh hoi)t iiid this i smdl liu, of 
lonibilmg the disc im ellectuilk the mu loiu Uing isoliUd from the 
blood of llu jiilient b) miking i snus ot blood rultures, iht spciihe 
sir nil is mjtc Ir d sulniil iiuoiislv m ^raelu ilttl rh sls ol tlu killtd organism 

J lu vaiKus (omi)li ilions vvlueh aiue duiin^ tlu progrtss of the 
malidv sliDulel bt tieateel on pin ipKs, thus tht rigois whuh 

oeeiir in the so called mil mil tvpe o\ the dist ist ue to lu met bv extra 
clothing, hot dunks, ^tr and the hot slice with opposite measures ai> 
m p)amia and maliiia Misctssis aie to lu opened when thev foim, 
limbs whose main vessels aie plug^j^tl n^usL be treated as in gangrene, 
and leiebial embolism met as in apopkxv 
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ENDOMETRITIS. 

Acute Endometritis. — This affection may be either puerperal^ g<ltior- 
rhccal or due to infection by a djrty instrument. There is considerable 
risk in tlio early stages of generalising or at least spreading the infection 
l)y energetic local measures, and while the temperature and pulse-rate 
ire still in the acme of the initial rise and there is much local pain, tender- 
ness and disi harge, it is the physician's best policy to play a waiting 
game and to restrii't his acti\’ity to constitutional measures. Rest in 
lied should be insisted on, with light diet and a free saline purge. I 
think some benefit may be looked lor from (^inine. given in s-gr. doses 
three times a day. A hot sitz-bath lor J hourTielps to relieve the pain; 
50 do hot-water bags to the abdomen and bac k. Good effects may be 
expected from the use of prolonged vaginal injections at a temperature 
of 110° F. lo^to 15 pints of noimal saline fluid should be used twice 
daily. 

When the temperature and pulse ha\ c lallen and the pain and tender- 
ness Icssencil, the condition may he trcatid .is sulvicute and other local 
remedies mav be used, 'riic mo^t^gcncrally .ipphcable are those which 
arc intended to rclie\e congistion and promote tlu' Hushing out of the 
uterine vessels with blood. 'I'lie vaginal domin' sliould be lontinued, 
and if the physician disire^ lie mav make it sveaklv antiseptic (i in 
10,000 pcrchlo} idt\ Tr. luclt F. i dr. <0 the (juart, lysol or tyllui .1 dr. to the 
quart, hoyax or equal parts ol horaiU acid and 6 oda buaib. a ti aspoonlul 
to the (juart), but hi‘ slmuld alwavs renumber that llu' mo^t important 
constituent ol the doui he is the hot v\atcr. A tampon s(hiki‘d in bma- 
^lyceride or in hlitliyol or Subitol (10 per i'( nt. in gl\ c i rin) mav be apjiliul 
to the cervix ev’ery other day tor 12 hours iiL a tnni*. Iodine (i per iliU. 
in glycerin) may be used in the same way. Direi t blood-httin^ Irom the 
cervix by S('arifi(\ition hab been reiommcndcd, but is unneiissary it the 
douche and tampon are thoroughly used. 11 symptoms persist aftir 
some weeks, treat as for chronic endonu tritis. 

Chronic Endometritis.- In the majoiity of these ( asi s the endo- 
metrium of the body of the uterus is tree Irom infeition, probably owing 
to the thorough flushing with blood which it undergoes at radi mensLrUed 
epoch, and the disease is confined to the canal of the cervix. Very often 
a cervix thus affected has suffered laceration at childbirth, and a tender 
cicatrix or a well-marked ectropion of the muc ous membrane may be 
present. Copious muco-purulent discharge, wdtli pelvic pain, uterine 
tenderness and usually menorrhagia are found as symptoms. 

The routine treatment of these cases should take this form: Once or 
twice a week a speculum should l^e passed and the cervic'al canal should 
be swabbed out with an antiseptic applied on a Plav fair’s probe coated 
with cotton-wool. P'or this purpose pure carbolic acid liquefied by heat 
may be used, or 40 per vent, formalin, iodised phenol or Tr. lodi F. or a 
.saturated solution of Picric Acid in alcohol may be used. After the 
application a tampon soaked in one of the glycerin solutions mentioned 
above is introduced into the vagina, and the patient lies up till the fol- 
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lowing mornings when she withdraws the tampon and uses a doucho of 
froQi 4 to 8 pints of one of the antiseptic solutions rccommcndcfl frjr 
subacute endometritis. These may be used of double the .strenj^tli 
already indicated. This douche is repealed daily until the next visit 
to the physician. Cases with much ectropion often do well if treatc'd 
with nitrate of silver solution (20 grs. to the ounce) poured into a tubular 
Fergusson's speculum and allowed to remain in contact with the c er\ ix 
for 5 minutes^ and followed by daily douches. Bier\ hyperceniic treat- 
ment has been tried for obstinate cases, the suction be ing iif)plied through 
a special glass lube made to enclose the c'crvix, and each applicaticai 
lasting for from 10 to 20 minutes. It is worth while in c a>ie^ which 
resist the methods of treatment suggested abo\ e to try the “dry” 
method. The cervix is swabbed out with a caustic such a^. jjiire jilienol, 
the vagina is ('arefully driecl with pledgets of c otton ucjcjI, anrl dry borac n: 
poAvder or powdered ac'etate of alum is then in'.ufflatcd tlinjiiLdi a tubular 
speculum so as to c'cjver the vaginal walls thickly. 'I'he powder may be 
left in place for 4 to 7 days, and may be then n moved by douching and 
the treatment repeated, (icmorrlueal c a^e>i ha\(^ been treated by the- 
application to the cer\i\ cjf strips of plain gau/t soaked in a pure c ulture 
of the lactic acid hadlliis, w'iLh the* objn t of dcslro\ing the gonc^c oc c us 
by the acid secretion lormcd. (iluc om pcssarus may be introduced into 
the A.igina. lonu mulimtioii j earned out b\ tilling the a agina with a 
solution ol c op|)( r sul])h.ite and lunning a continuous current through 
It, has bun Intel with good iffccL. It shouM ntd be* fori^otiLii that the 
discharge in inan\ of tlase casts is parti) due to ckbilitv. and that 
incMsiires lor the rt‘lii I cjf anaMuia and malnuliilion may be of Iic'ncfit. 

(‘ast‘s which rcsisl local diug treatment , or which it lapse after au- 
[larenl cure, should be subjc'cted to the o))eration ol cnicttin^. This 
opcTation should not be umkrtakin il there is e\itknce ol sujipiiration 
in iht oA.iiiis, tubes or pehic* (onmcti\e tissue, as it i< dangerous to 
some exttnt under sin h c irc unv^tanc es, and is not hkeh 1 have a per- 
manent good tlftc t. It should be* c'ombined with the repair of any dup 
( er\ ic al laceration that c*\ists, and if the perineum is torn and the \ uK a 
gaping a pei meoi ihaph\ should be done to jirotcs t the vagina and carMX 
against c onstaiit txpoMire to inlec tion from w ilhout (sec* below , ('iirettagt). 

Nc)N-I\i'i:i'rivi: l^MioMurRi ii.s. — rndtr this heading we may grou]) 
a number ol conditions m whiih the preseme of an infecdive agent is 
lither not suggested or not proNen, and to which the title ol an intlam- 
mator\ condilion suggested by the name “ i*ndomelrilis " can c^il) be 
a|)j)lied bv c-oiirtcsv. d'hey may be di\’ided into the following groups; 

V I. Conditions Associated with Ilypei trophy of the Endoaictr ium.- 'I'he^e 
include cases of retro\ ersioii with enlargement of the iitcnis, ea^^es of 
slight subinvolution of the uterus after abortion, or childbirth (often due 
to the retention ol some jiart of the secimdines), cases of “ glandular, ’ 
'‘interstitial,” and ” poh poid ” endometritis, and arc marked by a 
leiieorrlural discharge witli sacral weight and pain, some dy.smenorrluva 
and menorrhagia. General hvgienic treatment, with the administration 

18 
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of iron^ should be tried first in these cases. Local treatment on the lines 
mentioned under chronic endometritis should accompany it, but is not 
as a rule very satisfactory. Curetting is more successful, and curetting 
followed by local treatment is most successful of all. 

\/2. Conditions Associated with Atrophy of the Endometriwn, — As a rule 
the most marked symptom in this class of case is haemorrhage, menstrua- 
tion becoming both irregular and profuse. A few cases of menorrhagia 
in young w omen belong to this type, most cases of menstrual irregularity 
due to the presence of a submucous fibroid, and lastly many cases of 
irregular losses in the decade from 40 to 50 years of age. It is especially 
in regard to this last type of case that a word of warning should be 
uttered. There can be no objection, except that attaching to the probable 
failure of the treatment, to a practitioner endeavouring to cure a case 
of menorrhagia in a young woman by general or local tonics such as Iron, 
Ergot, Viburnum Prunifoliiim, Styptol, or the like. On the other hand, 
when a woman above years of age consults a doctor for utetine hcemorrhage 
he is acting in defiance of the patient's intt rests and of his mvn if he pre- 
scribes for her before he ha^ excluded^ iticrine earner rtf the possible cause 
of the bleeding. Ever}’ physician knovs that the only hope of cure in 
cancer lies in the complete removal of the tumour In operation. ICv’cry 
day during which the tumour Ls allowed to grow lessens the jjrohahihly 
of a complete removal and makes the hope of Hire inoie sKnder. (t lo 
therefore the bounden duty of the doctor to make the diagnosis (iiUiin 
and absolute at the eaihe^t possible moment. Xo considerations should 
be allowed to postpone a vaginal examination both with the fin-'cr .ind 
the speculum, and if nothing is discovered the inv estiiMtion should not 
end there. As soon a^ possible the uterus should be ciiitlted and the 
fragments examined microscopically by a competent p.ilhologist in older 
to exclude the possibility of a corporeal cam cr. Eew jjatients will refuse 
to submit to this thorough examination wlun the iiniiortam c of it is 
explained to them, and the assurance may bi* given that if no sirious 
mischief is present the operation will completily rilieve the svinptom on 
account of which advice was souirlit. 

Curettage. — ^'rhis operation has iieen frcriucntl} imntionid in t onnu - 
tion with the treatment of endometritis, ft is indnatid in ( .isi s whuh 
resist a thorough trial of local and constitutional therap\ or whiih aie 
improved by it only to relapse. It nut} be safely iiiomimnihd whin 
the main symptom is menorrhagia, where the uterus is bulk\ and ralher 
llendeilll and when leucorrhocal disi barge persists in spile of ticatimnt. 
It is contra-indicated in all cases of active inflammation of the uterifs, 
,and in cases of inflammation of the ovaiics and tuiics, csj)ciiallv whin 
k signs of a collection of pus (pyos.dpinx or ovari.in alisiess) are present. 
Before performing the operation the possibilit} of jiregnaniy should lie 
exclud ed, and in many cases the operation should be looked upon as 
merely inaugurating a course of local (by tampons, douihe, &c.) and 
constitutional (tonic and hygienic) treatment, which may be pursued 
with better hope of success after curetting. 
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The operation in most cases requires the administration of an an^Ls- 
thetic for its thorough performance, as the requisite dilatation of the 
cervix is painful. The most careful antiseptic precautions should he 
taken, the vulva shaved, washed with soap, and doudicd with a 1 in 
4,000 pcrcliloride or drachm to the pint lysol or cvllin solution^ the 
vagina is then douched, the speculum, which with the other instnimcnU 
has been boiled and placed on a sterilised towel or in a tra) (jr ha^in 
filled with antiseptic solution, is passed and the (crM\ sci/cd with a 
vulsellum. The uterine sound is passed to make sure of the exact direc- 
tion of the canal, ayd the dilators, commencing with a 3 or 5 ITc gar, ar_e 
passed through the canal into the cavity of the uterus Onl> a minimal 
amount of force should be used, and the passage, if there lie an\ obstruc- 
tion at the internal os, should be felt for in the simc w i) js a sound is 
manipulated through a urethral stricture After one or two of tlic 
smaller dilators have been passed, mcjrc foie e ma\ be stifcl> used \^ h^n 
the canal has been dilated up to 10 or 12 TTcgcr the sliaqj curette is 
passed up to the fundus, and with succc'^sive strokes the interior of the. 
uterus IS carefully gone over Onlv moderate prc^'surt is ntcessar} to 
remove the endometrium, and too vigorous scraping luu been known to 
result in complete destruction of the membrane with con^eciuent anicnoi- 
rhcca After tlie l)od> has Ixcn dealt with tin cirMcal canal should be 
carefully curetted, and for this a small curette is ad\ i^^able I he frag- 
ments of endometrium should be put at once in a bottle ot ; per cent 
formalin and submitted to mmoscopic examination if thou>,ht nLiLssar\. 
'flu uteius nil} then be washed out with antiseptic solutu n thiou^li 
a ihi/einan’b catheter, and a i>trip of iodoform gau/t inlre>duecd as hu 
as the fundus borne gynaeolojists swab out the caiiti after euietting 
with phenol or some strong anti'^cptie on a PU} fair’s probe, but the 
oozing after the operation makes such an apidic aticui \e^^ unceiliin and 
partial in its action, and I pufer to postpone it until tb lembiane Ins 
been re foimed, whin better icsults may be expeittcl sIuj A such a tre it 
merit be ne(essar\. Fliould perforation occur, which inn be known b\ 
the sudden loss of resistance to the instrument, dilitcu or curiltc, and 
by its slipping tliiou^li the cctmx lai biMmcl the limits of tie utnim 
canty, no haini will lic' clone if stiut aiUnepsis has been obsened 11 i 
instrument should be withdrawn at once no furthei manipulation should 
bc' attempted, a sniall u.iu/e cli un sliould be passed throiuh the interned 
os, and the patient ])ut to bed ^ 

Ihc patient should lemaiii in bed foi a week, thc^ gau/c drain m ly be 
lemovcd next dav , and daih hot douches should be gn en. — R J. J. 

ENTERITIS. 

Ihc treatment of the inflammation of vaiioiis parts of the intestinal 
tube will be found diseiissed under the headings, Ceditis, Diarrhoea, 
Dysentery, &c. Many eases labelled “ enteiitis ” and treated as such 
arc merely example's of the cathartic action ed ptomaines or puruatne 
principles intioduccd from without, 01 lormcd by fermentative or baeteiial 
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a( tion within the bowel. These substances produce diarrheea^ which is to 
be regarded as nature's method of effecting a cure by expelling the irritant 
which ( aiises the catharsis After the prolonged irritating action of such 
products 01 when the dose has been a large one, there may be established 
a catarrhal inflammation or general enteritis, which will require soothing 
treatment In 1 ir.»c doses of Bismuth and astringents like Tannalbm or 
lanmccn with opiates — agents which may do mischief m the early stage 
In rctainm., the irritants within the canal 

Unless the puliminar\ purgation be excessive it should be encouraged 
In mild ])ui^iti\cs of the Castoi Oil Ivpe or an intestinal antiseptic like 
( alomcl in minute and frcqudUh repeated dcjscs Success has followed 
the injection of Sc i Water In podermu all\ In Rubeit Simon 

ENTEROPTOSIS —see Gl^nard’s Disease. 

ENTROPION see Ectropion. 

ENURESIS see Incontmence of Urine. 

EPIDIDYMITIS— see Orchitis. 

EPILEPSY. 

The various theoiies such as tli it ul llutinhcus ( )iti( il iiiliihilKMi 
eercbellir t nl ir.,i me nt tin |)sN«hi( in ipln 1 n In ln\ i run ind othi i 
In putheses h n c ^nen little oi no hclj) ish^ikN i i iti in d tuiliiunt 
ofcpilcpsv whn h re m uns still m unl\ cmpiin (i s\inpl(nuti 

Durin^ an att u k ot c onv iiNions the pin sii i in shrinld ibsl iin lioin l» cj 
active interfcreiK c, all ( oinlrn tioiis ihniil the nuk oi throil sh mlrl hi 
removed and the p itient jilntd Hit upon hn h u k li hi hi m I tin idv 
naturillv assumed thi'^ position \ ‘«,olt pillo\N m n hi pi n i d iindii his 
liead and ittinlion ^n i n to the si ili ol his inniilh il llu loiuiii 
protrudes a lar^e i ork or pii 1 1 ot nihhi i Inhin^ in l\ hi iiisi i li d 1 i I \m i n 
the teeth to pre\ cnL its hi in^ injuii d \n\ lood or irtilu i il ti c ih should 
if possible he rcmo\ed Irom the mouth It n iisih^s to iiuki itliniiils 
to lestram the mov ements h\ foicihh holdiiu down llu i oii\ ulsi d hinh*-. 
all that ( an he done islowatih ind sec thitlhi pitient inflii Is no injiii \ 
upon himself diiim^ tin i lonii spisnis ispcuillv h\ h inline i in^ his lu id 
against the floor or anv h nel ejhje e t 

rhe following jjlans h iv e In en hninel to modifs the siveiilv ul ihi i h nu 
conv ulsions in some ( ases, and \ t r\ eie e asvon dl\ llu\ in i\ ntrl ilhie i( 
cning attae k when re sorLe d te) just hefeire the sii/iire \\/ pie^.Mm om i 
the rarotiel arterv ujion c le h side hv tlinistin^ the lluimhs eliejiK unsl 
the skin at the root of the neck and m ikm^ linn jnessun hukw irds, oi 
compressing the tissues verv firmlv Inlween the ihunihs inel the spine 
Nitrite of \m\l mi) he inhaled anel when the ittaik is of lon^ diinlion 
( hloroform ma\ he admmistcred, hut the eie e asions ein whieli the liltii 
drug IS indicated during the seizure are verj rare When i elislinel aiiri 
or warning is experienced the* above measures ma) he tried in enclcr to 
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prevent the attack; the best results are to be expected from the ^m\l 
Tying a ligature tightly round the limb where the aura is fell, or irritdting 
the region by pinching, pricking or galvanism may put off the sci/urc 
Where contractions of muscles warn the patient that an attack is coming 
on, prompt foreiblc extension of the contrac ted limb sometimes is tffc c tual 
Many other means have been diseovcred and resorted to by patients who 
experience warnings —thus violent breathing, shouting, jumjjing electric 
shocks, ammonia, and pungent snufE have been utilised b) patients who 
have found their employment to eause poslpcjnement of the attack 
( ountcr irritation to the spot in which the aura is felt or bh^tinn,, of the 
limb above the spot, sometimes prevents further attac kb If an\ portion 
of the body is discovered upon which | ressurc or iriu ilum c iiiseb i cem 
vulsion to come on, Jkown Seejuard advised counter in it ition cjf this site 
rhe, treatment of the patient immediateK after tlie le-^sation cjf the 
convulsive movements should consist in l(a\iii^ him cntireK to the 
natural undisturbed sleep which usu ilh siipcrieric^ no ittcmpt should 
be made to aiouse him sudehnK bv ^In iilm^ into his car cjr rou^hh 
shakin^ him Ills fnends should kowcMr he w irned to watch liim fnr 
a shoit lime, as sudden lidmicicld oi other impubts in sonic patients are 
hahh to manifest ihemseUcj in the pest ejiikplic c onelition 

Iklween ihe eoiuiilsuc sei/iiies the fill wiiu sin uld lie atlenehd to 
/k</ should be mcclcrite m un unL ind \ uied oMreitin^ alter long 
fasts IS most injuiious the me ds sh iilel 1 i li^hl ill loc d beiiu ihoioUj^hh 
111 istic etc cl md t ikc 11 it k .ul it mteiv ils c f 4 c 1 In ui^ i he i\ \ ^uppei 
be m^ ispe ( 1 ilh loi bidcle n \nim il led Ic o(l^ should he re^tric ti d unless 
will n the p itie nt is Idll jw u ^ sonu oc c up itic n wliK h ent uls Ir^e imiae iilar 

exertion 1 ish ind poiilti\ all 1 1 i ^oc d ic utine witli e ^s liesh ve^^e 

t d)le', Uld 1 iriii i eous loods te i ind c c lie l sliuvild be used sp inn^h and 
.lie ohol in e\en tc im i\(jidicl M m\ jiilKiils du best em a strut ve^e 
t in 111 (he Lj iiid this is llu writei s le utiiie when the pj eaii be ^e t to 
cdiisent to it (loweis stiled th it 11 ) leh ml ue is eiLiivable fiom a 
pull In ve^e till III diet, but he lelmilted that inan\ epileptiis hnd it 
i(l\ I ible to ilisl 1111 hum beei llu best ind onlv ration il pi m edurL is 
toe due III the p llu nl ti> c li iii^e Ills die t h r i morth i)i two u i time ind 
to kei j) a I oiiei L ii ^islei ul his lit u ks, liom whu h \ ilii ihle inloiin itiem 
nil) be obi mini le^iidm^ tlu most suil ihK loods lor his muntenanee 
\ Koumiss or soui milk eluUu\ ni i\ In iel\ ml i^eoush i stel Irum time 
to lime \ sail In L diet u\ ’ is been shown to be ot value bv Rujiet, as 
h) this meins the neeissuv amount ol llroiiiiiles mav be eonsiderablv 
iLiliiced 111 the (luu lie it mint ot the dise ise 

( onstii»atic)n, so lieipuiilK piesnil is to be eaiefulh curded aijamsi, 
tills objei t m the diet iiv should not be lost suhl of, and lienee, one of the 
achinti^es ol a ve^eliiiin diet, boiled bpanish onion is a valuablo 
apeiitnl m all c ases, and m iv be eaten tieeh \s auto mlo\ieation iie'in 
the bowel mav be the excilm^ taiise ol the sei/uies the mtistmal tiaet 
must ilwiNs be kept Ireih open and oei isiond puu ition bv Salmis 
should he lesoiUd to when ilu diet lails to aieomplish this desideratum 
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HygiefUftk — The environment of the epileptic has received much atten-^ 
tion. An open-air life with abundance of exercise^ unaccompanied by the 
excitement which follows such games as football^ cricket or hockey^ is 
essential. Any exercise or pastime which places the patient in a dangerous 
position during a seizure must be strictly forbidden^ as cyclingi horse 
ridingj s^^imming, rowings &c. This latter remark applies forcibly to the 
selection of a trade or occupation for the epileptic. An outdoor employ- 
ment is always to be preferred, and as these arc necessarily limited by 
the hist-mentioned consideration the chief haven is that of farming or 
gardening. 

The Colony or Township System meets all the requirements of the 
artisan and lower middle classes, where an open-air life spent in market 
gardening or other occupation affords a means of profitably enjoying a 
useful if uneventful existence. But the benefit of such institutions, shows 
itself even mure clearly in the facilities which it affords for the mental and 
moral training of young epileptics whose backwardness or deficient 
abilities cannot be improved by ordinary school lessons. The colony 
system can rescue many sueh feebleniiiinded patients from the certainty 
of their becoming hopeless wastrels. Eiusy mental exercises can be com- 
bined with simple carpentry, basket-making, or other primitive handi- 
craft. 

The question of marriage may be considered; this should cihvays be 
firmly discountenanced, and the mairiagc of a male with a female epilejitic 
should be regarded as little short of criminal unless the female be be\oiid 
the child-bearing period. 

A careful examination must be made for the disc oven of any source of 
reflex irritation, such as intestinal w'orms, eje strain, adenoids, nasal 
polypi, mechanical dysmenorrhcjca^ scar tissue involving nerve trunks^ 
adherent prepuce, ear troubles, &c. These should all be remedied, tin* 
hygiene of the mouth seen to, and the possibility ol masturbation should 
be delicately inquired into and stopped In moral edui atiun. 

Drug Treatment . aie the most valuable of all agents em- 
ployed in idiopathic epilepsy, but tludr acticai is jirobably confined to 
their power of diminishing the h>perex('itability of the cortical cenlres 
without effecting any curative power over the still unknown causal agent 
in the production of the seizures. As regards the relative value ol the 
salts of bromine little need be said; where one is markedly beneficial any 
of the others will also prove efficacious. The best routine practice is to 
employ the Bromide of Sodium, as its base ia less depressing than poLis- 
sium, when large doses must be given for long periods. 6 o grs. may be 
daily taken in three divided doses of 20 grs. each freely diluted after meals, 
and this amount may be continued for many months or even years without 
intermission. Sometimes, but not often, larger doses may be required, 
and some physicians press the remedy till its full physiologic al effects of 
drowsiness and loss of tlie palatal reflex arc obtained. It is elaimed by 
many observers that smaller doses suffice when sodium chloride is elimi- 
nated as far as possible from the diet^ or when Chloral is combined with 
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the Bromide. Valuable information may be obtained regardii^ dosage 
by a scrutiny from time to time of the register of the attacks kept by the 
patient or by an intimate associate. The dose should be reduced as the 
attacks become less frequent, and sometimes when this is undesirable the 
symptoms of bromism may be minimised by changing from one bromide 
to another. Bromipin or Brominol, which is an additive compound of 
bromine and sesame oil, may often be advantageously substituted lor the 
soda salt in doses of 20 to 30 mins, of the 33 per tent, solution in syrup, 
llydrobromic Acid is the least ichablc of all the bruiniiie pre p.iratioris. 

After a fiist scizuic this trcatimiit should be kept up hji at lca'>t a > ear, 
since every epileptic seizure is believed to leave the ner\e centres more 
susceptible to furthii attacks, but should the eonvuKion recur a pro- 
longation of the tieatment for two years after the slcoiicI or subsc eluent 
seizuif should be insisted upon. Beioie finalls slo[)piiig the bromide, 
one Luge dose may be guen nightly whilst the da\ dohc s an* suspended, 
and a single large dose (60 gi > ) ma> In Uatcl at bid lime onl) \\hen the 
epilepsy is of tlu true nueLuiiial L) pe thiougliout IhetLntknc) toward** 
acne may be inimniised by (oinbmm^ 2 to 3 niin>, Lowlei s Solution with 
each dose. 

Biomiclcs (iitaiiiU (\cnne <i much nion piAvtifiil action over the 
l\ pic td niaj jr aUa» ks th ui n\ c i /u/;/ }nalj hut ihn cIol'. nut mean that they 
should not be c injilus i d in the 111m )i att.u ks also (Jne serious dillieulty 
III |)ushin^ bioniidc Uealiiiciil, c >pn 1 dh m the laltci t\pe ol lla disease, 
Is ihi appe iiaiiM oL s\ mjuoin^ oi ment d ill teiioiatiun w hu h ueso liable 
lo su[)eivene, liu jiUicnt i id iin 11 lends ^et i on\ me i d that tlu mental 
c onihlioii IS solels ( aiscdoN llie licalnii nl and the \ sometimes ulusc to 
contmui It llcinunh shiuild not he jnnhi d so 1 ir in /// /i/aZ as c an 
with peiliiL salclN h done in the mijm i\[)L ot tlu milaih As soon 
as ilu (liinmislud Jnqiiuu) ot the .itl.uks a^ lounted in the i hart or 
legi^h i deniDnsliaU:) that tiie bromide iia'* tlu dneose iinrki some degree 
c I « uiuiol It III L\ be .,1 ulualh uduieel lo to pel eli , and ullimalel) 
tu ^is , but Us adnimistiaLioii must be kept up for Nears as a itile* 
Aboiil 1 I tise in e\ tiv lo nmH be able to dispense w ilh the dm., entireh . 

blow n Seqii lid L(l\oiated tlu lollowing solution of mixed biennides 
wiliiioclich \ 1/ . L\)l llrom , Vminnn lirom "iiij , Tot iod 3b j But. 
IJii irb 3 j , fi C aiumln vj , ViiUtC ad ^nj Ol this a teaspoonlul m 
wall! was gi\en ihiue elaiK beloie meals and 3dJ at bed-iime. In petit 
hull the aiumoimim salt was me leaseel anel the potassium one diminislud, 
and he continue cl this loi b to 10 veais wilhouL haim, the deisagc ol 
biomieU being almost 1] ills d iih exeliisive ol the iodide a tonic bitter 
with btr\ehniiio or .Vistnu was f,iven altei metis. 

Olhei dings should be tiled when the patient s le'gisLei h.ts pro\ cd that 
the hroinide possesses no mtlueMu e 111 diinmishing the numbeT and sov erity 
ol the seizures. 

Luminal has lateh been extensive In employed and must satislaetoiv 
results have been ri'portid lioin maiiN senirees. (It is a drug allied lo 
\eroiial with a phenyl instead ol an ethyl group.) The dose' need not 
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exceed a^grs., at bcd-time. Should this not diminish the number of 
bcizurcb a similar morning dose may be given^ but drowsiness should not 
be produced Sometimes half these amounts suffice in mild cases^ and 
this treatment ma) be continued for many months. It may be suspended 
and bromides gi\ en m the mteT\ als. 

Borax is an old reined) (lo grs ter die) alone^ along with bromides or 
in the mtLr\als ol suspension ol these salts. It has been recently advo- 
cated highh b) McC ailnc\ as a nuans ol improving the mental condition. 
It ina\ 111 Its turn, il it lails, be lombiiud with Ir Belladonna lo mms. 
Ol 1 ’o c,! Vtiopiiu, but It is so liable to upset tlic stomach and to cause 
del mail t Is that its use cannot be lon^ continued It is a good routine 
in the treatnunt ol pitit nial during the mtenals when the bromide is 
stopped >sitio^K ceiin in small olt lepeatecl doses has sometimes prov cd 
of \alue alone, oi in c ombiiialion with bromide, il it is to do an>, goodj 
this will beeome apparciU altci i to 2 weeks tind, should it lad, l)i(^ilalis 
ma) be tiled m a simil ii miimei lluse ditif^s are indiiatccl in pitit mal 
Camphor Alonobiomide h bcncliiiil in both tNpes, and is less objection 
able than Chloral when an h\[)nutii iciiuirid 

\ntip\rine in the inijoi iorm his pii\cd i \aluil)le adjuvant to 
bromides, but its use should not be loiu lonliiuud 1 Im hsi.^ comlimcs 
Opium with the biomidi tie itnieiiL in iltiinilin^ oiu^(> uunmcnim^ 
with t,rs daih wliuh lie ^ndiiillv 1 ncisid till is 1 piiiin in 
taken daih b\ tlie end ol the sixth week 2 dis [) l is nun hu niidc in 
then admmisteied e\ei\ d i\ Ini the next six week*' ll i 1 i dii m1 I \ 
drs duiiDj^ the thud ci iiise f)l i nn nth mil Im ill I ) i di d ul\ diirm.^ 
the next 12 weeks, no i piuiii liein^ ^imu liter Ih Uiininili n I ihe 
fust SIX weeks Ihe writi 1 h is no cxpeiieii e i l im in ih d m 1 wi iil 1 
be slow to tn it, i wiiu t ) the d uui i I esl il h hiiu tin pmin li d)ii 
but It mi.,ht be ciuite s lie in In sjnt d pi i li i whiii llu piliu l w is 
under cloae supeiMsiuii 

Irousseaiis routine when hioinidcs I iikd iin nlul li I illuhnni (i 
Atropine alcjiie, he ^ i\ e Llu ^iieii cxti i t in d c ^ up In /i/ 1 

Not more than 1 mm ol the b B J iipioi Vtio|)i i sh add hi ^uin 

baits 13! /me (5 f,rs ol tin oxide ) ol SiUei (y -,i i I llu mli \U ) ol (i Id 
(/o f^r double chloride), ul ( ( pp» i (} ^i ainmom ulpli iti ) i 1 ( i nniii 
(3 grs ot the oxalate), ol Niikcl (■, ^rs ol llu hioinidi ) ol 1 ilhmin md 
btrcjntium (30 grs ol tlie biomide), ol ( ili itiin (15 ^is ol ihi i hloinh) 
these are but a lew ol the inor»,aiui sulistaiuis wlinli h i\ i bun liiid 
and at times luund valuable But of or^ mu 1 oiniioiinds md m «,i t ihh 
preparations there IS prai til all) no end llicsi ma\ be p ism d ow 1 with 
the exception of those alrcad) refeiied to 

In epdeps) occurring m s\ phditic patients llu loiitmc In ilment iltu .1 
course ot men ur) when this drug has nut ah t ad) btin IrecI) adminisluid 
should be large doses of iodides (Oo ^.rs per dam), but slalisti s jiiovc 
that there IS no sue h thing as a true s)pliditu ipdcjisv 

Status hpilepticiis — Ihis is cjften fatal ( hloroform should be admin 
istered at once and a large dose of Chloral ll)draLe (Oogis) should be 
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given by the rectum. Nitrite of Amyl may be tried at the same time. 
Gowers obtained excellent results from the hypodermic injection of a full 
dose of Ilyoscine (i Jo to gr.). 13 romides are useless, but oc( dsiondll) a 
full hypodermic of Morphia is beneficial, and blood-letting has sorntLinu 
apparently saved hie. Where hyperpyrexia is present the cold j)a( k (jr 
ice to the spine and head should be employed If the patient can sw allow ^ 
full doses of ( annabis Indua with Hemlock Juice may be given or ( online 
(10 la'’- 1 K*-) administered by tin skin In the c omatosi sta|_e 

with failing heart and respiration, gr Stiychnine rria) be injected, but 
this drug should not be given in the eaily convulsive stage 

Many other methoda which have from time to time been su^^csted and 
earned out lor the cuii ul epilepsy may be mentioned Sur k .d pru- 
((‘duies for the relicl ot intracranial pressure or iiiitaticjn have been 
instituted, even to the extent ot removal ol a pcntifjn ol tin cortical 
lentres, the results do not justily sui h ojiei itioii', Ijciiu iiiukrliken hjr 
the* cure ol the idioiiathic tvpe cjl the disc ist ind tin same lemaik ap[)lies 
to the heroic pioc edurc ol h..alLirma tiie loiuitiidm d "mus in two sec Huns 
Removal ot the svmpiilhclu aii^liuji and the cjpc 1 ilic n cd luatuniu the 
veilcbral 01 caiotid ulcru>> have been diincitmcl, and lilllc can be said 
in lav oui ol c xliip iln n cjI one itlie 11 d ^.1 md 

JlcetiKil) h i>. [)i (j\ I (1 oi huh \ dm the c ntiiumu^ cuiicnt has been 
icpnitcd L u c liil wijMi ip|)lKcl 1)1 h lu pell (k to the thvioid ^land 
m some c i^c > but tin ic nils ( i iIk \ nicais nu ll c ds c l iisiiu the statu 
ind hi I lii([iun v (iiiniU uid itlui Ic iiiis cl ikitiicitv ale at the 
best c\ iiu cent, and mu Ic iLliil uteel l; i ^-.esimn as in the next 
l)ic)c ( dine 

Ilvpiiulismhe uiul nlitcdh m mil 1 c Iilcii loll )W c d suineliines bv 
i III 11 ki d (hmiiu.li n m llu iinm 1 1 c I lU u ks i 1 b\ il lu pc sipunement 
ul su/nic when tin s\i cnIkh h u been m uh Lu die pain nt eluiin.^ the 
livpnuin sill inn lu will iiui sultn liuiii liilnu lUatk'' 1 iit when a 
sci/iin (Icu'.i lluw Ic up >ibl\ I mkied mule siuc eptil K I ) the 

b]i liim^ c J Ills hu|)c 

Sc u 111 1 lu I i])\ h Is I )e c n ll u d llu p ilu nt lie m_, injt i le (1 In hu l)W n 
iium cl bv llu Icichuspmd lluid Hum anolhei epikplie witn the 
c limu in ll uh i ui ii luh 1 nu hmi immune lu Uk mllueiie l ul the unknown 
loxm whuli Is si]j)j)( SI d lu pic dm e llu cunviilsiuns Vnv apparent 

bciielils Mulicecl illei the mjccticns lie piobiblv due to su ^isHun, and 

this urn Ilk ii)]iliis i ) the old pi le lu e ol mseilin^ i sLion inlo llu nape 
ul llu nick iml m m\ ulliei luii^ disuse cl nulhoels ul lieatiiu the ehsLiXsL 

Jill/ llu luiuulsive iilHuks wliieh be^in in a 

piiHiiilu ^lunp ul miisihs lolluwm.^ ii loc diseel iiijiiiv ol llu eianium 
Ul in idlu I e 111 c ll all IX lie kn )w n .is e xamples ed w h it is sH led 
epihpsv these local s\m[)loins aie a c le u iiuliealion tor suigieal intei- 
leicmi, and as lon^ as llu Lonvulsions leniim stiic llv eonlineel to llu 
miisihs .Issue Kited wilh llu injuiid eLiUie llurt is a l.iii hupt ol the 
success cd liephinm.^ lo lose lime bv bunniele tiLatimnt is a seimus 
iiiist.ike in llubL c^.i^e:,. fills reiiiaik holds Hue lui the eonv ulsluiib 
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caused by a cerebral tumour located in the cortex^ which^ if removed early 
by a' trephining operation^ may cause permanent disappearance of the 
Jacksonian convulsions^ but even if the tumour be large^ palliation of 
the symptoms may be effected by making a large opening. 

EPIPHORA. 

The treatment of the different conditions in which the tears flow over 
the check iiibtead of through the nasal duct will depend upon the nature 
of tlie obstructing cause. Thus if the punctum be displaced by ectropion 
or entropion these deformities should be removed by the operations 
described under Ectropion. Displacement of the punctum without 
apparent ectropion or entropion is best remedied by converting the minute 
circular orifice into a slit by the introduction of a fine probe-pointed 
Weber’s knife. Stricture of the nasal duct, if present, must be perma- 
nently dilated. This may be accomplished by passing a probe down at 
repeated intervals through the narrowed duct; to cause wide dilatation 
the probe may be kept in for a short time. .Vstringcnt solutions may 
be injected after a very large probe b^is been used for some time. 

Should there be inudi dilticulty in passing the probe, either canaliculus 
may be slit up lor a portion of its extent. This is best dune by inserting 
through either punctum a fine grooved director into the sac along the 
canaliculus, and slitting up the canal in part or in its entire Kngth. After 
this any form of probe, medicated bougie, tent or st) le, ma\ be emplo\ i‘d 
to keep up dilatation. Eenson iccommends the use of a piue ol leach n 
wire with a probe-pointed extiemit}, which tan be worn in the duct at 
night and removed by the patuiit in the morning. 

Calderaro in cuntinucjus epipliora dots not luailate to ieino\e both the 
orbital and palpebral porlion^ ot the huhr\mal gland. 

Weber, Stilling, and othej-s overcome the ob'^tnictiun by illusions made 
with vario isl) shaped knivc'*, and the actual Ctiiiteiy .ind the galvano- 
cautery hav'C been used with advantage to lau-iC obliteration c)f the entire 
lachrymal sac after milder measure^ ha\e failed. The lachrymal sae 
may be dissected out by Kuhnt’s method after the injection of piirallm. 
Thompson freely curettes the sac and duct with a flexible iiiiral curette 
after freely slitting the lower c\inahculus. When, however, chionii' 
dacryocystitis causes epipliora without stricture of the nasal duct, the 
affection may be successfully treated by the patient freciuently piessing 
upon the lachr}r'mal sac in such a way as to force its contents down into 
the ncTse, astringent or caustic solutions being employed to relie\ e the 
conjunctival inflammation present. Acute dacr)oc)stiLis should be 
treated by slitting the canaliculus or the skin over the sac, and applying 
Nitrate of Silver freely to its interior. 

EPISPADIAS. 

This condition, due to absence of the roof of the urethra (the ojipositc 
state to hypospadias), is nearly always associated with ei topia vesica:, or 
extroversion of the bladder, and the only treatment of any service is a 
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plastic operation^ performed by dissecting a flap from the abdominal 
surface and two flaps from the groins^ with a view to cover in the expo‘>c(l 
bladder region. After the cicatnsation of these flaps^ another plastic 
operation^ as devised by Nelaton, may be undertaken to remedy the 
epispadias^ but the best procedure for preventing the mcontmencL of 
urine and the formation of phosphatic concretions in the artififiallv 
formed bladder is to transplant the lower end of the ureters into the 
rei turn with their adjoining portions of bladder muc ous membrane 

Thompson has succeeded m constructing a compressor urethra^ from 
the lower part of the rec tus muse le 

EPISTAXIS. 

This may be a conservative phenomenon when not due to local injuries 
or uleyrations, and if shp,ht it should ncjt be meddled with, thus in 
plethoric subjcc ts, and m those suffering Irorn c oUj^lsIivc he id u lies, the 
eliseliarge gives relief, and measures foi its arrest should not be under 
taken unle'ss the flcjw his alreacJv been plenliful Jn c iscs occurring in 
renal disease, puipuia, luiiatic ciiihosis, iVi , attenticjn inU'^L be paid 
to the geneial condition, and ( blonde ol ( th mrn r,iven in 20 gr do^es 
repeated ever) 3 ui 4 hejurs 

The jiatient being [lined on liis b u k with the shoulders and heacl 
elevated and the anus 1 used as hi^h as possilili above the head, pressure 
is m uK u[)on tin noUiils b\ pun lung them between the linger and thumb, 
when iisu ill) the hvmuihige will be iound to cease "^hcjuld this fail 
cold cum[)iessis or ue to the temples and oc c i[)ut, and sinapisms to the 
calves ot the legs, in iv be trie cl, 01 Hutchinson’s pi in of seating the 
p itii nt Ujiri^lu m a c h or w ith his h et m i deep pad ut hot w iter miv be 
lesoited to 1 he lellex ac tion following these ippluatiuns often ^ptedilv 
causes chisuie cd the blcichn^ sesseK ihrcjugh the v iso motel supplv 

11 bleeding continues the nustiils should be washed out with saline 
sohitinn, and i eaie lul e \ imin itiem m ule for the disc o\ ei) i le blcedina 
spot fills 111 iv be toin bed with the elec trie eauterv at a low heat when 
lounel in its most c uinnion site on the Iovmf part of the septum at its 
ante nor asiiec i V piobe dipped m stiong t hroniii \i id niiv he applied 
to the sjioL \clienihn Sohitieui is sudieieiit in meisL eases, a pledget ot 
lint oi gau/o being soakeel in the lie[uid is to be used as a plug tor the 
anteiioi naus ibis diug has elisplaeed all othei leieal astringents as 
t innm, pc.n blonde ol iron, Coe une is ilso ellie leious but rec urrenees 

aie moie eomiuon altei its use Ine wilier s remlinc method w.is to paek 
the nosliil with Pull Jkill, whuh alwavs sueieeds, but it is dillieult to keep 
the parts .iscjitic, and the adienalin is theieiore prclerablc when at hand 

Of lecent lemedies a pieec ed gau/e steepeel m normal Horse Serum or 
in iKcmustatie seiuin (I kinopl islin) will be found a convenient and effec- 
tive hiemostalic A lubber ba^ in the ieirm of a penn) balloon whieh is 
placed in situ in the nostiil in tin eollapstd stale and aftenva^ds inflated 
with air IS a painless and efluient method, it should, like the adrenalin 
plug, be* removed after 24 houis and reinserted if ncecssar). 
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When repeated haemorrhages follow the forcible detachment of hard 
trusts or scabs from the anterior portion of the nostnl in rhinitis sicca, the 
bleeding pointb should be touched with the cautery at a low heat^ and the 
mtmbriinc kept oiltd by a thin unguent consisting of i dr. Citrine Oint- 
ment in 7 drs Almond Oil Ihe trusts may be detached by a stream of 
s ilinc or alkaline solution made to pass through the nasal cavity and out 
of tliL opposite nostril, if the palate be elevated by keeping the mouth 
wick open and hot water ma> be so employed with advantage when the 
h tnioi rh i^t c ontmucs 

Where notwithstanding the above measures the cpistaxis continues, 
the blttding spot being situated posteriorly, there will be no resource 
kit to the surgeon but to plug the posterior nans. I his is one of the 
simplest and least punfiil ot operations in the C)es of the practitioner — 
till he has tried it llavin.^ onee performed it, he will hesitate to repeat 
or recommend it It should nc\er be undertaken unless the loss of 
blood is serious, and all other means of checkin^ it ha\e failed By 
means ot \ Iklloicis c uiiil i i thin double whipcord or hempen ligature 
Is passed through the nostnl, incL one end brought out through the 
mouth lo this end a ( omp u t loll ot lint about the si/e of the termm il 
joint ot the little hn^er is Ut lehed liaetion upon the eoid in the nostril 
hauls the lint ti-,hth a., iinst oi into the apirluu ot the posterior naies, 
where it is held in jiosition b\ i jilii ot lint puked into llie nosliil in 
front 0\cr this plu^ the ends ot the e ord m i\ be tied so as to render 
displuement impossible ft is uhis ible to k i\e i pii e ol sliin^ 
attaehed to the pin., behind this m i\ be kit h iiuin., in tlie pliii\n\ 
or from the mouth B\ pulhn.^ up m it the steii )r phi^ e in b( e isilv 
removed at an\ time throi^h the mouth 

Some operators diseud the e mill i inel other p ir iphe rn di i ind mseil 
the left forefinger inte) the. mouth till it bh e ks the pe sterner n ire s iltei 
which a t iin long strip of ^ lu/e is inliedueid interieirU threui^h the 
nostril, and b\ a [irube [) u keel iirnilv u iiiist the kit Inuii tip whieh is 
kept Az/zi till the e ntiie ne stril Is ti^hth phu.^ed \n«jthe i ind simpler 
plan Is to insert the ni al rubber b i^ as 1 ir b u k tis the phannv md 
then infiate it stron^h ♦oolihterite the enliie spue 

Viter the removal ol the pki^ in 24 or ^6 lionrs it is neit id\ 1 ible le) 
resort to sv ringing or doue hin^, as these iiuv start tlie bkedm.^ uii, 
but if there should be much fei tor i stre im erf cold s ihne eernl lining 
adrenalin mav Ire c iiitiously used to w ish out the n is d e imI\ ind the 
patient should be forbidden to blow his nose V shoit e oiiise ol ( de min 
Chloride may be adv antageejusly resorted tei to dimmish the risk of i 
ree urrenc e 

EFITHELIOHA - see Rodent Ulcer. 


EPULIS. 

I arly removal is neeessarv, and as the tiimemr seldom ori^m.iles 111 
the gum tissue, but nearlv alwavs in the |jeriosteiim erf ihe tooth soe ke I 
or in the periodontal membrane, it is certain to return unless the alveolar 
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process be removed along with it. A tooth upon each side of tlic cyulis 
having been extracted^ the limits of the incision in the bone inav 1j( 
marked out by two vertical ruts made by a fine saw or chisel Between 
these points the growth and adjacent alveolus is eut out by sharp ijlurs, 
any teeth involved in the tumour being brought away tn situ Some 
times a wedge shaped piece of the jaw with the tumour and teetli ma) 
be removed by simply making two converging incisions witli the saw or 
ehiscl. The wound is to be treated by ordinary surgical methods^ and 
after complete healing a dental plate bearing artificial teeth ma\ lie 
employed to remedy the deformity caused by the removal of the ^ro^^th 

Slight vascular growths obviously springing from the ^um tissue slioiild 
be examined microscopically after excising a fr lament and if found 
innocent they may be removed by curetting or b\ the c lutciv 

ERYSIPELAS. 

Mild cases often require onl) locil treatment ( 01 til ilu nal I riatmint 
in severe cases will consist of a diet cd the nu iiniiu nid c i iK 

digested focjcl, solid meats being forbidden till fiver di qjpc \ 

liberal allovvancc of ^oocl soup liecf tc i or chi ken jcllv witli milk in 
large c[Uiinlitv is csscntid Vic ohc lie slimulints ire often inclu ilicl in 
severe c isis ind it is i mist ikc to iv c stiimilints d nc when p ible 
thev should be me 01 jioi ite cl with the f eel lluis w hi^kc v er ^ood 
bi inch in i\ be mixed with llu milk ( ne wine li slid to ei h pint or 
ejuiit) md |))il wiiu (me win li lul to ci h pint el leef ti i) mu 
be Irech ^ivin llu jjie \ u us h d)its e 1 lie pitient tin st ul it which 
the disc LSI Is loiind when the isi c ernes iinelei th ])h\si i in s notice 
llu lenclition (1 till lu 11 1 mcl vis il thi mu iint ef e iit ini us iirt i t 
mve)Ked mil llu lem|uiiluie will ^ive v dii il h iid m iinvin^ it i 
e cine liisu n iluuit tlu im iinl el ile e lu lu siimiil mis lu lssii\ \v, i 
iiile lii^i mi )iints iie will b ini cspi 1 dlv m iivsq 1 lollcwm_ 
opi 1 llu iis ( n mil mpi r III or 11 ri ^iil iih livin^ subjLi ts 1 i ucs will 

rceiiiiii noslmiilmls iluv dobillii with nil tlu m 

\ ^iline pill e should bi idministi 1 1 el m eidii to the n luhh einptv 
llu mte simile mil il llu e mnu nee mint )l tlu tii ilmint V Men mill 

ni IV In iM n S lumis 1 i f in tlu s dim il tlu jMlunt be nibust but it 

should not In 1 e pe ill d 

Of diius Used mlirnilb lien is llu mist v duibli but it must lu 
^iv i n in lii>,i dost N llu < Idi i imiili n il sui^eins luliiviil yi llu 
dmost spi » llu u lu II ol to ( o mm d si ^ ol llu 1 iiu line of the Per 
i hloiidi iiul push il il iveii m spili it huh livei iiul tiiired toiuue 
It m i\ leh inlueeuislv be lombiiuil with Qiiiniiu oi lull doses ol euh 
m IV bi ^ivin iltiinililv with ^luiiilv mUrv iK mil the latter eliu., 
m IV In i ombmi el w ilh lull dosi s ("j ) Viomitu ^jiuit ol Viuimmiawhen 
suns ol e iidiie wi ikiu s^ bt^m to show llumsilvis Stivihnine hvpo 
(Il nine illv m iv lu ilso ni e i s> irv orPuililismu be _,iv en with the in ii 

llu fevei ol mild e isis is i asih lonliolled In Vi onite \ nun ol llu 

tmiluri .^iven even i inmiiles till lo ei doses lie taken Ihis i:> 
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a favourite method of treating short fevers^ and as the entire amount 
of the drug used should only be equal to one full B.P. dose there is no 
danger of weakening the heart. The drug should never be used in 
er>’sipelas after the first or second day^ as the toxins then begin to poison 
the cardiac muscle. Pilocarpine hypodermically has been extolledj but 
its use is certainly contra-indicated after the second or third day. 

Salic} lates^ Sulphocarbolatesj Benzoates^ and a host of drugs have been 
administered by the mouth with the idea of destroying the streptococci; 
there is no evidence that any such action can be obtained from them. ^ 

Serum Therapy is uncertain, though many surgeons place their faith in 
Polyvalent Antistreptococcic Scrum in 20 c.c. doses. 

/Vaccine Treatment has given good results, and life can undoubtedly 
oe saved by it in severe cases which would otherwise prove fatal. When 
time permits, the ideal procedure is to obtain a culture of the specific 
coccus from the local lesion, and inject away from the scat of the disease 
q tc^i o mil lions of the sterilised streptococci, with half this dose on the 
foiling day or da>s. The dose should be in inverse proportion to the 
severity of the case, mild types of the disease requiring 50 millions and 
severe ones 10 millions. /^Usually a polyvalent stock vaccine is employed. 
The apparently fantastic method of detp muscular injections of 5 c.c. 
boiled milk has been vaunted, on the theoiy of the value of non-spc(ific 
proteins. 

The disease is infectious to patients who hav e open wounds or abrasions 
of the skin, and the most rigid isolation should lie insisted upon in hos- 
pitals, and especially in l>ing-in institutions, and the phvsnian in attend- 
ance upon an er}'^sipclatous patient should not olfu late at an ai t ou( he- 
ment unless he has been most rigorously disinfii tul. 

Local Treatment . — Though mtnlioned last, this is to be undertaken as 
soon as the disease has manifested itself, and the choice of loc.il ajiplua- 
tions is endless, each surgeon preferring the, remedy vvhiili his own ex- 
perience has given him confidence and facility in the use thereof. For 
simple superfi^*ial cases the time-honoured plan of freely dusling povvdi red 
Starch, Wheaten Flour, Chalk, Zinc Oxide, or other inert powder to lov cr 
up the inflamed skin from the air is still followed by many. '1 hese agents 
can be dusted on the skin in a thuk layer from a common flour dredgir, 
and the part covered over by lint, which when the face is involvid may 
be applied as a mask with apertures left for the mouth and ryes. Winte 
Lead oaint and pastes made with Infusorial (lay, Fullei’s l^arth, iS:c., 
are preferred by others, since they are less liable to be brushed olf. Wati ry 
lotions are less satisfactory, though often used when the swelling is grc.it. 
Ichthy^ol is the favourite rqutfq g ^ipnlii.aLHin. notwithstanding its ui\,- 
^ghtliness; It may be mixed with an equal amount o f lanolin and smea red 
on with the fingers, or dissolved in its own weight of^yrerin and painted 
on the affected region with a soft brush and covered over with lint. 

The Green Extract of Belladonna rubbed up with twice or three times 
its weight in glycerin may be applied in a similar manner where there is 
much smarting and tension, but this should not be applied to extensive 
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surfaces owing to the danger of absorption. Small areas may be ( oatr fl 
with Carbolic Collodion^ Traumaticine or Carbolic Oil (i in 10). 

A paste made by mixing equal weights of powdered Chalk and L.ird 
and 6 per cent. Carbolic Acid was used by Duckworth. Antiseptu oint- 
ments in endless variety are recommended. The best of-^hese is Koch’s, 
which consists of Cnolin i, Iodoform 4, and Lanolin 10 ■ Creosote, liorir 
Acid, Carbolic At id and Iodine ointments are favourite applications 

Antiseptic Lotions are also used, as Perchlonde of Mercury (i in 1,000), 
Permanganate of Potassium (i in 500), Picric At id (i m 100), \itr.itc of 
Silver (i in 100), Argyrol (i in 10), Perchlonde of Iron tintturc (i in 4), 
Hydrogen Peroxide (i in 20) Sulphurous Acid (i in 5), Carhrjlu \( id 
(i in 40), Boric Acid (saturated), fucker treats all cases of luial cr) 
sipelas by a concentrated solution of Sulphate of M i^mcsia undir rjilcd 
silk. 4 dams relies on 5 per cent Solution of linlliant Grt tn, ^^hl( h is 
sedative and non-toxic, painted on the skin on( c or twit c d uly 
^Tr. lodi Fort, certainl) reaches deeper into the tissues than an> ^^aU^}' 
applit ations. 

With the MCW of limiting the sproiid of iht tli'-ti^^i h\ acting uptin its 
circumferential zone in order to cstal)h»sh in iru n iscd piotKtive Ituco- 
(}tosis or phago()tosis other methods arc iinploNLil Hu ^aluc of 
painting the sound skin l)i\()n(l llu thickciud ni ir^in of the ch^casLcl 
area veith a solution of \ilriti of Sihcr (60 to i 0/ ) \\as icecgniscd 
as an cmpiin nu ihod hjii^ lahic llu n iliir I dchnsi c mechanism of 
the tissLus was unde rstoocl llu ‘^c lid \iti itc mu be luc d Strong 
lodini limluic, lodicd PI ( nol Puu (aibolu \iid sin ng Hicmine 
solution ( ICC soli ni idi into a p isle with Kaolin ind main ctherpowti- 
ful antisiplio and causiuv, an iinploMcl 111 this miniur to tmink the 
disc iscd area ha\mg a ring ot hialtlu skin bitwtcn the site e»f thur 
applu alion and the (luumstnbecl margin of the diseased action V 
luilhei step m aehaiuc is to mieit In the lupocleimu needle weaker 
solutions of these .igints into the skin beyond the o .ased maigin 
(aibolu \( id (10 j)cr icnt) Resonm (; pir eent") ^alie} lu Ai id 
(saliiraled) mu bi injuted, a few minims being iiisirtcd with c uh 
puiuliiie Ihis Ireitnunt is painful and not frci in m danger but the 
nulbod of limitmg tin aehaiuc of tlu ensiptlatous mar»,in In the 
a])))lu iition of Collodion, stiiin ot adhesut pi istcr, or b\ the pussuie 
of a riibbei band lluuigli oKcn fulih ma^ bi tiud A muic eliistu 
prodiliiH is to muse tlu skin h\ making a number of inns hat^bingij 
or SI arifie ations with a \aeeinatiun limit at a shoit distaiue be\ oiul 
the margin ol llu ebsiasi Judd swabs tlu skin with a 9s per cent 
( arbolu A( id o\ci liinitid an is at a limi ixtinding foi J inch bc\ond 
the margin, and washes llu and oft with Mi ohol Ml these methods 
are rcndirod iinnieissar) In resorting to the \auine tri itment. 

Wlun er> sipelas sets in after a suigual opeiation it will be UbualK 
neicssar\ to re men e some or all of the iiUturts, and to freclv flush the 
me iscd surfaces with an antiseplii and to pro\ide for drainage. 

Cclhilo cutaneous or phlegmonous cr) sipelas and diffuse cellulitis or 
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cellular erysipelas are to be treated upon the above lines^ and the surgeon 
should lose no time in resorting to vaccine treatment. In grave cases 
.when a culture of the specific organism is considered necessary, the 
polyvalent vaiunc, or in its absence the antistreptococcic scrum, should 
be at once injc^eted whilst the necessary culture is being prepared. As 
these t}pes of the disease arc usually only met with in ahoholit and 
debilitated subjects stimulants must be freely given and strong soups 
administered at short intervals ^ Ihc nrfnc s hould be tested for su^ar 
and dialictu dietary resorted to when necessaij. ‘Large doses of Iron 
with Quinine are clcarlv indicated, and the weakness of the heart remedied 
bv D^itahs and Str> ehnine. 

In these tv pcs of the disCti&e there is alwa\s much brawny infiltration, 
and the surgeon should not wait for pciinting of abscesses, hut a number 
of deep and free incisions into the boggv tissue must be made i^ithoul 
delav to save tiu vitalitv of the unde ilvincfstiiu tuns, a^r which warm 
florae id (ompu^scs shoul d be applie d Poultices arc objec Liontible 
in all tv pcs of eiv^ijiclas hut whcie there is much feetor oi gangrene 
hot chanoal cata])lisms should he applied and unevved frc(|iicntlv the 
parts hem.; flushed with .in inti^cptic solution on each change of poultice 

When the disc isi attacks the mucous mcmhrtuu of the nose mouth, 
I)harvn\ or luvn\ prompt me inures must he tikcii to olniatc the 
dangers caused In intcihumc with ihc hu Uhm^ .ind sw illovving 
\aecine tic itmcnt i^ csscntid Ihoiuh tio>c ( iisii dlv do well hv 
simpU painlin^ the inside ot the n)sliils with llu h luhv I ind (ilv«(iin 
Cicam cverv hour and ou ision d sviiii-^in wiUi IJoin \i id s lull n 
When the disease attuks the phiivn\ oi lii\n\ sc udi un n must he 
lesortcd to earlv to avoid sulhx itioii lioin (nhnu ol tin lls^uls ind 
the hkcding should he cm in ucd hv spi um w nm lloin ( iil» hi oi 
Stiline solution into tUc m eiith iml iinstiiK liuhiol inv m iv hi 
impciaLiVclv demanded cspcndlv in childnn, when the disc isi i ausi s 
oedema of the glottis 

The c unjunttiv a is sometime s inv »)lv » d m 1 lu d 1 1 v sipi 1 > md iisii illv 
y leldb to w arm 4 per ( ent Porn domhin.,,hul ihi sur^i on should d\\ i\ 
be on the watch foi deep sc itcd mil nnm ilion md this uuv hi sihnilv 
progressing unde r the eic it rede m i ol the lids vmIIkaiL c \i ilm» iisun i n 
Ihe writer makes i rule ol cximmnu the .,lohi horn tmu lo Inm m ill 
cases of facial erv sipi kis with ^^reat cnh m i cjf tin lids Oihil il 1 1 Ihilui 
ending m uanoi)hth almilis and total chstruilion oi the si hi his iiion 
than once come under his observation is .i iisiilt of civsipilis ol lln 
face Pus should he (vacuated .is soon ,ls c v idi m i of its jinstmi 
forthc oming 

Toxamn svmptoms are to he ircitcd on ^cncTil piinM|)l(s 1 luis 
pyrexia when not yielding to the Quinine and Iron c injilov c d as i roiilnn 
should he relieved hy diaplirjrc tic s ind tepid sjjon in .Sm dl chscs of 
Antipyrine relieve the feverishness and dso the hc.ukuhe, which is often 
severe Hyperpyrexia must he promptly met hy the cold halh, cold 
pack, or affusion. Delirium will y lelel also to these List iiunlioneel .igcnts 
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when it is associated^ as it usually is, with a high temperature. 
should be applied to the scalp and forehead, and a strong saline purge 
should be given. Insomnia should not be treated by opiates, it is better 
to remove the condition which is causing it when thib is possible Thus 
patients often fall asleep after the rtdur tion of the temperature by spong 
ing or after relieving the tension in the oedematous part by pun( turLi 
or by removing one or more s»itures in a throbbing wound, Paraldehyde 
IS the safest of hypnotics Rigors arc an indiiation for exploration of 
the deep-lying tissues, and even when no signi» of pus arc pn sent a number 
of deep incisions should be promptly made when the tension m ^he part 
IS very high. Heart failure as already mentioned, should 1 j( met b> 
Strychnine h/podermicallv 

erttheua . 

The first indication is, when possible, to find out the cause of the 
aceompanving dcimititis and remove it 1 hus inii nils is stron_, dm t 
sunlight, contact with cKcstufTs cirtiin plinls lik Prunida obLouua, 
the X Tiivs, must Ik tliminitcd* iftcr win li i mild istnn^cnt oint- 
ment as Un„t /mi i, c onl iimiu min Ii] IMiiinhi 1 pc i 0/ in i\ be 
applied Dusting powdirs, a> /ini (Kick 1 iillii s 1 irtli Mir h 
mc.et most 1C (|iiiii me nts 

Wlun the c lusi is some toxii i^criL « in iil itin^ in the blood is seen 
in the numerous foiins ot dni^ eknnitilis i llowiiu the idrninistration 
of leidides c op iii) i born k id seit of \ in us Km 1 cVe the first sttp 
in the lie itiiKiit olivioiisK will he to ei ise the idministration of the 
ofTt rulin.^ midi me, whin, uld the iruption not spucliK vanish, the 
aliovc oiiitmeiU 01 i diisiin^ p )wd r miv bi ^pplie 1 

I rvlhtmi 1 illowin^ the iisi ol leriiin uti le^ ol I > d a^ shellfish, 
str Lw he riKs, ( In i s( |jorK, pisln eVi is i iiili 1 i[)idl\ ilisippiars aftir 
the rtniov d ol the e \( ilin», i ui^e luit in si me instan hire miv’ be 
gri It dilhuillv in ililiiling tin i lus il i^i nt in winch i 'sp one irtn Ic 
dtci anolh r must Ik sii^pi li d uul ilimmited trom ^hi diLtirv and 
Mils should 1)1 ill infill tn bin wlun posNihle 1 hiis tlu m>t persistent 
i hroiii ( 1 \ till 111 itoiis risli under the writci n i m w is evintuilh toiind 
to he due to the iisi ot i sin ill cjuiiuitv ot u nih iisi d milk whnh hxd 
been pie^iivid bv the iddilion ot bom ai id 01 borix 'IIusl food 
ervthcinis in ofliii i^soiiited with 111 In irii inel the t irmation of lar.^L 
whe ds ii e ennp Liiii el 1 )\ luti i e puiiitiis (^te iinekr Urtii in l) •Ihtv 
miv be re glided is e \ impU s ot iniphvlixis, ind the otlending protein 
sliould he sought loi 1 ven liter its remind fiom the dictarv the 
c^rvthemi soinelmu's tends to bn oim ehrinii, or the c iiisc may escape 
detei tion, wlun s\ niptoni ili lu xtment will be ilu onlv icsourcc left to 
the* pin su I in 

Alkalub intcrnallv ti'nd to diminish the skin congestuin Magnesia is 
the most eslciiiud of these 1 hcv arc strvu table in thobe dvbpeptic 
('ondituins whtre boint irntinl produced m tlu stomach or intestines 
during digestion is carried to the blood, and htnec to the nerve endings 
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in tl>e skin. The primary condition will require dietetic correctioD, and 
the following combination often proves suitable. If mild puigation does 
not foUoWj a smart sahne should occasionally be administered. The 
Tartarised Antimony is supposed to have some specific action on the 
skin m acute superficial inflammatory conditions. 

B. Afitim. Tartaraii gr. ]. 

Ir.RheiCo. 5iss. 

Liq. Alagnesn Bicarb, ad 3x1]. Misce, 
Ft.miiit, Cpt 3Sb ter die post cib 

When there is much oedema accompanying the rash^ as in urticarial 
cases, Chloride of Calcium in 20 gr. doses three times a day is the best 
routine. 

Itching may be relieved b} a \\eak Lead and Tar lotion as the fol- 
lowing 

B. Liquor, Pliunbi Fort, 5 ^iJ- 

Liquor, Ca}h(mis Deitrg. 3iv. 
bpt, Vini Rutif, 31]. 

AqiKB Camphord ad Misie. 

A warm Sodium Bicarbonate Bath or sponging with tlie alkaline 
solution IS often of value in relieving the tingling and pruritus 

Erythema Eletatum Diutinum- Ihc treatment of this lait and ob 
stinate type of erythema is unsatisfactory and tedious J lu hi si rouLmt 
IS to envelop the affected parts in an uniintiting ointment luniposid of 
Zinc Oxide with 10 per (cnt Liq Plumbi i ort , and apple a bandage 
with moderate!) firm pressure Salic) late ol Soda sliouid be gi\ui 
mtemallv, and a milk diet with farinaceous foi;d and uiea'sional saliiu 
purgatives administered 

Erythema Induratuni, knov\n as Bazin’s Disease allec ting the skill u\er 
the calves of both legs, is best treated by prolungid rest and lianela^ing 
or strapping, and the ulcers whnh form should bi dressed with we^ak 
Creosote or Diluted Citrine Ointment Ihe alfeelion is belie \ed in mam 
cases to be of tuberculous nature, and vai e me treatment has bit n reeom 
mended. Walker employs the X ra)s, whnh lan be applied without 
resorting to prolonged rest Open air life and the most generous diet 
and tgnies should be prescribed 

Erythema Intertrigo, caused by the irritating secretions pent up between 
two layers of superimposed skin, as under the breast, about the buttoek'> 
and scrotum, is easily prevented by separating the layers of skin with 
a piece of lint dusted over on both sides vMth Zinc Powder or I'ullcr’s 
Earth. When the intertrigo has become established an astringent oint- 
ment of Zme and Lead may be applied In chrome eases a true eczema 
may develop, which will require 'larry preparations Ihc Erythema 
GltUeale which affects the buttocks and perineum of infants is of the 
same nature, and is caused by the contact of unne-soakcd napkins. 
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This should be treated by the application of a very stiff ointment which 
wiU not easily melt, as J oz. powdered Starch, \ oz. Culamina, and s oz. 
Zinc Ointment or Lassar’s Paste without the salicylic acid. 

Erythema Iris should be treated with Salicylates internally and Lassar’s 
Paste locally. Allan treats this disease as a superficial burn by applying 
pads of wool soaked in a i per cent, solution of Picric Acid. 

Erythema Multifarme, when not of true rheumatic origin^ may be due 
to dietetic errors or to the production of toxic substances in the alimentary 
canal. As the eruption rarely lasts more than a few weeks, little need 
Be done locally save by applying a dusting powder or astringent lotion. 
Constitutional treatment is of more importance, and the suspicion of 
its rheumatic origin suggests that Salicylates may be employed as a 
routine internally. When there is much exudation Iclith) ol in 20-min. 
doses or Chloride of Calcium (20 grs.) may be given three or four times 
a day *and the dietary minutely scrutinised with the view fjl discovering 
some irritating or toxic ingredient. Saline Purgatives are clearly 
indicated. 

Erythema Nodosum, though sometimes of tuberculous origin, is 1 losely 
allied to the la.st mentioned. As much pain and tension are usually 
present, local treatment should always be combined with rest in the 
horizontal position with the legs ele\ated. The best results are obtain- 
able by en\ eloping the legs in several layers of warm, absorbent wool, 
and applying with moderate pressure a light gauze or woven bandage 
from the toes to the knee. Should there be any erythema multiforme 
also preseiiL SalifAlate-^ ina\ be given, ^fild e.\amples of the disease 
will re(|uire nolbing but a (oating of Collodion, severer types may be 
treatecl liy .1 Load and Ojiiuni lotion applucl uiuler oiled silk, and in 
very [lainlul caseii a warm [luiillue smeared oxer xvith the green extract 
of Melhulonna or fomentation^ (d Poiipy (\ipsLile> may be tried, but as a 
rule moist heat is not so suitable as drx heat and moderate pressure. 

Primnlie paints the nodfs freely with a solution of 1 .nyol (1 part) 
dissolved in a mixture of spirit and ether (3 parts). 

Erythema Pernio is the name gi\ en to Chilblain, and its treatment is 
detailed under it> own heading. 

EXOSTOSIS. 

Osteomata are essentially innoeeiit growths, and usually cease to enlarge 
after maturity of the skeleton, and xvhether spongy or of ivory hardness 
should be leJl alone unless iney exert mechanical pressure on •neigh- 
bouring nerve trunks or other structures. When pedunculated, the neck 
can be cut across with the chisel or saw or snipped in the bone iorceps, 
alter whii h the bony growth with its cartilage is Ciisily removed. When 
the peduncle is small the growth may be removed with chisel and mallet, 
gouge, shar[) spoon, saw, cutting pliers, or bone forceps. Sometimes 
afler exposure the knife will be found suflieient xvhen the base is fibrous 
and not bonv. The majority of exostoses should be left alone, unless 
by their presence they are causing disturbance or producing deformity. 
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Hard or ivory growths upon the cranial bones may be removed by freely 
exposing their bases and cutting on the normal bone around the base, 
removing the tumour intact. This plan is essential in the subungual 
exostoses if rec urrcncc is to be avoided 

EXTRA-UTEBUiE PREGNANCY. 

riie treatment of extra-utenne piegnancy may be summed up in one 
word — operation The onh question is when .ind how, and in settling 
this question the precise stage in development which the pregnancy has 
icadied must be taken into account 

1 Unruptured Tubal Pregnancy — This condition is rarely diagnosed, 
mainly because theie are no s>mptoms which would lead tlie patient to 
suppose that she is not normallv pregnant, and should seek advice. 
When It IS diagnosed the removal of the pregnant tube either by the 
abdominal or vaginal route should be urged without delay, as there is 
the evei -present risk of rupture taking place with a fatal result from 
haemorrhage 

2 Intratuhal Rupture of the Ovisoc, with Death of the Ooutn — This 
condition may be diagnosed when the patient gnis the history of 6 to 
8 weeks’ amcnonhcEa, followed bv pain in the .ifTertcd side, possibly 
accompanied by some collapse and followed b> the i harac teristu brownish 
shreddy vaginal discharge Ihe furthd course of the (asc mw be in 
one of the following ways 

Ihe ovum may he expelled Irom the tul)c compltUly and tht bleeding 
may cease, leaving the o\um with a few clots in Doughs s punch to be 
absorbed This is a rare result, and c amiot hi di i^no^c d with c irt Lint\ 

It is much the wisest pi in to inspect the tube through tin ibdcmun ni 
vagina, to remove it if still bltcding ind to c h ir cjiit ill c lots 

The ovum may he expelled from the tube, or bt ntiintd in tht tuht 
in whole o in part and the bletdin^ may continue, the litu'.c d blue d uo/iinr 
through the abdominal ostium of the tube ind ac • iiniiil ilin^ in the 
pelvis, forming a pelvic hcematocele, walled in b\ 1 1 ivtr c 1 fibrin itt u In cl 
to the pelvic peritoneum IkIow and to lo’U of intisLinc al)o\i Ihcn 
is the probability of this ha.morrhage ^,01114 on lor i long umc, whin it 
has finally ceased, a large mass of dut is ktl in the pcritoncd cavit\ , 
Its absorption will be both slcjw and incoiiiplcti linn is considerable 
nsk that it will be inftc ted trcjm tin bowel h idin^ to al)s« css form itimi 
and thpe is a certaintv that in the most fiv our able c^Liit the pelvic 
contents will be glued together bv dense vdlusions lo ivoid lIum 
dangers and inconvenienf cs tht hccmatejcilc should be dealt with surgi- 
cally cither b> way of the abdomen or vagina, the c lots turned out, and 
any blecdmg-point secured 

The ovum infiltrated with blood may remain in the tube {tubal mole) and 
the lusmorrhage may cease Ihis mav be reg udid as a favourabli result 
but he would he a bold nun who wcjiild take on hnnstlf to sav that a 
pregnant tube (\(n afUr the death of the ovum and in the* absenee of 
signs of active hemorrhage, had lost Us lapatilv lor inisehitf linn 
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still remains the possibility of further haemorrhage or of sepsis^ an{l the 
wisest plan is to remove the tube. 

3. Extratubal Rupture — In these cases the ovisac ruptures through 
the wall of the tube into the peritoneal cavity. The accident is attended 
with sudden shock, pain and collapse, and usually with the signs of 
internal haemorrhage, so severe as to threaten the life of the patient 
The clinical picture presented is that of an “ acute abdomen,” and such 
eases are constantly mistaken for cases of ” fulminating appendicitis ” 
or of rupture of an internal viscus In most cases the diagnosis may be 
made by observing the signs of internal hiemorrhage, and by the acute 
tenderness in Douglas’s pouch on vaginal examination Immediate 
operation is indicated to secure the bleeding vessel and to save the 
patient While a surgeon is being procured the practitioner should 
dircct«his efforts to the furLheranee ol tlic prchinmar) prcpiritions for 
an operation An attempt should be midc to rillv the patient bv sub 
mammary injection of normd saline solution, \ of m rphi i ma\ be 
administered h\pod( rmic alh and the foot of the bed slujuld be raised 
so as to maintain the circulation in the he id and iippei jiart of the bod\ 
It IS best to avoid intern il stirnulints fc^r fc 11 et inmasinj the Jiamor 
rhage 

4. Rupture iff the 0 nai without Dt ith uf iht I aiuh In rue i'>e'> alter 

the ruptuic of the cimsu the pi i cnliieliins its itt t liment to the wall 
of the tube sullnicnlU U in uni on the nutiiti 11 f the fectus which 
in u .^o on tc elc w 1 p 1 1 tic cn^jt inu\ pen cl 1 iiu h ese in the 
abdoinin il c i\il\ n eiiscl peel in f iKc inenibi in ^ Ihe pluenliron 
tinucs t) ^i(»w iiicl 'spic ids cvci tin ])el\i ci^in^ incl jnnlmeiim 
j)i ssibK ^ iiniiu itt i hinc nt to tin iiitislim M tc in s])un( liboui 
seisin otccHlisc NMtl lit 1 C soil lie fei tils die s ind llu |li ml i ''hriv els 
iij) Ihe field fo Ills m l\ be c me inuininil id c i • ileihi I iiiu bic omc 
the ccnlic ol i suppui iliii^ ill with the hc|iielictkn Ln sc it pirts 

Liid the .^1 idii il ixtiiisi II I Its I) lu s thi null tistul i 1 nhng to the 
skin nr into inteinil cuins Siuli i c isc if sn^n in thi tirliir m nths 
shoiilei be opi 1 ill d c n it c n e fc r U ii f ^ep ii vtion c I ihi pi le e it i and 
hiiniiihue If siui in the litii in nths it is pr ibibh wisii to deter 
opi i ilioii until L wiek ol two iltei spuiu Us 1 lb nil his sit in so as to 
illc w ol the [ilicinlil Sinuses beeoiniiu thioinbLSLcl ind so olniile the 
Tisk ot serious h eini 1 1 h i.^e lollow in^ the leinov il of llu pi u eiiL i Sc.\ eril 
e ise s hive, howevci new been ii pen ted in which ibdeuninil sectym has 
been done ne ii tiiin mil i Its iiu fei tiis siu c issiullv le moved from the 
abdome n 

FACIAL SPASM. 

I’ iinle,ss spiisin of llu fuid nuisele iiisis fi un some iell(\ iriilation 
of the I ic 1 il neivi on one suit ind wlun leient will elisaj pe tr on the 
n mov al of the tMiliiip, cause, as in the loini caused b> dentil e iriis ni 
nose tiouble llu severe tvpe oi Iffeidiaiospism wliub involves the 
oihieularis paljichi lumi iisu illv dis ippe us il the eve tremble causing the 
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photophobia be treated promptly. All cases when chronic may^ however^ 
remain rebellious to treatment even when the exciting cause has b^n 
removed. 

Sedatives^ like BromideSj Indian Hemp, Morphia, Hyoscine, &c., may 
afEord some temporary relief, but their continuous administration is 
obviously fraught with danger owing to habit formation. Blistering over 
th^m^toid may diminish or stop the spasm for a time; galvanism some- 
times has afforded benefit in mild cases. Mayer recommends resection 
of the supraorbital nerve when this is sensitive, and when pressure over 
it inhibits the spasm. 

Stretching of the facial ncr\'c sometimes is curative, but as a rule the 
tonic spasm returns when the resulting facial paralysis passes off. Noceti 
and others treat the condition by paralysing the nerve temporarily with 
an injection of i c.c. of a 1 per cent. Cocaine solution in 80 per cent. 
Alcohol introduced into the nerve trunk at the stylo-mastoid foramen. 
The injection may require repetition after two or three days' interval. 
The severe spasm accompanying trigeminal neuralgia (tic douloureux) can 
only be relieved by medical and surgical measures directed to the cure of 
the abnormal condition of the fifth nerve. 

Facial tic or habit-spasm is a psychomotor phenomenon usually in- 
volving several groups of muscles on both sides of Ihc face, as in the 
grimaces of neurotic children. Its treatment will consist in moral and 
educational methods by which the self-control of the patient is strengtli- 
ened, and the involved muscles kept in a liealfhy lone by ma.ssagc and 
slowly regulated movements carried out in front ol a mirror se\ cral times 
daily. 

FAVUS. 

The X-rays, if applied claily by an experienced operator, afford the be^t 
results, especially when tlie scalp is invaded; shedding of all the hairs of 
the head in a few weeks occ ur^i. 

When complete epilation of tlie sc alp has been effe( ted an antiseptic 
ointment should be well rubbed in to destroy any of the spenes which may 
be left in the empty hair follicles. Any germ destroyer may be used of 
which the physician has gained experiem e in the treatment of ringworm: 



! Iodised Phenol, and Salicylic Acid, all of the strength of 20 grs. to i oz., 
‘ are efficacious, and Sulphur Ointment may be used. 


When the X-ray treatment i.s not available, or where only small patches 
are present, the crusts should be removed by keeping the scalp soaked in 
spirit or boracic lotion under oiled silk, or by constant swabbing with oil or 
petroleum, or by poulticing. After the removal of the crusts the hairs 
should be industriously epilated by forceps, a definite area being attacked 
each day, and any of the above ointments rubbed well into the empty 
follicles. Some dermatologists employ blistering as in tinea to obtain 
ejiilation and disinfection. Lotion.s consisting of Pcrchloride of Mercury 
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( i in a S ulphurous Add (i in 4 ), Thymo l or Mentholj[ip pn cent, in 
AIcofibQ are*preTerre<r by someT 'Favus on 1£e naked skin is ea^ re- 
moved by the above measures. 

Vaccine treatment has been tried; the results are not satisfactory. 
Alopecia may be permanent in neglected cascs^ but the normal growth of 
hair may be calculated upon when the X-rays have been skilfully applied 
so as not to cause severe dermatitis or bums. As the disease is conveyed 
by the cat or mouse^ reinfection should be guarded against. 

FTTiARTAfllS» 

The treatment of this condition has been referred to under Bilharzia 
and Elephantiasis. Filaria bancrofii appears to be more resistant to the 
intravenous injection of Tartar Emetic as first pointed out by Rogers. 
Das found that it required 124 c.c. of a 2 per cent, solution of the Tartrate 
in 26 injections to clear the peripheral blood of hlariae. Guinea-worm^ 
Filaria medmensis, has been successfully treated by the injections. 

FLAT FOOT. 

Preventive treatment in the most common or static type of this deformity 
is of great importance, and when the affection is detected in its initial 
stage It may be arrested or removed by ^c^t or a change of occupation 
which will not entail prolonged standing or weight carrying. The patient 
should be trained to stand and \s alk with the inner line of the feet kept 
parallel, the toes not beifg spla^ cd outwards but looking directly forwards. 
Laced boots should be worn ^^hl( h do not cause the great toe to be turned 
outwards, and he should patiently practise standing and walking on tip- 
toe; this will strengthen the calf muscles, and mav be advantageously 
supplemented by massage and douching, and with exercises such as 
walking on the outer border oi the naked feet and circumduction mo\e- 
ments at the ankle joint. 

When some deformity is present but reducible in a perfectly flexible foot 
cure can be etfee ted by “ crooking the heel of the boot. This means 
the thi( kening ol the inner side of the heel by ^ inch and bringing it 
forward under the instep for a distance of li inches. In some cases it is 
also advisable to raise the inner side of the sole by J inch. In all cases 
the boots should be made 10 measure; they should fit accurately around the 
ankle; the heel should be broad but not too low, and the front part of the 
boot should be wide enough to allow of complete “ spreading of the toes. 
As a precautionary method in mO'>t CtibCs of fracture of a leg bone where 
muscular weakness is present it is good practice to “ crook ” the heel for 
the first few weeks after walking begins. 

Where rigidity of the foot is present, or where complete reduction is 
impossible, flexibility must be restored (i) by complete rest in bed; (2) by 
rest in bed combined wdth reduction and putting in plaster, (3) or by 
wrenching the foot with Thomas’s wrench, plastering, and rest. After- 
wards, the condition being reduced to deformity capable of easy reduction, 
Ireiitmcnt is carried out as above. Where these mctliods fail some 
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surgeons advocate tendon transplantation or the removal of a wedge* 
shaped piece of bone, including the articular surfaces of the scaphoid 
and astragalus, or a section being made obliquely through the os calcb 
the posterior portion of this bone is displaced forwards and downwards 
in order to constitute a new arch. These operations, however, are often 
unsatisfactory in their results. 

Metatarsalgia, or Morton's Disease, is often associated with flat footj 
but even when evidence of tliis is wanting much relief to the excruciating 
neuralgic pain felt over the third and fourth metatarsal bones may be 
obtained by placing a pad behind the heads of the metatarsal bones and 
by the measures suitable for the treatment of the early stage of flat foot. 
The boots should be large, and should be so made that the front part of the 
sole under the toes lies perfectly flat in contact with the ground as the 
patient assumes the standing posture. The skin should be kept dry by 
powdering the socks with Boric Acid. A metal plate, or cc'iluloid inset, 
should be moulded from a phislor cast of the foot and inserted inside the 
boot resting on the sole. Rarely will bone operations be requisite, but 
the head of the lliird or fourth metatarsal should bi. e.xrised if out of its 
normal position, and pain cannot otherwise be relieved. 

FRACTURES. 

The general principles of treat incut only need be detailed. These 
consist in the reduction of tlu‘ detormity by placing the fragments of bone 
in their normal pu.>ition, the application of sik h simple mechanical con- 
trivances as will maintain their appo>itiun till union occurs, and when 
necessary the use of appliances to keep up sucli exlen.-iion as will (overcome 
spasm of the musiles temlmg to ('au:5e ovcr-nding of the bruki ii bom‘b, 
and at the same time to employ sui h local iiieaMircs as will keep the jointij 
and muscles in their nurjnal liealthy stale. 

When a fracture come'> under tin* l an* nf tin- Mirgeon, nc» lime sliould 
be lost in carrying out these pruu iple^. .\;> m tin* t a^^e of dislocations, 
the great barrier to redueliun is tin rellex cunt rat tioii of the inii>t les, and 
the sooner the attempt at reslur.ition cjf the broken fraginenls to ibtii 
normal position, the ea.sier will the operation bet tmu*. I’he jjopular idi a 
of the importance of “ s etting a frac:Lure tUs soon as ])ussible after il> 
occurrence is therelure based upon sound pathology, and the surgeon 
liable to blame if be de]a)s the reducticjn till an ifleid form of .splint oi 
apparatus is at band; it is thus wise t«i e.xieniporise splints till more 
suitablt appliance.s nan be obtained. 

The patient’s clothing should be ( arefully remosed by .slitting up tli( 
seams in order to cause as little movement as jiossible of tin* broken 
fragments, otherwise a sharp .spieula of bone ina\' c aiise mneh injury ol 
the soft tissues or even be made to perforate the skin, ( hanging a sinipk 
into a dangerous compound fracture. Jle should be placed upon a linn 
hair mattress, and tlic most gentle and tliorougli examination of the 
injured limb should be carried out, after whi( h the surgeon, when hit 
appliances arc at hand, proceeds to reduce llie deformity. 'I’liis should ir. 
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all cases be achieved witho ut the use of fore c, by so arranging tlic position 
of the limb Ss to cause the most compfete relaxation of all its muscles and 
joints in order that the fragments may be brought into accurate apposition 
without rough pulling or hauling, which only excites reflex spasm and 
thwarts his efforts at reduction. 

This is achieved by an a ssistant grasping the limb firmly above the s cat 
■ of fracture , whilst the surgeon makes very gentle stcad\ traction in the 
ITne ol th^ axis of the hmb upon the lower part, during whir h the bones 
come into apposition^ guided by the gentlest pressure of the fingers when 
necessary, ✓('arc must be taken that no muscie, ia ur tendon is left 
interposecT between the divided ends, and if any great diftirult\ be experi- 
enced from muscular spasm an an«Esthel'e should bi administered 

Accurate adjustment of the bones having been secured, a well padded 
splint of wood, gutta-pcrdiaj leather, poroplaslit felt, wire gau/« perfor 
ateci tin or zinc is applied on each aspect of the limb Ihe^e splints 
should be so shaped, moulded, or lined with padding as to apph when 
bandaged an esin pressurt over the hmb \s thi\ an idjusli d to tin 
fractured memliei gentle extension gr traction is to be ki |)L up until the 
whole IS enveloped in a good calico band ige Ihe usc of a few straps 
and but kies, or better still a bi oacrpTcxc cinidlusive plasLei, to se< ure the 
splints in position before the application f the b ind ut is a .:rrit con- 
venienc e ^JUukles sliould ilw us n '.t ii])t n the splints and nut upon the 
skin ^fu(h skill iiid experun c is lecjuiied in ^iiduUing the pressure 
of the band ige, whic h should n a be ti^liL, iiul the it ot Ir le tuiu should 
be left tree and expu^ul when ]ioNsil)h 

Tic ton e uniph Inu till b iiid the hinl) should be e irLlulb measured 
and • oiUiiisled witli lU li llgw in ( nh i to dc inonsU iLt that full reduction 
ills bi i M .iM miiih^hed iiiel it is i ^ood nih in ill k im to obtain a 
ski 1.^1 inw///r A lln s( I lin^ opt i 111 in h is l;e 1 11 c )in[)lLtL(l 
^Iht limb should Ik m luU iint el in the ji isition wliith nK tlu iimst 
t oMnili le n 1 i\ III 111 )l llu mu'** It ^ 1 lit h it is inliiuitd with the 

biUei llioi h I in lul iiispu ii in Is t ) bi t Hist iim\ in iiiU lint d isj)niillv 
ilLt 1 llu lust 2 I lioiii s It st till b iml 1,^1 ^ mir^lu l tuhl lnun subst quent 
swtllnu is.^iiUiiiu mi ill lluitliv iisult ^1 lu suui m s itisiu ^ himsell 
iiom Umi Lticimt In p issin^, his i o\ t r ilu ^e it ol li u tuie th il the 
li UiiKiiS ciM kt pt 111 posilit 11 mtl b\ |) is>,uu the i\L tivei the entiic 
hmb anti eiAiili isim it willi its Ullow on tlu st)nnil suit lu sees tint no 
lolationoi thloiiiiiu iiisis i ul iiu st imnuiiini tii all th it the il is no 
inLiileitnti wilhilit iluniiit ill ol the hmb as i whole 

Some sill tills tlisi ml ill wotuhn inel me I illu spliiiLs in the* treatment 
ol iiu»sL simple liu lints ol llu h^ nil U time i mplt)\ an imino\ able 
plaslei ol l*iiis I isin.^ ior iIil eiitiii limb in iiK b\ appK m.^ over eeilton- 
wuul welted bandages piiviouslv impu-,nUiel with tlu drv powder B\ 
e.irr)ing the t ue .ibovi' llu knee the pilunt mu be piimitted to walk 
about m .i lew dus, this ‘ambuliltuv ’ methtid tif ticatmcnt is one. 
how eve I, wliitli llu inexpei ii nt t el sui^con should be sleiw to follow Ihe 
ubjei lions to the IMasiei of Jkiiih liealment au that it pi events inspcetion 
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of t^e seat of fracture^ and offers a barrier to massage and early passive 
movements^ these difficulties may be overcome by sawing the bandage 
through vertK ally so that the casing may be easily removed and reapplied 
with the aid of buckles or bandages Starchy Glue^ Gum and Chalk are 
used in a similar manner. The best use that these immovable casings 
can be put to is to employ them at a later stage to replace the ordinary 
splints after union has been well started between the broken fragments. ■ 

It will often be necessary to apply other splints in addition to those 
adjusted round the broken bone with a view to securing c omplete rest to 
the joints abo^e and below the fracture,, when their movement tends to 
disturb the position of the fragments Extension and counter- extension 
ma^ be required in special coses Space will not permit of any enumera- 
tion of the various special appliances which are used in the treatment of 
different fractures Ihose of them of an\ use fulfil their purpose ^nly in 
as far as the\ carr\ out the simple indication of insunng rest and accurate 
approxim ition of the fragments of the broken bone while nature makes 
good their repair 

Of late \eirs considerable idvance has been made in the more radical 
hxation of the fraj:ments b\ cutting down upon the site of injury and 
suturittp, them togcthci w ith sih er wire, or securing imtnov able apposition 
by the inseition of st(il pliUs ind screws staples with pirfc^raled metal 
plates, non pegs oi steel pirn Ihcst methods au in\ ilu ibh in man) 
cases where time is of os erw helming import me e is thes cm enable the 
patient often with saiits to attend t) import int duties wimli c mnoL he 
postponed 

^Treatment In open operition is indic lUd in trinsxciM li u lun ol the 
patella txnd fraeture of the olecranon owin.^ l) tlu wide a p ii Uion of 
the fraijmcnts Jn the farmer c ise it will iisu ills hi siillunnl U) ^iitiin 
the aoft tisaUCb with strong chromic istd catgut Ihn wa^ successful 
in holding together .i fractured patilli though the pilunt clc\clo|)ed 
delirium tremens ifter the operition indsiicciechd in di\ c sting Ininselt of 
his Splints Por fricture of tlu olecrinon i 1 sc tew oi win looj) ni i\ 
be used for bringing the p irts togctlu r but hen iKo in ih^orhilh suture 
material such as c atgut is preferable 

I*or fractures following gunshot wounds, win ii the bom shows loss ol 
substanc e and non union occurs, the gap sliould In mule pOod l)\ inscilion 
of a bone graft usualh taken from the inner suif u e of the tibi i 
✓Fractures of the Icjwer jaw rni\ be hclcl m p isiii m In Ilunminds 
•Cental splint, bv a plate ipplic d ilon^ tlu 1 »wer h irclc i Ihroluh i skin 
wound, or h\ a bone ^raft 

In the treatment of simple fiae lures a subjee t of v it il import iiu e is the 
duration of the time during whu h immobiliU is to he sine iK m uni une d , 
38 years ago I ( hamjiionnierc pointed out that iininobiliti was not 
nuessary and that more callus was thrown out if tlu fragments were not 
kept ngidlv fixed in i])posiLion bv immo\al)lt splints In the first edition 
of the present work written 32 years ago tlu writer taled “ As a iiile it 
may be said that the mistake is sure to be made of keeping llii inliie 
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limb in a state of absolute rest long after the necessity for such has passed 
away, to the great retardation of recovery. In most cases gentle massag e, 
or kneadinp and cauti ous passive movemen t s, may be commenced afte r 
the middle or end oTthe thir d week, the splints being again applied . This 
cfltectually prevents the formation of adhesions, and greatly increases the 
vitality of the tissues, and minimises subsequent pain and stiffness.” 
These views were considered by many authorities at that date as hetero- 
dox, notwithstanding the doctrine of L. Championnidre, but the exhaus- 
tive researches of Mr. W. II. Bennett and others have since demonstrated 
their truth, and early massage is accepted by all authorities as an im- 
portant if not essential routine in the treatment of the fracture. But 
the pendulum in the opinion of the writer has swung too far in the direc- 
tion opposite to the old malpractice, and massage and joint movements" 
arc carried out on the first or second and subsequent days of the frar ture. 
^Vhen there is much oedema and effusion, massage certainly should be 
commenced at once. 

The best routine will be to delay massage to near the end of the fir^ 
week even when the fracture isTn the vicinity of a joint, in which case it is 
mo.st clearly indicated. After a few days of gentle stroking and kneading 
of the muscles cautious paasi\ c mo\ ements and then voluntary movements 
of the neighbouring joint may be permitted daily and the sjjlint.s re- 
applied. The plan of discarding these altJ)githcr from the first, 
advocated by L. ('hampionnierc, after setting the fiacture. i-^ always open 
to the serious danger of a('( idental di.spla( ernint during changes of posture 
and whilst the jiatient is asleep. ^M.is*?agc and gentle movements m order 
to rcm(j\ e swelling and pain, to pre\enl adh( siuns and to keep up the 
nutrition of the musi le.s, must not be confounded ^\ith massage under- 
taken to cause some inoviment beU\een the fragments in (jrder to increase 
the production of (alius, which mii.st still be ('on.=ide»-c'i a doubtful 
practii'e. 

'riu* fir'jl in the tuMtment of compowid fractures i'^ to insure 
thorough sterilisation of the ^Nound in the skin and soft parLs by flushing 
with an iinirrilating jntiscptic lus ^\arm Boric A('id .solution or one of the 
numerous IKpoi hlorile solutions, alter ^^hich all torn or lacerated tags of 
soft tissue and loose particles of bone not attached to periosteum should 
lie removed. The fragments being brought into accurate apposition, they 
are to be inaintaintal m this po.siiitm by suitable sphnt> and the wound 
treated on apjiroved surgical principles; as a rule primary skin vjnion is 
not to be expected unless the edge.s of the A\oiind have been excised, as 
is now the almost liuariable practice in gunshot wound.s. Suitable 
drainage pn)\ ision is usually necessar\ . In most (.ase^ thorough disin- 
fection. examination, and rephu'ement of the fragments will require a 
general anaesthetic. In sex ere injury of a limb with an extensi\ e destruc- 
tion of the soft ti.ssues and blood ve.^scls, and much comminution of the 
bone, especially with ('ontaminatiem from without by foreign matter 
the only resource left to the surgeon will be amputation. 
h'raditrc oj the Clavicle is dealt with under its own bciuling. 
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FBEOKUEB-Hee CbhNunna. 

PftTicnMCTtiiH DISEASE* 

No known drug possesses any influence over this malady. Arsenic, 
Gold salts, Silver, and many remedies recommended in Ataxia have no 
beneficial effect whatever. Much may be done by training the patient 
according to the educational methods of Fraenkel to relearn through 
constant practice the performance of the co-ordinated movements which 
the progress of the disease has abolished. 

FROST-BITE. 

The frozen part may in most instances be brought to its normal con- 
dition, even if white, hard and insensible, by the heat of the patient’s own 
blood when brisk friction is employed to restore the local circulation. 

Artificial heat should never be employed, as it may be followed by too 
rapid reaction, congestion, inflammation or gangrene being liable to 
supervene. The gradual restoration which follows vigorous friction with 
dry snow is the most satisfactory termination. The part should be after- 
wards cnvTloped in dry wool, flannel or furs. 

When gangrene of the tissues has already occurred, the surgeon will 
probably find amputation necessary. It will be advisable to use anti- 
septics freely and wait for a well-marked line of demarcation if there be 
but a small bulk of the tissue destroyed. Where the gangrene affects a 
v'ery superficial film of tissue, Perchloridc of .Aferrury (i in 2,000) or 
Permanganate of Potassium (i in 400) may be freely ii^ed. Hermance 
uses Irhthyol in tlic slight cases, and w'here the j)aiis l)e(:ome raw he finds 
the best application to be Acetanilid Oinlment, but the raw surface may 
be treated by any mild astringent and antiseptic oinlmeiU as Tngt. Acid. 
Porici. 

GALL-BLADDER AND BILE-DUCTS, Inflammation of. 

The acute catarrhal form is an extension of a similar condition in 
duodenum and stomach, and its treatment ib that of simple eiitarrhal 
Jaundice. When the cholecystitis is due to gall-stones the agents to be 
used will be found detailed in the next article. 

Chronic catarrhal cholecystitis may also be the result of gall-stones, but 
more frequently it is due to causes wdiich interfere w'itli the ])criodical 
evacuation of the gall-bladder, as the pressure of scybahe in the right bend 
of the colon, tight lacing and ptosis of the liver -a part of the condition 
present in Glenard’s Disease. Rest in bed with the view of effecting 
replacement of the displaced organs, followed by free [iiirgation, will meet 
the requirements of most cases. Drainage of I lie gall-bladder is generally 
undertaken only in the next type of tlie disease, but cure of a simple 
chronic catarrhal state of the gall-bladder may be confidently expected 
to follow the removal of calculi; drainage has proved effectual when an 
operation was undertaken to remove gall-stones and these were found 
absent. In all gall-bladder operations save in the most severe acute 
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cases surgeons are abandoning drainage whenever possible^ or only 
using the most slender drains. 

Suppurative cholecystitis, whether or not due to gall-stones^ is the result 
of Bacillus coli or other infective agent. The treatment of this form and 
of its most virulent gangrenous type must be prompt if life is to be saved. 
The abdomen should be opened without delay, the gall-bladder freely 
incised, its purulent contents evacuated and drainage provided. In 
the gangrenous or acute phlegmonous variety of llie disease the gall- 
bladder must be completely removed. 

Catarrh of the Bile- Ducts {Cholangitis).- - -The term Acute catarrh of the 
common bile-duct is synonymous with catarrhal jaundice. As this condi- 
tion is nearly^ always the result of a gastric or duodenal catarrh, which 
extends up the entrance of the common duct its treatment is that of the 
primary affection. The error in diet which has caused the catarrh having 
probably been corrected before the jaundice appears, there is little use in 
administering emetics, which would only do harm by increasing the gastro- 
duodenal inflammation. If vomiting is present, it may Ijc Liiooiiragufl, 
however, by directing the patient to.drink large ejuantities of tepid water 
till the stomach has been thoroughly washed out. One dose of Calomel 
(3 grs.) may thgn.JL)e {{iven, followed by a smart saline purge (5SS. Glauber's 
Salt). .\s the ab.sencc of bile in the intestine tends to cause con^tipatiem 
tfit' saline will require repetition every second merning. The best routine 
treatment for the gastro-duodenal ( atarrli is to alla\ the nausea by a 
simple cflervescing mixture 1LL40 grs. bicarlxmale oi Potassium given in 
effervescence with Leinf)n-jui('t , after whii'h the following gastric sedative 
should be administered; 

Ji . Jhsniiiili. (\irb. 5 iij- 
Sodii Bicarb. 5 iij- 
Sodii Sahcyl. 3 ij- 

Mucil. Acncuc Rcc. 

AiiiiiC i'lilf. ad sviij. Miscc. 
rial Mist. ( pt. 3SS. ter in die p.p.a. 

I’ain, if jiresent, over the hepatic, region may be relieved by a large 
pniillice (jr by the a|)plicalion of a warm liver pack covered up by mackin- 
tosh tissue or oiled silk. 'I'he diet should consist of milk with the addi- 
tion of a little hmc or Kali \sater, and at a later stage soups free from 
fatty matter. The above treatment is equally efficacious in those cases 
arising from inflammation about the head of the pancrciis. 

Chronic Catarrhal Cholangitis is, practii ally always, the result of the 
irritation of gall-stones, and its general treatment will be discussed in the 
next article. When the obstruction of the common duct is incomplete 
there is often added the condition known Charcols hepatic inter?mltfnt 
fnjcr, owing to the admission of Bacillus roli or other infective organisms 
within the biliary passages, riu* treatment of the rigors and sweating 
resolves itself into the alicviaiion of the symptoms, as in other infections, 
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by full doses of Quinine or Salicylates and warm alcoholic drinks, ^c., 
whil^ hepatic pain is to be reheved by the hver pack and salme purgatives. 
The surgical removal of the bihary concretion or obstructive factor should 
be undertaken at the earliest stage possible m order to prevent suppurative 
cholangitis, cholecystitis, and liver abscess, which, when once established, 
are liable to prove fatal Where operative measures fail or are contra- 
indicated Vaccine treatment by injections of sterilised Bacillus coli should 
be earned out 

OALL-STONES (Cholelithiasis). 

Preventive treatment is a practical ( onsideration , since many individuals 
art to be met with who are known to ha\e passed gall stones with the 
Ixccs, and preventive measures are as ilearly indicated in those who have 
had operations performed lor the removal of these lalculi in order to 
prevent their return The causes wluch tend to the production ui gall 
stones must be realised, some of these are removable, others, though 
permanent, may nf'vcrthcless be minimised I he most potent factor is, 
howev cr, one ov cr which the phy sic lan lias little control — i e , infcc tion of 
the gall bladder and bihary passages by the typhoid bacillus and B. colt, 
and other organisms sue h as arc found in diseased tonsils 1 he next most 
impoitant cause is sLa^^nalion of the bile, due to displacement of the liver 
by tight lacing or to ptosis of the organ in (ilenard^ disease — conditions 
which must be met by judiciously selected corsets, mechanical supports 
( r abdominal belts As stagnation of the bile is also induced by sedtnlar) 
habits, free muscular exercise, p^vmnastics swuninin^ exercises, especially 
in fresh water, open air life and outdoor active occ upitions are essential 
In the obese and those who for other lecsons ire pre\Lntccl Irom such 
exercises, the onh resource will be found in the roii^h ilMluiiunal miss 
preceded bv bathin^, clpuc hiiij, or other hvcliopathu me isuris I his 
treatmert should lit prescribed for all so called bilious subjects, in 
whom there is often in undoubted fimilv predisposition to the formation 
of biliary e one returns 

Constipation is to be avoided, and free saline purgation slioulcl be 
effected once or twice a week in ordti to keep the intcstinil ti u t in as 
healtliv a state as possible and to insure a complete evacuation ol tlu 
contents of the gall bladder Hence an oecasionil full dose ol Calomel 
or Blue Pill every week or ten davs is a useful adjuv int to trealincnt 
Intestinal antiseptics are clearK indicated, but as the action of all such 
drugs hitherto used for tlu purpose of disinfceting the alimentaiy canal 
is very unsatisfactory little advantage can be expected fioni their routine 
administration Continuous small doses of t alomel are obviously out of 
court in a condition so thoroughly ehronii as the one under consideration 
\n oerasional course c^f Lrotropm is believed by some enthusiasts to 
retard the growth of organisms in the bihary passages, but as the drug is 
so rapidly eliminated m th« unne it is doubtful that it can effec t any such 
result in the gall hladelei 

Saiic^iia^es are be lic V ed to act upon the bile and lender it more fluid, 
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the same remark applies to fienjmate of Soaps made from soda and 
'oleic acid and to Bile Salts^ and &ese agents are therefore also indicirted 
when there is reason to believe that calculi have already formed. 

It is not stretching a point too far to advocate an exgisi(Ui.Ql the tonsih 
since the same organisms as have been found in the coats of the gall- 
bladder have been detected in the patient’s tonsil in several cases. 

Diet is of great importance^ but as in must other diseases a fanciful 
restricted regimen based upon chemical theories does more harm than 
good. The diet should be as varied as possible^ over-eating being for- 
bidden, but as much meat (especially white meat) as is necessary for the 
support of the body may be permitted; highly spiced or rich seasoned 
dishes should be avoided. Animal fats and carbohydrates should be 
limited, and greasy cooking should give way to plain boiling and roasting. 
Alcoho^ in every form is injurious. It is a well-recognised fa( t that the 
greatest tendency towards cholelithiasis is often met with in bparc eaters. 
This is probably due to the small amount of fluid which such indi\idudb 
imbibe and the obstinate constipation which is thereby engcnch nd. 

An abundant supply of fluid is undoubtedly the most important in- 
gredient in the diet in every case, but the increase of fluid should nijt 
consist of milk, as this article had better be indulged in b) a moderate 
extent only, unless skimmed milk or buttermilk be substituted f(jr it. 
Effervescing Kali, IJoda, Seltzer, or Apollinaris ^^ate^ ma\ be freely taken 
between meals and in moderate amounts tit meal-time^. Tea made by the 
Russian method with lemon and a litth sugar without i ream, only the 
('hina leaf being employed, is the bist routine diliunt. and sime so little of 
the C'hina leaf is ne('ess.ir\ it ina\ be free!) [lartakcn ol at all tunes, and it 
may be taken in the earl) inoining instead ot the usual mawkish draught 
of warm water on rising. 1 In writer strongly a(l\ i^cs all patients suffering 
from a tendency to gall-stones to a\oid meals in bed when possible. 

Oh\e Oil as <111 arliile ol diet is inxaluable, and it is J )d rule when 
possible to make this fat take the place of butler, cream and the fat of 
meat. It may be freely used with salads and .us a substitute for butter 
in various cooking operations. 

Hepatic C'o/it.--The first indication is the rellet of pain; when this is 
agonising and unliearablc a hvpodermu injection of ^Morphia (i to J gr.) 
must be gi\ en at once, and it is adv isable to ahvav > i umbine w ith it i min. 
laipior Alrupix. This latter drug <loes not prevent the pain-rcliev’ing 
aelion of the nan otic, lint it probably neulralwes> the parahsis of the 
muscular fibres ol the duct which follows when morphia is given ^lone. 
lienee this latter consideration should tempt the physician to withhold 
morphia when the pain is bearable on the ihiUice of the stone being 
delivered into the iluodeiiiim. Chlorofoini .iffords complete relief, and 
during the absolute degiee of relaxation following general ajiaesthesia the 
stone may slip through the orifice of Valer. In mild attacks a large hot 
poultice or hot pack or stupe may be applied over the liver, but these 
measures are inferior to a bath in water as hot as the patient can tolerate 
- JOS'" to 110'" and in this under the surveillance of the physician 
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he may be safely kept till signs of muscular prostration begin to show 
themselves^ and during the sub^uent relaxation of the tissues of the 
duct the stone may slip through. ^ 

- Copious draughts of water as hot as can be borne by the mouth often 
afford relief, and when vomiting is present this treatment can be con- 
tinued with the hope that if the stone be already near the orifice of the 
duct its expulsion may be facilitated by the mechanical pressure of the 
abdominal muscles and diaphragm as the spasm diminishes. The 
physician should always keep in mind that the entire phenomenon of 
hepatic colic is nature^s method of expelling a foreign body, and though 
the relief of severe pain may be imperative it is not the best practice, 
immediately upon the approach of suffering, to fly to profound narcotics 
when these can be aA^oided. * 

By the addition of a little Bicarbonate of Soda the efficacy of the hot 
water is increased, and Yeo combines 20 grs. Salicylate of Soda with 60 grs. 
bicarbona te in each pint of the hot solution to lie swallowed in mouthfuls 
during thg pdj:u:Ui;sm. 

EmetiCb sometimes give relief pnjbably bv their power of allaying 
spasm, and 'jomc patients in subsequent attaikh discover this method for 
themselves and lOsort to lukewarm water draughts to efiet t emesis upon 
the approac h of an attack. Tt is inadvisable to administer irritating 
substances like /me sulpliate, tartar emetic and mustard, iis these are 
liable to induLC swelhni» of the miuosa about the entrance of the duct; if 
the physician dccidts to [iiodine tnusis after t<pid water has failed a 
hypodermic of Apomorjihia I^ the best proi edun . 

Robson has found that 1 gr. IXalgin di>solvi(l m a Itaspoonfiil of hot 
water and repeated evtiv halt hour toi tlirie 01 tour turns of tin irlicves 
the paroxysm. Antipvrim. or Arililibim and Opium, I Ilur or (’hloio- 
form in small doses may- be giv^n bv ilu mouth, Adunalm h.is tieen 
found to rclicv^e the pain in some cases. When pain is fcmtinuous a 
Morphia Supposit(jr\ mav he Lmploved 

The following combination ot pam-relie\c rs may be hit m tiie hands of 
an intelligent patient iur the* treatment ot cxjjcctul attacks till llieariiv.d 
of the physician- 

R. Liquor. Morphia^ Hvd. Tiiv. 

Tmcl. ( (innah. hid. “’ll]. 

Olci Pip. 7 ) 1 ]. 

S/)/ .Ether. Sulpli. 7)1 V. 

Spf. (liloroformi TiVj. 

Spt. .Ether. Nit ad Siij. Miscc 

Ft. Signa.— " A tca^poonful Kith a lahUspounfnl of nhiskcv 

to be taken in a wine^la^sfnl of water wJun the pum ov. 7 u be 

repeated in 30 minutes if the pam continues and every 2 hours after- 
wards till relief is obtained^ 
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yw OtT , — ^This dnigj as will be mentioned later on^ is employed su an 
agSnTto^usist in the disinte)3[ration oL gall-stones^ but it is, moreover, 
recommended strongly as the best rofftine treatment for the relief of the 
severe pain during an acute attack of hepatic colic when given in doses of 
5 or 6 oz. Some observers state that they never saw the oil vomited (the 
opposite has been the writer's experienrr). ft may be given with a 
tablespooof ul of whiskey or brandy, and 5 drops of Oil of Peppermint. 
It is claimed for it that it very often causes the rapid expulsion of the 
calculi, and greatly increases the flow of bile, and sometimes instantly 
relieves the pain. Hlum injects 15 oz. of the warm oil into the rectum. 

On the relief of pain and the absence of evidence of the passage of the 
stone, the question crops up of the wisdom of administering drugs with 
the view of aiding its expulsion or effecting ifs disintegration. Tn common 
duct obstruction the physician can he usually certain of the lodtrment of 
the stone when deep jaundice supervenes, but he should remember that 
this does not follow cystic duct blocking, which, however, shows it'^elf bv 
considerable enlargement of the gall-bladder. 

Of the drugs believed to have a s]3ecifir or solvent action on the stone 
Salicylates occupy a prominent place; 20-gr. doses of the sodium salt 
three or four times a dav render the bile mf)re fluid, and are consLquently 
administered as a routine U) aid in its solution. 

Benzoate of Soda appears to possess similar ac lion, and Give erin was 
formerly much used. 

Olive Oil is largely admini>.UTcd for this piirpD'^c: | to S 07. or even 
more may be gi\Tn on« o or twi< c a dav Oln mu'^lv il does not enter the 
ducts till aftc'r digestion, when a portion td it in • nnvirted into a soap nr 
fattv aiid; tlii>. is belnnid in < anse disuitearalion of the chole^terin m.Lss 
roniposing the (^llcllhl^. 'I'lie number ot t ascs in which this treatment has 
suciTcdcd in the liands of inanv ])h\ >i< ians warrants a iriil of the drug in 
all iiislaniix l)ctor»' icsoilin]; to oi)iiati»in It shmilc mven when 
fastiiij OliK' \( id and Sjia])^ made Iroin it are aKo adminiNteied. and 
salts ol ilu Ihle Ai ids aie someiimts gu en (5 grs. Sodii Tauroihon in 
Keratin ('oaled pills, or (^vt)gal with great advanta^^e. Furpentine and 
l''thi‘r (Uiirande’s cure) are also \aunted. hut there is little evirlcnee of 
their value. 

('hologen, which is hclic\ cd to ho a ini\tiiie of (\ilnmel anrl Podophyllin, 
in t.ihlc t rnriii is greatlv used on the ('ontinenl. 

Alkalies even isi' some snh i ii» action, and there i an he no doubj of the 
ellica(w of the ('ailshad and Vu hy Wateii* when freely administered at 
tin* spas, and a resort to Tarlshad in ( hronic < ases is a uniline recommenda- 
tion with inanv phvsicians 

Drugs and agents are sometimes emplm od with the \iew' of exciting 
peristaltic actiim in the coinmoii and cvstii' ducts. Thus a large dose of 
(’“alomel (10 to 15 grs.) tollo\ved bv t 07. ('astor Oil is occasionally effica- 
cious in e\|)elling the contents of the gall bladder. a\nd many instances are 
on record where numerous calculi large and small ha\ e been cdeareil out 
bv this method. 1 1 is not, liowe\ or, a safe practice to follow where a large 
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stone has recently lodged in the common duct and caused deep jaundice. 
Its best results are seen in chronic cholelithiasis^ where the gall-bladd^ 
contains calculi which are not actfl^ely blocking the cystic duct^ and the 
writer has several times seen operative procedure rendered unnecessary 
in cases where this had been already decided. 

Massage and “ pumping movements ” with the view of dislodging the 
stone are to be condemned. The Faradic current with one pole over the 
gall-bladder and the other on the spine has been recommended with the 
view of exciting strong peristaltic action in the gall-bladder and ducts^ 
and it may be tried without risk of rupture. 

/ Surgical Treatment. — Every case of gall-stones, it is needless to say, 
should not be submitted to the risks of an operation, since in many 
instances there is no return of the attack, though there is a consensus of 
opinion that surgical measures should be resorted to at earlier staggs than 
has been the practice of former years. Operative interference is con- 
sidered justifiable under the following conditions; (i) In gall-stones im- 
pacted in the common duct associated with persistent jaundice and 
repeated attacks of pain. (The period during which medicinal remedies 
are to be persevered with must be decided upon by the severity of the 
general symptoms and the condition of the patient, but it is safe to say 
that the mistake is still frequently made of delaying too long Before 
operating.) (2) When attacks of hepatic colic with or without jaundice 
occur repeatedly. (3) When the gall-bladder is markedly enlarged 
without jaundice. (4) When the gall-bladder is enlarged and jaundice 
is present, if cancer is probably not the (anse. (5) In all sii|)purative 
conditions of the gall-bladder. ((>) In all cases where infecti\ e ( liolangilis 
is present. (7) In cases where biliary fistul.c lia\e formed. 

The nature of the operation recjuircd will depend upon the ph>.sual 
conditions discovered w'hen the abdomen is opened, 'riius, if the stone 
be found blocking the common du( t high up, tlie operation ol Choledocho- 
tomy or Choledocho-lithotomy is performeil. This consists in musing the 
duct over the calculus as the latter is graspid between the finger and 
thumb, and after its extrai tion, the duct being explored for the pnsence 
of other stones, the wound in the wall ol the biliary passage is to be care- 
fully sutured. When the .stone is found firml> imjiacted in the ampul). i 
of Vater the operation of Duodeno-choledochotoniy .slioiild lie performed 
This consists in opening the duodenum by a vertiial incision, and after 
enlarging the orifice of entrance of the duct the stone is deli\ered through 
the opening. In all cases of stone in the common duct not only should 
this be carefully explored, hut the gall-bladder must be examined and 
any calculi found in it must be removed at the same time. I'ormcTly 
in some cases the operation of Cholelithotrity has been successfully per- 
formed without incising the duct, the stone having been crushed hy 
padded forceps or broken up by inserting a needle- -an operation not to 
be recommended. 

The operation for stones located in the gall-bladder is c(»mparativelv 
easy in the absence of adhesions and acute inflammation. Cholecysto- 
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Umy u perfonned by making a vertical incision 2 to 2^ inches long external 
to Ae border of the right rectus musde^ commencing i to 2 mches below 
the costal arch. This is the usual situation of a tumour if present. 
The point of the tenth nb is a good guide in the absence of swelling. 
Having felt the gall-bladder by the finger thrust into the wound (after 
ligature of all bleeding-points), its contents are evacuated by a free incision 
made in the fundus, and the r dculi removed by a scoop after the peritoneal 
cavity has been f arcfully isolated by gauze packing The margins of the 
wound in the bladder walls are invaginated and secured by a ca^t purse- 
string suture around a piece of rubber tubing quite long enough to 
cany the contents of the gall-bladder over the edge of the bed and into a 
receptacle placed to receive them there 

After all discharge has ceased, the tube ma\ be remov ed and the fistu 
lous opQning left to close spontaneously 1 he tube can usualh be remo\ ed 
after about 8 or 10 days This operation is indicated in all cases of 
empyema of the gall bladder, \^hethcr due to calculi or not but where the 
cystic duct IS iound impervious or where the gall-bladder has been funi 
tionless —i e does not contain bile— ^t should be removed as presenth to 
be described 

Cholecystendysts is indicated in a small percentage of ca.st's where the 
gall-bladder is quite healthy and its contents free from pus It consists m 
the removal of a small calculus through a limited indsion m the walls ot 
the gall bladder, which arc then closed h\ a double row of sutures and the 
organ returned within the abdominil c iMt\ the skin wound being closed 
afterwards witlioul jinnidin^ di iin i.^c lh( operation of incising tlu 
gall bhidclcr and suturing it witli 01 without drainage his in the hands of 
Kelli a mortalitv ot only 2 pei cent and tlu stitistus of Afavogiec onl\ 
i (h itli laH of I 47 per cent 

When a( iite < holci v stitis is Inuncl to be present and tin walls of the 
gill bl id(h 1 ire in a sloii^hiii.^ or .^angrenous eonditioii where thcsc 
uiinpln ilu)ns an absent mil tlu ^all bladder is found to be ^reatl) thick 
ined h\ (hionic libruul (liin^^cs, or when the evstu eliu t is strutured or 
I out mis i tiimU impl lilted calculus the opiiiticm nl remcn il of the 
^illbliclcler Clioleiy^teitoni} must be perlormcd Ihis is citeeted b\ 
separating the organ from the lowci siiriaie ol tlu h\ir ligaturing the 
(Nstii duet and the cvstic artciv separateh, after which the ^all-bladder 
Is taken awa\ and the stump ot the cvstie duct cauterised or its mucous 
membrane dissected out I he )pcration should be carne'cl out whenever 
arn grcjwth is discovered in tlu walls of the gall bladdei whether calculi 
he present or not It is distiiutl> contri indicated it the common bile 
chic t is obhic r iti el 

Ihc operation ol Cholnyshfit(fVstoifi\ is indicated where there is a 
permanent stricture ot the common duel 01 where this is obstructed b> 
inflammatoiv 01 eirrhotic changes in the head of the pancreas, or b> 
eancer in this latter situation or in the duct itself It consists in short 
( in lilting or establishing a direct eommunic ation between the gall-bladder 
and duodenum or jejunum \V hen il is possible to effect a junction be- 



3o8 GALL^TONES-^^ANGUON 

twe^ the upper dilated portion of the constricted duct and the bowel 
the operation known as Choledochenterostomy may be admissible. These 
operations are also indicated for the relief of permanent biliary fistuls 
which open on the surface of the body and cause the discharge of large 
quantities of bile. 

When external fistulas arc the result of gall-stones left in situ which 
could not be removed at the time of operation these may sometimes be 
dissolved by the injection of Oil of Turpentine through a rubber tube 
passed along the duct to the impacted stone. 

GANGLION. 

These small tumours appear oftenest on the back of the wrist^ and^ 
when seen early, are in most cases easily dealt with by flexing the wrist so 
as to make them tense and prominent, when with the firm pressure of the 
surgeon’s thumbs the cyst wall is ruptured and the jelly-like contents 
squeezed into the surrounding tissues. A smart blow with a smooth hard 
object effects the same result. When the ganglion resists such pressure a 
penny-piece wrapped up in two or. three layers of lint may be tightly 
bandaged over it for several hours, the local circulation being carefully 
watched in the meantime, or milder pressure may be applied over strong 
Iodine applications. Failing this, a tenotomy knife may be inserted 
under the scriipuloubh sterilised skin, making a valvular incision and 
dividing the wall of the (vst on its lateral aspect. Mere puncture of 
the ganglion with the point (»f the knile, as usually rec*ommencled, is 
often uselcs.'i, as the fluid sptedil) gathers again. Alter the incision 
T c.c. of the following should he injected * 

Absolute Alcohol . . . . . . . . lo parts. 

Camphor . . . . . . . . . - 45 parts. 

Ac. Carbcjlicl . . . . ■ ■ 45 parts. 

This causes a localised inflammation of the lining membrane of the (\s|, 
and prevents fuither secretion of the distending fluid. 

Another plan is to pass a strand of (\irbolised thread or horsi hair through 
it under aseptic precautions, and permit ii to icmain tor 5 01 6 davs, 
after which the punctures are to be sealed up by a dry antiseptic dressing. 

When, notwithstanding these measures, the fluid reappears, tin* only 
treatment is to excise the ganglion completely. '1 his is the lecogmsed 
routine method of dealing with the large compound ganglia, wlucli an* 
always of tuberculous nature. In the dissection the whole of the diseased 
sheath must be taken away, and its pndongalions followed uj) even in 
some instances to the opening up of the smaller joints. All melon-seed 
bodies with every portion of the walls of the sac must he removed. The 
space should then be freely smeared with Bipp (Morrison), and I lie wound 
closed with sutures under an antiseptic gauze dressing, 'the joints 
involved should be exercised passively and actively within a period of at 
most 10 days to prevent ankylosis and gluing of the tendons in their new 
sheaths. The plan of injecting Iodine or other irritant into compoimd 
ganglia is not to be recommended. 
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aANOBENE. 

On the flrst signs of threatening gangrene in a patient weanng tight 
bandageSj splints^ &c.j the restrictions should be immediately removed, 
the limb slightly elevated and enveloped in warm, dry, antiseptic, 
absorbent wool. The same measures should be followed in the gangrene 
caused by Carbolic lotions 

When the senile form of gangrene is feared, much may be done to 
prevent the death of the toes or portions of the feet by keeping the lower 
extremities warm and the foot free from all pressure by tight boots 
Thick woollen night-soclcs should be worn, and hot-water bottles avoided, 
any threatening symptoms being met by rest in bed with elevation of the 
hmb and warm wool coverings. 

When very local or circumsenbed in extent and superficial in position, 
as m slight degrees of traumatic gangrene, the sloughs may be hastened in 
the separation process by the application of jnoist warmth as charcoal 
poultices or waim boric compresses But the surgeon should aim in all 
cases^^ gangrene at asepsis when possible A dry gangrene become^ 
rapidly changed into a moist one a^ soon as bacterial organisms are ad 
mitted, therefore, sterilisation of the skin by an antiseptic should be a 
routine precaution before elevating the part and enveloping it in warm 
antiseptic absorbent wool under a light bandage pi ndin^ the decision upon 
operative procedures 

As a rule, in gangrcni of the senile type iiuoImiIj^ the icet or legs, as 
soon as the death of the part 1^ obv ions md tlu puU itun h is disappeared 
m the posterior tibial arter\ it tlu inkle, amput uii n should be decided 
upon without (hi IV lo \v uL lor i will mirkid line of demarcation is 
only to submit the patient t j the dinners oi an exhiustive septic inflam 
mUion Ampul ition should theiefoie be resorted to immediately, the 
incisions Ik mg m ule hi^^h up iiid will ibov e the de id are i ind in all eases 
above the h vel of tin knie joint, the lower thud of th i^^h being now 
the lec ognised site foi lemov il oi the de id hmb, beeause tlu uppei part oi 
tlu posterior tilu d iitiry 01 the lower portion oi the poplite il is neail) 
ilways bloeki d 

In diaheliL ^ iiij^ieiie theie is usuilly less ur^eney^ Ihe limb should be 
disinfected, dusted with lodotorm or otlui uitiseptic puwde]^ and en- 
veloped in diy wool, and li the gaiit^ienc shows no si^ns oi spreadmg the 
toes may be removed and the stumps dressed aitei ti line oi well marked 
demarcation has ioiintd li, however, pulsiLion lies alreidv disappeared 
in the posterior tibial, impuUUim_ above the knee should be resorted to 
without^urtner cic 1 1) ThabetTe dietary should lollow up the operative 
procedure, but the diet should not be Loo resliieted owin^, to the danger 
oi coma On aeeount of this latter danger some suigeons prefer lo 
opiratc under spinal anaesthesia Opium is, however, not contra- 
indicated in the aJftcr- treatment or at the onset when pain is prominent. 
f Moiiii spreading gangrene is always due to the admission into tlie tissues 
ol some septic organisms , these may be present wlien the skin wound is 
I trivial 01 when swere trauma has injured the sott paits, with eoiitamma 
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tion Jrom earth or dirt ol any kind. As sooA as the true septic or infective 
nature of the gangrene has become obvious^ the only hope of saving life hes 
m immediate amputation performed high up^ the incisions being carried 
through the healtliy tissues^ care being taken to prevent infection of the 
surgical wound by the secretions fiom the affected area The allied 
condition known as Malignant (Edema will require the same prompt and 
radical treatment. 

In traumatic gangrene without mfection the condition is akin to that 
wluch sometimes follows tlic ligature of a mam vessel^ and operative 
procedure may usually be safely delayed till after the shock of the accident 
has passed away^ so that the rc:>ult of the natural attempt at restoration 
through the anastomosing \ cssels may be determined l^vcn here it will 
be unwise to wait too long o>Mng to the danger of the dry type becoming 
changed into a moist spreading gangrene even there is no skin 

wound When there is e\tensive destruction of the tissues as m com- 
pound fracture caused by crushing machinery , Ac , followed by rupture of 
vessels and great extravasation of bloody the injury being certain to end 
m the death of the limb, amputatiori should be performed as soon as the 
first serious s} mptoms of shock have passed aw a) 

In the senile diahctu and traumatic types ol the disease, when both kgs 
or arms arc in\ohcd it the same time, there is litlk hopt to be expected 
from operative other measures, but one limb sliuuld be iinnuciiately 
amputated so as to permit tin patient to iciovei liom the shix k of the 
operation, when alter in interval of several davs the siiond ojiciation 
may be carried out, the ^^an^renous limb bun,., in the nu intiine subjtt ted 
to rigon us antiscptu tn itmcnt 

Ihe treatment ol gangrene of the! un., of R i\n iiid ^ l)is« im ( im rum 
Uris, Bedsores, frostbite \( is desi iiheel iindu llu In ulm.^ ol ( i h 
affection 

GASTRALOIA see under Gastric Neuroses. 

GASTRIC CANCER- see under Cancer. 

GASTRIC DILATATION, OR GASTRECTASIS. 

Acute Dilatation h a i lie and often fitil milulv, tin ( lum id whnii 
still remains doubtful, thuugh the mijoritv of ( ises sin u id ihdumin il 
operation, and its treatment must i)e enlirelv svinplnmitn It vomilm., 
has nOt oeiurred the stoniiih beiomes danguoiish dililul or this m i\ 
even follow shortly after a eopious emesis and in eillni < ise the slate 
of paralytic distension must be iiiiiiu diati 1\ relnvul bv p ol tin 

rubber stomach tube and lav age I)rug'> b\ tin nioiiLh in lIsll(^s, i lull 
hypodermic dose of Morphia should In given with the mi w of soothin^ 
the nerv ous excitement and possiblv of e ontrollin the e nonnoiis ^i i n lorv 
action of the gastric mucosa Ihc colon should In flushed out 1)\ a large 
quantity of normal saline solutiem, and as min h of this should be left 
in the bowel as the patient is able to retain Saline solution should be 
injected at several points into the loose subeutancous tissue m older to 
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overcome the dehydration of .the blood caused by the profuse secretion 
from the stomach. It may be advisable to transfuse with the salirfe or 
to administer defibrinated blood by the veins. 

The prone position should always be insisted upon^ as relief follows when 
the patient is turned upon face and his hips elevated. This change of 
posture is held by many surgeons to be of vital importance in all cases. 

Collapse may be relieved by warmth to the surface of the body and sina- 
pisms to the c^ves of the legs djid pit of the stomach. Whiskey or brandy 
should be administered per lectum. The writer was fortunate in meeting 
a typical example of this formidable malady which yielded to the above 
treatment. After the attack has passed off, should the patient survive^ 
the stomach should have complete rest for 48 hours, the rectum being 
utilised for feeding purposes; the first food permitted should be strong 
clear s^up or peptoniscd milk m small quantities. 

The acute paralytic distension or dilatation of the stomarh which 
sometimes supervenes after abdominal operations appears to be of similai 
nature. It should be treated by the immediate use of the tube, and a 
thorough wash out of the organ, or a gastrostomy may be performed, and 
the paralysed organ thoroughly irrigated through the fistulous opening. 
Normal Saline or Glucose solution should be injected hypodermic ally. 

The Chronic Atonic form of dilatation due to los^ ot tone in the gastric 
muscular walls is usually sec ondary to tither stomac h ailments, to gluttony 
or the imbibition of large amounts ot fluids, or to a true gastric neurosis, 
and must be met by a scrupulously regulated diet 1 his should consist of 
small quantities of semi solid, easily digested 01 peptoniscd foods adminis- 
tered every two hours or niort frti|ucntly, the patient being confined to 
bed at the coniiiunc cinint ot the treatment 

Lavage should be rained out cvciy second night to wash away the 
remains ot all undigested food so as to stait afrish with a clean and 
Linpty oigan It is impeiatue that not more than 5 or at most 10 oz 
of lluid should be pouied into the stomach at one tiiiK I re siphoning 
otf thi contents 1 he nij,ht la\age guts the organ a long rest belorc the 
c oinini in eincnt ot iLcding on the tollowing morning, and the plan so 
ellnaeious in gastiic iilcei may be tarried out during the first halt of the 
day Ihis tonsisls in kedin^^ the patient with peptoniscd milk adminis- 
teied witli a spoon, only a single spoonlul (J oz.) being allowed at a time 
so as to cause the licjuid to pass directly into the duodenum, and so 
permit the weakened organ to have the maMinum of rest. The dietetic 
treatment is to be assisted by andominal massage, hydropathic measures 
and ileetiieal or vibiatoiy stimulation. 

bymptoins caused by delayed digestion may be relieved by Pepsin and 
lltl, by Papain, ITypsin 01 Taka DiasUisc and iVlkalies, fermentative 
I liangLs may be retarded by the administration ol a 3 to 5 mm. Creosote 
Capsule tis in myasthenia gastrua (sec Gastric Neurosis). The under- 
lying neuiosis may leciuire a course ol Weir Mitchell treatment, but this 
should not be attempted till local treatment has soothed irritability and 
restored some degree of tone in the weakened walls of the stomach. 
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Gradually the semi-solid or restricted liquid diet is to be replaced by one 
of lihdercooked minced red meat as m the Salisbury dietary^ and farin- 
aceous foods may be given at intervals witli Papam or Taka-Diastase 
when the solids arc suspended. Liquids must be administered m small 
quantities at mcji-timcs^ .ind unl> in moderate amount between meals. 

The atonic dilatation which follows dyspeptic conditionsj where the 
patient has acquired the habit of belcliing^ wind-sucking, or swallowing 
air with lus sahva, yields to the abov e-nientioned treatment only alter the 
pernicious habit has been stopped. Undue important c should not be 
attached to nervous symptoms in atonic dilatation^ as these very often arc 
the result of the abnormal state of the digestive function mstcad of being 
the cause of it. Hence m a case which has started in gluttony or other 
dietetic error, the nervous phenomena which arise from the enfeebled 
digestion, if cironcously regarded as prool of the presence of a general 
neurotic condition, will only be aggia\ated by a resort to the Weir 
Mitchell or other antihysterical treatment. 

GASTRIC DILATATION AND PYLORIC OBSTRUCTION. 

• 

^Vhcn cau'scd by temporary or periodical blockage or kinking of the 
duodenum owing to Glenard’s Disease, or more cspcually to ptosis of the 
right kidnc}, uat in bed is essential till the symptoms of dilatation or 
distension pass oil If the cause of the primary entcioptusis is of recent 
origin, as alter prolonged ‘strain or rapid emanation, the rest in bed il 
suflicicntly prolonged inaN i uri the primary as well as the sicondary 
condition. Ihc general tieatnient is to be conducted upon the ‘‘ame lines 
as m atonic dilatation, small licpiid oi sc mi solid meals taken at short 
inLcr\als, and periodic la\agL to wash all rcsidiR ol lood Iruin the dilated 
organ are clearK indKatcd il nlicl does nut siiicdiK lolluw usl \Muic 
\omiting e\ery two, thicc c»r inuie d s h us (MUind, id)noiinall\ lai^i 
cjuantitos bcin., biniiglu u[) at a time, lilllc is to bi » \pu Led ln)m nsl 
or abdominal siipporls, coisels ui bmdii^, wliicli an iRiliil m mild i.ims 
.A ssistance may be obtaim d b\ the patient aliLim In'. posiLioii m sin ii a 
way as to permit tiie contents ol the si m n h llowm^ lliicui,^li llu p\ loiiR, 
and this may c\en prove uselul m the aUjine tv pi »iUo 

Ihc patient should be taught to u^c the iuI)l and wa^h out tin stomai li 
every night if he icfuses to submit to a ladn al operation (^.esLioprxy ) loi 
the replacement of the :>toma( h, and sutuiHif, it m its nonml position 
by shortening the gastio hepatn umintum and the ^astio |)lirenu liga- 
ment. Gaatro-cntcrostomy may be tiled, but its re suits m tins eonelilion 
are often very disappointing, iinel the same lemark .Lp|)h(s to the opera- 
tion when performed for simple ate^nv . J.vi n w he ii \ omitm^ le mceiiid 
the acquired neurotic condition whieh ii..Ls been mdueed by tin \isecio|)- 
tosis may permanently remain, making tin \nlims hie unbearable. 
Little can be said for ilirehcr's gastiuphcation operation, whieli i onsists 
in making a senes of horizontal Lucks by passing wide sutures Iroin Lite 
smaller to the large curvature with the view ol diminishing the eapaeily 
of the organ in its transverse diameter 
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Dilatation of the stomach caused by adhesions which drag upon the 
duodenum from the gall-bladder may be reheved by operative methods 
suitable to each mdividual condition. Sometimes success has followed 
the mjection of Fibrolysin ^ and this has also been advocated m the next 
type ot stenosis. 

Cicatricial Stenosis of the Pylorus. — In the common form of 
dilatation of the stomach due to the cicatrisation of old duodenal ulcers^ 
or ulcers at the pyloric end of the stomach, considerable relief may be 
obtained by a well regulated dietary and constant lavage, espeaally 
when the obstruction is many degrees removed from bemg complete. 
But even in these latter cases there comes a time when operative inter- 
ference IS demanded 

Several operations are available, (i) Loreta^s — this consists m making 
an opening into the stomach in the region of its smaller end, and stretching 
tlie fibrous tissue of the stenosed pylorus by inserting a dilator or the 
finger (2) Hahn's operation is simpler, after the stomach wall has iDccn 
exposed a portion of the anterior surface is in\ aginated by tlirusling the 
forefinger into the narro\\cd p)lotic poilion, and so dilating it without 
making any incision in the stomach wall PyloropUisty ihis consists 
in making a transverse or longitudinal mcision through the anterior wall 
of the stenosed pylorus, the central portion of eath lip of the mcised 
wound IS next forcibly retraitcd till the ti ins\(rse incision is converted 
into a vertical one, and its lips arc tlieii sc 111 cd bv s iiurcs inserted m the 
transverse direction or at light angles to its Mrticil axis {^) Fylorec- 
iomy Ihc opcialion in which the pyluiu'^ with the adjacent portion of 
the stomach is icmovcd Gastto duodtfw turn Hu's upcrttinn is an 
extension of psloic pi islv in which the duodciuiin is in idc tu c (nnmunicatc 
VMth the pvlcjii end ol tin stum i h ihiuUpli ui upunn., m idc in the 
intciiui wall ul the 1 ittci 

llusc Opel iLiuiis h LM pi util dh wav to (6) Gaytro entet ostomy 

in i^aytio jijuiiintomv, the litKi ink iinplMii^ the pi n ul intcijtinc 
wliii h is UMi dlv silcUcd lui tl i ui ist mic^is \o 51s stiu tlv spcakin., 
a islio elite u^luniN upei iliuii, hut to pievent eonlusiun it is bcttci tu 
assiiiiic llu teiin istio eiiteiusU iii) with p. istio jejunostoinv ihc 
ubjiet ut tills opei itii n i-i to clliet in in i^tomosis throu.,h t\n opening 
bilwien till stiinaeh iiicl sin ill iiUistine so that the ^Oatru secretion and 
lood pass duel tlv thioUf^h the stuio>ed urg ui into tile intestine by the 
niwK m lek luuli I lure lu two im thuds ul pertoimiiij^ the operation, 
which aie known bv the terms anUnot and pObtDW) at cording to whether 
the listulous upeninj, is to In made 111 the aiUeiiui or postirior wall of the 
stomuh llv eommun eoiisiiit pe^stciioi ^astio enteiostoinv is regarded 
as the imsL suitabli loi m iilv cNcrv ia>.e ol pvluiic obstruction due to 
I lealiic lal eonti action, though the antciioi opeiation is more expcditiuuslv 
and easily peiloimed, .uid is olLen more suitable 111 cancer of the stomach 
A lice incision being made in the middle line 01 through tl e right icetus 
muscle, the colon and stomach aic drawn out of the wound and turned 
upwards, an apeitiirc is made in the meso colon m ordei to expose the 
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posterior wall of the stomachy and a line on the latter is selected for the 
site 6f the fistulous opening. This should be near tlic lower curvature 
extending downwards m the direction of the long axis of the portion of 
jqunum. The portion of jejunum to be opened is next sought for; the 
site of Its incision is an important matter in order to avoid the danger of 
kinking afterwards The best pointy according to Moynihan, should be as 
close to the duodeno-jcjunal fiexure as possible^ the anastomosis being 
made vertical and in tlie middle Ime^ thus avoiding a loop An elhptical 
piece ot mucous membrane is then to be exused from the stomach and 
intestme^ and the anastomosis completed by a double row of sutures. 
Mayo makes the opening run obliquely from above downwards and to the 
left, the piece of jejunum running from right to left. The meso-c(^c 
aperture is to be carefully closed round the anastomosed bowel by sutures 
in order to avoid the possibility ol a future hernia. 

The parts are returned to the abdominal cavity after a scrupulous toilet 
has been effected and all bleedmg-pomts arrested^ and the edges of the 
wound in the different lavers of the abdominal wall arc brought together 
b) separate sutures . 

Upon being put to bed with his shoulders raised^ rectal injections ol 
normal saline are to be commenced and continued till all efforts at vomit- 
ing have passed away, alter which small quantities of water, followed by 
sinular amounts ol liquid nourishment, may be cautiously administered 
by the mouth 

Ihe mortality ot the operation has by impro\ed methods in liihnKjuc 
fallen to a triAe, thus in the hands ol Moynihan gastio interostumy lor 
gastric ulcer has not exceeded i per cent 

Congenital Hypertrophic Stenosis — Ihis is a will re o^nised entity 
whose pathology is indicated in its title It must bi nut b\ prompt 
surgical treatment to save the infants hie iis soon as prujcitile voinitiii,^, 
visible peristalsis and the presem e of a small tumour betr ly the di.i^m)sis 
All surgical methods ha\e given way to Kainmstedt's operation 

This consists in opening tlie ibdomeii and inakin^ a blunt ills'll (Lion 
through the mass ol hvperlrophied dui^denal musi li, whu h is to In div idiil 
without opemng the duodenum by incising its muious i oat Mild l.L^L^ 
recover under medical treatment (strictly regulated sin dl meals In (jumllv 
repeated), but the mistake ui delaying operation only mi reases the opera 
tive mortality, which is steadily falling each year as surgical treatment 
is becoming better appreciated 

Where congenital phimosis is present most authorities re« oimnend that 
this should also be dealt with at the same time boinctimcs this state is 
met with in adults as a remnant of the congenital (onditiun, and suih 
cases get along fairly well for a long period by resorting to icstriited 
liquid diet and constant lavage, but ultimately a pyloroplasty or gastro 
enterostomy will be required. When the condition is met witli m 
debilitated patients who have suffered fur many years, nstric tid feeding 
and lavage afford a better prospect for prolongation of lile than that held 
out by an operation. 
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Gastric Tktany is regarded as the result of a toxaemia by products 
formed in the dilated organ, and as it has sometimes supervened dhnng 
lavage or upon the introduction of the tube it cannot be s^ely met by this 
method of washing out the dilated stomach. The patient should be made 
to vomit when possible by drinking large draughts of lukewarm water, 
which should be repeated in order to thoroughly wash out the organ. 
Warm Salme solution with Calcium Chloride should be injected into the 
rectum and into the loose ( cliular tissue about the armpits, breasts and 
groms to remedy the dehydrated condition of the blood and tissues. 
A hot pack, as in the treatment of ursmic condition^, has proved a valu- 
able remedy in the writer’s hands in eliminating the toxic products through 
the skin Gastro-enterostomy has been suc( cssfull> performed in some 
cases after the symptoms have abated 

Maugnant Stenosis of ihe Pylorus causing gastric dilatation 
should be treated in the mam upon the above lines After abdominal 
section, if the malignant giowth is limited in extent, p}lorectum> ma\ 
be found a practicable operation, and the p>lurus and the neighbouring 
region of the stomach should be »emo\ed Where the removal of the 
diseased mass is diflicult, a gas tro- enterostomy may be performed first, 
and after an interval wlien the patient has regained sutlu lent strength the 
pylorus may be excised In liopcless cases be\ ond the reai h of a reset, tiun 
prolongation of life ma} be afforded bv a gastro eniLiostomv when the 
pain and vomiting are incessant 

In these lasts, a ( onsidcrable amount il ixhiuslioii beinu, alieadv 
present, the duration of anv opirativi proteduri is ullen a vital point 
and tlie surgeon ina\ will ujiisidei tht adv i^ il)ilitv of perlormin.., tiic 
anterior upiratioii in wlinh the stomuh upeniiu i" mule in the front 
wall of the oigui iK irii tlu larduu thin tin. pvlori end, and the anas 
loinosis elTeitiel with the jejunum ibout ib imlus from its junction with 
tlu duodtnum 

I lure i--. vet anutlui tv pi ol ^ I'^tru dilatation whuh jwiver, luver 
II ulus to the ^re it dimension ol the previous v irieties Ihis is the lorm 
in whuh an open ulcei exists it the pvloius, the iiritation eaused hv the 
e xisting hv pen hlorhv eliia i lusis it ilex sp isin ind keeps the opeiiiii^ shut 
I he lust proi eduie m sui h t ases is at oiuc to lesort to .,aslrt» enteiostomv 

Dlodj NAI UlIVlVlION fills Is usuallv due lo tiltiiuds Discasc 
iind will disappear on tlu iiinoval ot tlu e uise when Lavage and the 
palliativi ineasiiiiN mentioned on p 312 1 iil operative proeedures must 
be undertaken 

GASTRIC INFLAMMATION (Gastntis). 

Unti C atanhal Lrastutia 01 aeut*. iiashi Catiinh is usuallv aeeeptcd as 
a svnonviii loi Aeutt Dvsjiepsia In tlu .11 title on Dvspcpsia the tau*ie's 
ot an atute attack art distussed, aiiiongsi thise are errors in diet or 
{ tiokery, , the improiiei lood aets like a powtrlul irritant to the f^astne 
iitives, pain and voniitin^ supervening almost as alter the administration 
of an einetie, and the typical acute dvspeptic attack has probably no 
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element of catarrhal inflammation m it whatever, the patient recovering 
withm an hour. Where, however, the imtatmg cause is repeated often, 
catarrhal inflammation may be accepted as present when the attacks 
cease to speedily pass off after the original exciting cause has been stopped. 

The treatment in the mam is that of an attack of simple acute dys- 
pepsia, but as vomiting has almost always occurred before the patient 
comes under observation there is seldom a necessity for admimstenng an 
emetic j a local imtatmg emetic like zinc sulphate should never be given, 
copious draughts of lukewarm water with the view of washing out the 
organ are all that are requisite, to these a little Sodium Bicarbonate may 
be advantageously added, as the alkali assists in the removal of ropy 
mucus. 

Feeding by the mouth should be stopped for a day or two m severe cases 
until the membrane gets rest, nutnent enemata being resorted to m the 
meantime. Vomiting and pain should be met by small doses of Morphia 
combined with Bismuth and Hydrocyanic Acid (see recipe on p 241). 
Where there is a thick coating of fur on the tongue with much nausea and 
1 etching a plain effervescing mixture every two hours gives better results 
40 grs Bicarbonate of Potash should be administered m solution with 
each J oz fresh lemon-juice, and a large sinapism may be applied to the 
gastric region As soon as vomiting ceases, a brisk saline purge should be 
given, and a spoonful of iced milk mixed with effervescing kali water or 
liquor calcis may be administered every few hours 

The catarrhal condition subsides upon the withdrawal of the cause, 
and as this is usually due to errors in the selection or cooking of the food, 
imperfect mastication or inCj^ulanty in meal hours, ^c , these poinU 
should be thoroughly mvcstigited, and the general diicctions detailed in 
the article on Dyspepsia carried out 

The treatment of Acnte Foxu GastnUs is that oi the poi'ionin., by the 
mineral irritant which is cfpcrating as thci luse of the u ulc intlammation 
Ihis will be found under Aiscnu , Phosphorus, Men ur) , in the artielc 
headed Poisoning 

Acute Phlegmonous or Suppurative GasbiUs is a rire and almost in 
variably fatal disease, for which little can be done as the alfcetion runs ii 
course too rapid to admit of vaccine or scrum thciap> Relul may be 
obtained by rectal and hypodermic injections of normal Saline solution 
and by Morphia given hypodermically 

Chronic Gastritis — \s acute catarrh of the stomach is usually accepted 
as a synonym of acute dyspepsia, so chronii ^^astric catarrh is by many 
regarded as identical with the tangled web of symptoms known as 
“ chronic dyspepsia lhat the pnmary error la not of a true inflam- 
matory nature in the strict sense in which we use this term is at once 
obvious when we sec how speedily the chronic dyspepsia disappears upon 
removal of the exciting cause. 

The first step in the treatment should be a minute sc^ireh for every 
possible fdctoi whuh causes simple dyspepsia ihese iiavc been dealt 
with m the article on Dyspepsia, and need not be here iccapituiatcd I he 
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gastric symptoms may be counted upon with confidence to fade away ^ 
soon as the diet^ imperfect mastication^ belching habit, oral sepsis' im- 
proper cookery, &c., have been corrected. Rarely will drugs be required 
unless in those very chronic alcoholic cases where the disturbing factor 
has been long in operation and has established an atony leading to gastric 
dilatation, in which case the dyspeptic condition has glided from that of 
a simple dyspepsia into an inveterate gastric neurosis, or ulcers may have 
formed. In addition to the remedies mentioned under Dyspepsia, lavage, 
massage, electricity and even gastro-enterosiomy may be then demanded, 
as detailed in the articles on Gastric Dilatation and Gastric Neuroses. 

GASTRIC NEUROSES. 

The connection between functional affections of the stomach and the 
tangled web of symptoms recognised as dyspepsia has already been dealt 
with in the article on Dyspepsia, which should be studied in association 
with the following remarks. The gastric neuroses are usuallv divided 
into the Sensor}’, Secretory and !Motor types. 

The success of every step in the management of a gastric' ccjmplainl 
obviously depends upon accuracy in diagnosis; organic affections being 
eliminated, the next procedure should be to investigate the well-recognised 
causes which produce simple acute or simple chronic dyspepsia. It i^ a 
very common error to assume that every’ symptom of disturbed diges- 
tion occurring in a neurotic subject -hysterical, neurasthenic, neuralgic 
or migrainous — is due to a true neurosis of the stomach. Tt is an un- 
questionable fact that many highly neurotic individuals digest their food 
normally, hence the mere discox cry or recognition of a general neurosis 
should never be accepted as evidence that the ga^tric disturbance is part 
of this until the ordinary every-day local causes of dyspepsia can be 
eliminated. These, as laid down in the article on Dyspepsia, arc errors in 
cooking and dietary’, imperfect mastication, belching wind-sucking, 
caries of the teeth, irregularity in meals, &c.- causes which operate upon 
the digestive function of the typically healthy and neurotic alike. It is 
therefore futile to treat a case of dyspeptic trouble in an hysterical patient 
by Weir Mitchell or other method when the commoner causes are left 
uncorrected. These being in every instance eliminated, the treatment 
of a gastric neurosis mav be then entered upon with confidence. 

SENSORY NEUROSES. , 

(j'aiftrulgta, ot Gastrodynui. J he Irealment amII resohe itself into the 
management of the case during the attack and during the intervals 
between the ptiroxysmal sei/uri's. 

Severe pain must be relieved prompt!} . .is this is often as agonising as in 
angina, gall-stone c'olic, or acute perforation. The ideal treatment would 
be a hypodermic of Morphia were it not for the fact that the attacks are 
('(Ttain to recur and the rejieatcd resort to the narcotic would establish the 
morphia habit. I'here is less danger of this it the drug be given by the 
inoiilh combined with oilier .sedative agents. A good routine pain reliever 
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Will be found in 45 grs. Bicarbonate of Soda with i to } gr. morphia. 
Antipyrine 10 grs. or a proportional dose of any of the new analgesics, or 
5 mins. Oil of Peppermint combined with an equal quantity of Chloroform 
or Ether^ may be tried. , 

For the relief of gastric pain and hyperesthesia in irritative conditions 
of the gastric nerveSj with or without vomitings Ewald’s favourite com- 
bination is — 

E . Morph, Hydrochlor. gr, iij. 

CocaifUB Hydrochlor, gr. vj. 

Tinct. Belladonna 5ij. 

Aqua Amygdal. Anuzra 5j. Misce, 

Ft, Rolutio. Sig, — 10 to 15 drops every hour.*' 

He also advocates washing the stomach out with \ per cent. Chloroform 
water. 

Alustard applied over the stomach or an iced poultice to this region 
may cut short the attack. The continuous current sent through the 
gastric region or the Faradic current applied to the sympathetic or pneu- 
mogas trie sometimes does away with the qfcessity of narcotics. 

A full draught of hot water containing a drachm of Bicarbonate of Soda 
may cut short the attack, and if vomiting follo\\s so much the better, as 
by this means the stomach is washed out. 

Mild attacks of gastralgia often yield to a 3 to 5 min. capsule of Creosote 
or to the same dose of H\droiyanic Acid given with 30 grs. Bismuth 
Carbonate. Sometimes a full dose of powdered Charcoal in wafer paper 
cuts the attack short. In severe paroxysms the inhalation or internal 
administration of a few drops of Nitrite ol Amyl may be tried. 

Between the attacks the underlying neurosis must receive judiiious 
attention and the usual’agcntb found suitable in hystcriial londitions 
should be administered, as Valerianates, &( . Some authorities regard 
the gastralgia as a true neuralgia of the gastiu nerves, and treat it with 
large doses of Quinine and Iron between the attacks. Arsenic is a drug of 
some value, and Siebert affirms that functional gastralgia will be speedilv 
cured by it. The best routine will be to give i min. Fowler’s Solution 
before meals in 2 drs. water for a few weeks, and then 2 mins, with 30 gis. 
Bismuth after meals for a ( ouple of weeks. The Salts of Silver appear to 
act in a similar beneficial manner. 

Prolonged rest in bed is essential. Apart from the ( onsideration of ilie 
underlying neurosis and its treatment, anything which experience demon- 
strates to be an exciting cause must be remedied, as prolonged fatigue of 
body or mind, fasting or dietetic errors. 

Gastric Hyperasthesia may be constantly present without gJi.stralgia, 
and, like it, is often worst when the stomach is quite empty. Arsenic and 
Nitrate of Silver in small doses afford the best routine for these cases when 
given in alternate courses of 2 or 3 weeks' duration a short time before 
food. Large doses of Bismuth with to gr. Morpliia may be given 
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sftn or between meals. A blister to the pit of the stomach is the writer’s 
preliminary method in all cases. In very irritable patients relief may be 
obtained by the application under oiled silk of a liniment consisting of 
I part of Lin. Belladonna and 4 of Lin. Chloroform. 

Heartburn, when not accompanied by pyrosis or water-brash^ may be 
regarded and treated as gastric hyperaesthcsia; when occurring in acute 
attacks it should be relieved by large doses of alkalies, as in the treatment 
of gastralgia. 

Anorexia Nervosa is best treated by the Weir Mitchell method with 
complete isolation and forced feeding if necessary. Mild cases sometimes 
speedily respond to the introduction of the nasal tube, through which 
the stomach is to be moderately filled with liquid food ; the forced feeding, 
acting through its moral influence, soon induces the patient to eat in 
order to avoid repetition of the operation. Bitter tonics should be 
persevered with; Strychnine, which nearly always aggravates the usual 
symptoms of hysteria, may be safely given in small doses before meals. 

The abnormal sensations included under the head of sensory ncuioses, 
such Bulimia, Polyphagia or Ahoria — the opposite condition to anorexia 
— and Pica or Coprophagy, where indigestible substances or dirt arc 
hankered after, if not due to insanity, must be treated as manifestations 
of the hysterical condition. The dietetic regulations for such patients, 
it is hardly necessary to say, will require the strictest siiper\ision. 

SECRETORY NEUROSES. 

Hyperchlorhydria is the most important f»f these, but the mistake of 
confusing this affection with the more common condition universally 
recognised by the popular term acidity ” should never be made. The 
disease under consideration is (haracterised by the prcbcncc of excess 
of free hydrochloric aiid in the 'gastric seiretion, and cannot be recognised 
without a careful cxaininatiim of the gastric contents In health the 
percentage of free H('l vanes from -i to 2 per icnt., and ' total acidity 
to under 70 per ^enl (As hv peichlorhydria is commonly present in 
duodenal and gastric ulcer, this latter affection must be eliminated before 
the treatment ol a gastric neurosis is entered upem.) 

dlie fa( t is made clear in the article on Acidity that in many if not 
ill the ni.ijority of patients siilfering from arid dyspepsia the acidity is 
due to the presence of organic acids — butyric, lactic or acetic. These 
arc deiived fiom the food ingested or are formed during imperfect, 
delavecl 01 interrupted digcstmn, their presence being lommonly due to 
eating ovcT-baked fatty foods, to imperfect mastii'ation or bolting, or 
to pyloric' obstruction, or to a motor neurosis which keeps the food too 
long in the stomach. It is lUi important fact which must not he lost 
sight of in the treatment of all stomach aflecticins in which acid sensa- 
tions arc prominent that these may be really due to the absence of HCl 
or diminution in the secretion of healthy acid gastric juice. 

The treatment of hyperchlorhydria when this is due to a pure secretory 
neurosis is clear. The underlying hysterical or neurasthenic condition 
must receive careful attention, and menstrual irregularities and chlorosis 
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will require correction. The diet is of great importance; faiinaceousT md 
fatty foods of all kinds should be given in small amount; undercooked 
red meat or Salisbury diet answers most indications. A line of treatment 
directly opposite to this is recommended by Walks and Fischal, who 
administer a diet in which Cream and Olive Oil figure conspicuously on 
the theory that vegetable oils or animal fats lessen the production of HCl, 
and at the same time hasten the digestion of albumins. This method of 
dietetic treatment is more satisfactorv in cases of hypersecretion than in 
pure cases of hvperchlorhydna where the gastric juice may be normal in 
amount, though hyper-acid It may, however, be tried in the latter 
condition, and if found satisfactory it may be safely continued. Where 
the excess of acid has alrcad\ induced irritability of the stomach and 
\omitmg, a pure milk diet inav be tried Peptonised foods usually 
aggravate matters 

As the hyperchlorhy dna is usually intermittent, and acute attacks 
often cause much distress relief should he sought in the administration 
of large doses of Alkalies, Bicarbonate of Soda mav be freelv given even 
for considerable periods and there i§ no remedy of such constant value 
as the Papain Soda and Magnesia combination mentioned upon p it 
in the article on \( idit's When a large dose of alkali is administered 
during digestion the sudden neutralisation of tlie H( 1 arrests the diges- 
tive process as pepsin only acts in an acid medium, hut with papain the 
function IS hastened as this \ egetable ferment at ts in an alkaline, neutral, 
or e\ en acid inidiiim Hit mignesia in iddition to its alkaline reaction, 
corrects the constipation whit h is usually present 

An occasional la\age of the stomcuh is highly beneficial in all severe 
cases Gastro cnterostoniN his been rt c ommench d for h\per( hlorhydna, 
but the operation should be rcstiictcd to tliosc rases whirh are not 
examples of a pure gastric niuirisis as diiodtnil ulr ei 

Hypersicretton or G astro succor fhcca — When this rondilion is continuous 
it is known as Reichmann* s Disease ox Pyloric Spasm, where laigo quan 
titles of acid gastru serration are constanth minufulund indcpcndtnl 
of the presence of food Whilst the unde rhing neurosis is being attended 
to by appropriate agents the diet shr)iild he restrie ted to albuminoids 
undercooked lean meat, fish or prmltiy, with a limited amount of fluids 
at meal-times Alkalies miv be freely given as in the combination just 
mentioned, and when this is administered farinaceous foods ma\ hr 
safelycpermitted Copious draughts of lukewarm water shr)uld be takin 
with the view of w^ishing out the stomar h, and it is a good jiiacluc lo 
carry out stomac h lavage cvcr> second or third dav, using .i wr ak alkalint 
solution for the purpose When the condition resists this treitment a 
diet consisting of large amounts of eream and rjlive nil with fresh saltlrss 
butter and dry toast or biscuit may be tried 

The acute intermittent type of this neurosis known as Rosshaih's 
Gastroocynsts should be"* treated promptly at the rommrmcment of the 
attack by an emetie suih as a very large draught of liikrwarm water, 
which should contain a full dose of Sodium Micarbonalr lo niutralise 
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the xcess of acid^ as this may cause severe irritation of the epiglottis as 
it comes up the gullet. 

The rubber stomach-tubc may be passed as soon as the attack declares 
Itself^ but even then an alkaline solution should first be introduced mto 
the organ before siphoning off the contents, as vomitmg often comes on 
dunng the process It will be well to thoroughly wash out with weak 
Permanganate of Potash or Creosote solution^ and Nitrate of Silver 
(10 gis to the pint) has been used to finally wash out any remaimng 
secretion, cart being taken that the whole of the liquid is siphoned off. 

After the relief of the distress caused by the excess of scalding aad 
secretion Alkalies should be steadily persevered with and Bismuth given 
along with them in full doses 

Ilypochlorhydna '-the opposite condition to h\pcra(idilv — is best met 
by frce,H>dioc hloru Acid and full doses of Pepsin i ombintd with Strych 
nine, given along with or soon after meals, vt^etablt bitters being 
prescribed before food 

li Icicl Hydrochlor DU liij 
Liq SirychnincB II yd jj 

Glvcorin Popsin^B ad 51V Misce 

Fiat Misiiim Cpt 51] aqiue citm cibum 

When tlu subuiditv h acc imy^inied bv In mint tin c chin-^Ls which 
cause excc'^s of the organic icidb — i common condition then the Papain 
and Aik ill combination should be rLsoittd to uncki thc^c circum 
stances free IK 1 often aggru lies mittcis incl C rec ‘)Ott i^ \cr\ valuable 
Ihe diet must lie light and is t i^iK di.,esUd is p ssiblc, m ‘icvcre eases 
bordenn^ upon the nc \t mentioned tvpe the diet in must eonsi^jt of 
peptoniscd foods 

lihlorh\dtia In ihi'i neurosis which a ck-,ree turtl er added to 
sub ic iilitv iiul in UInha (m\triia i conclilion in whieh re is neither 
IK I ncjr pep'jin Minted tlu tre itmeiit is tlu simt oni the dosage oi 
the uicl ind pepsin c nnliin ition must be. ^rc iter ind all foods must 
also lie jiijilonised till tlu noiiuil Mention begins to return, j.ftcr which 
^raduilh increisin^ (|uintitics of simple tend is milk ind stremg soups, 
111 i\ be idmimstered 1 liis tvpe of neurosis m ill its decrees of severit), 
Irom simple In poc hlurhvdiia to achvhi supyilies 111 inv of the eases 
which wcie loinuilv libelhd iUmu I)\sptJ \ia When in addition to 
tlu diinmution 01 ibsime of tlu noiinil sc ire Lion, ind is the ^irec t 
result of this diiiuencv fermentations iii set up, the c liiiieal picture 
changes to /inrci/h e Dysptpsm wluu jniosis vomiting heartburn, &c , 
are prominent Iiom orginie iciditv (see iindei Di'^pepsia) In this latter 
condition the ve^etible letters should be withheld till Papain and 
Alkfilies with a minute dose of Moiphia ( ^ gr ) have soothed tne gastric 
irntaliihtv after which pepsin ancl acid miv be administered and an 
CMC ision il luage is benehcial Sonutiiics PincreUie preparations are 
more suitable tliin pepsin and tluii uiicn is not weakened bv tlu 
administration of ( regbute 
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These include Peristaltic Unrest or Hypermotility, Nervous Vomiting, 
Rymination or Merycism, Belching, Gastric Spasm, Gastric Atony and 
Pyloric Insufficiency, All these common conditions may be but the 
symptoms of organic stomach disease or of a simple dyspepsia caused 
by the continual violation of the health laws which should govern the 
selection and proper cooking of food^ mastication^ regularity of meals, 
oral asepsis, &c., and treatment of each varied condition on the lines of 
a true gastric neurosis should not be commenced till all these primary 
causes have been eliminated. Upon the other hand the difliculty is not 
lessened by the fact that theoretically any one or more of these neuroses 
may be the only visible sign of an iindeihing general neurosis, though 
often hysterical or neurasthenic manifestations are also present. It 
must never be forgotten that the imperfectly performed gastric function 
(due to local conditions) will of itself produce nervous symptoms liable 
to be accepted b) the theorist as pi oof of the presence of a general neurosis 
which docs not exist. llul, cis insisted upon before, the mere presence 
of h)steria must not determine the diagnosis. Take, for c'xample, the 
lase of behhnig. This generall> is a mere habit first started by some 
temporar) llatulent distciiMon produced bv an ai cidcntal erior in diet. 
The individual l)\ voluntaiy effort eructates or belches up the gaseous 
contents of the stomach, more air is swallowxd in the act during the 
descent of the diaphiagm, and the stomach becomes more and more 
distended. Ihe same it suits follow constant attempts at swallowing 
saliva. .iVs the air passes into tlie bowel, borbor}gmi are produced and 
some relief obtained, but if tin re be anv iriilable condition of the stomach 
present spasm of the p)loius pi events this, and llu stomach becomes 
blown up like a balloon, a ( onditioii known as t'astru spasm or pneiima 
tosis being produced, IJiis wind sinking ’’ is po^sibK never tin iisiill 
of a ncuiosis, and is cured rcadih m its t.irh slants b\ i\j)liinina tlu 
dangerous results following the* purch volitional act ol bililnna It is 
more liable to become a habit in iKuiotH patients, and RuminalKni is a 
similar habit only rcniovabh b\ cdiuational methods 

Nervous Vomiting is, hcjwcvcr, a tiiii ncurotn iilunonunon, .incl can 
only be removed by a rigid tnatmcnt dirn led against the undirlvmg 
neurosis. Regular lavage bv its moial clfut often spcedilv effects a cure. 

Peristaltic unrest (Kussmaul) and the i)oil)oi\gmi which oltui an 
produced bv emotional exiiUmciit in.iv In re mi die cl bv rest altci eating 
The diet should be restricted to snudl cjUimtitus of solid lood , a very 
limited amount of fluid should be ingested, and constipation must be 
guarded against. Ihe condition is more fiic|ucntlv the* result ol motor 
weakness than of motor cxce*ss, in which c ,lsi the stcjinac h contents .in 
delayed instead of being h.istcncd in their jiassagc- through the pvloriis, .is 
is frequently stated to be the case Occasional j.ivage is beiulicial orilv 
a limited amount of fluid be mg poured into the stomac h c ai h time be lore* 
siphoning off. Small doses ot Strvchnme, if the v do not iiitcnsilv the* 
symptom, are often highly valuable. 
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Pyloric insufficiency 3aelds to Strychnine^ as it depends upon a paralytic 
or weakened state of the sphincter caused by over-stimulation. The 
drug should be administered as soon as the diagnosis is made clear by 
passing the rubber tube 30 or 40 minutes after a test breakfast, when 
the organ will be fejund empty. This premature emptiness is rarely, 
if ever, due to hypcrmotility, which would be infreased by strychnine, 
and it is doubtful if thi^j Utter condition really ever exists alone. 
Local massage and electricity are useful adjuvants to the strychnine 
treatment. 

Atony 0/ the stomach is a ( ommon if not a < onstant ( undition after 
all severe exhausting illnessts, and in its established ioim -Myasthenia 
Gastnea — it is the best-marked type of a true gastrn motor neurosis and 
as such supplies the most topical example of tin itonic Dyspepsia of old 
wnters (see Dyspepsia) Ihe undcihing nturasthcnia must be met b\ a 
prolonged rest fiom all mental labour, and, \\lun possible, bv a lomphlt 
(hange of environment, \Mth mode rati opin .ur e\cr ise and the ben^fIt^ 
of cheerful companionship with changes affordid b\ \arKd tra\cllin^ and 
sight-seeing, llus is a line of triatmtnt essential when the affection iis tin 
result of over stiidv, prolonged an\iet\ or gruf, or too close appln ation 
to business oeeupations 

When travelling is imjiossible, ludropatln, >^oh ^Miinaslu ^\ll(l^^^ 
massage, and (h ( tile al tie atment m i\ be tried Owiiu to tin iLibkni'"5 
of the gastrie miisileand the tindin(\ tow luK rhlitition of ihi oigan 
Weir Afiti hell trialnunt should not 1 h iisirtcfl ♦ » al oin i thoigh tl i^ 
IS an ideal method liter on 

Ihe diet must bi cautulh H.«ulitid is in « ims ol diliiition, onh 
small amounts nl e imK ducsUd ohd tc o(K sh( uld bt ^i\ i n it inter\ ils 
of two or thin liouis ind 1 i(|iii( 1 n should bi Mnilnnd to the inlcrials 
bilwnn im ds \i In I i sh it ust itti 1 i l h nn il ^h nld hi insHted 

111)011, .^i iilu lib n tin nn d>. ii « nn iiiou m linn nnii> ^ piiiautinn 

I*! n (I ‘is ir\ 

I i\a^i will 1)1 indie ill d w Ik u owin^ tn Lin lon^dclu oL tluMoi d in 
ihi ^loI^uh siiMinliM ti 1 iiu nl ui\ i pi ) i s si L up oi^ann Midit\, 
but lln iinounL « L iluul ])ouud ml > tin simnnh bi lou 'sipln nin^ mil'll 
bi limitiil. lln pis-^i i oj lln si ni u h 1 onli nls in i\ bi liulilitid b 
ginlU ibdomin d m iss mIh it )i\ m i h i irn il stiinul Uion 

l)iiu iHiiimiU « in n hu 1 1 mm h In llu d^snuL il iiiiiibiht\ a 
M^el ibh bilLii bilnii nnilsin)\ In ^isin Mi\«hmiu is howi\%i the 
in nn iumd\ ignnwhuli uhnui is loin pined It should bi adminis- 
tend sboilb ilh 1 nn iN m i oinnin ilion wilh Pipsin ind lUl llu 

jK])sm tan lx omillul 1 iLui with id\ inline in lln i nh stages ol treat- 

nuiu, when il is iumssim to p« ptonisi tl i lood Papiin and Vlkalus 
arc invaluable wlun oi^iiin nidil\ is juesiiil administenng Pan 

ciealu ])iiparations 01 L ik i Di.isl ise stiidn and tarina^eeuis teiods ma\ 
bi satiK [Ki milled Pipsin should iumt be added to the food prewunis 
to sw dlowing, though i)iiuiealu tirnunls ( an be so utilised with ad\ an- 
t I I both 111 ml il Uld mouth fieding 
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The treatment of atony of the stomach, when this has ended in inducing 
a pamanent dilatation of the organ, is more fully detailed in the article 
on Gastric Dilatation on a previous page. 

GASTRIC ULCER AND DUODENAL ULCER. 

An early diagnosis is of vital importance, and X-ray methods, by 
demonstrating important results after a bismuth meal, have cleared 
up many difficulties in the recognition of both gastric and duodenal 
ulceration. * 

Uncomplicated acute gastric ulcers, when treated early, usually heal 
rapidly. The main agents for insuring this are rest and proper feeding, 
drugs taking a subordinate place. 

Rest . — ^There must not only be rest to the stomach as far as is com- 
patible with the demand for nutrition, but bodily rest as near to s^bsolute 
as possible is also essential. The patient should be put to bed and encour- 
aged to lie fiat upon hjs back or in whatever position affords him the 
greatest ease and comfort. It is a good rule for the physician to state at 
the onset that this rest-cure must be maintained for a definite period — 
say 6 weeks — so that the patient may at once become resigned to his 
position, and cease worrying from day to day expecting to be permitted 
to leave his bed and being daily disappointed at not being allowed his 
freedom. He may be permitted to read, but the holding up of a heavy 
volume or any other exertion bringing his voluntary muscles into constant 
or periodical action must be forbidden. 

Rest to the stomach is to be afforded at the start by rectal feeding 
should pain or vomiting be prominent or should haemorrhage be present. 
In the absence of all these the feeding by mouth with small amounts of 
liquid nourishment may be commenced. The milk may advantageously 
be peptonised or fresh milk diluted with half its bulk of lime or kali water 
may be used. The object of the physician should be to administer the 
liquid nourishment in such small quantities at a time lus will enable it to 
pass through the pylorus directly into the duodenum, thus avoiding 
gastric digestion as far as possible. In obstinate cases this may be usually 
satisfactorily accomplished by a nurse feeding the patient with a spoonful 
of milk at a time. If the vessel containing the liquid nourishment be 
handed to the patient he is liable at times to take such a draught of its 
contents as will reflexly call upon prompt closure of th.e pylorus till the 
casein is precipitated and the digestion of the mass is attended with all 
the ill consequences of a meal of solid food. 

This usually arrests vomiting, and after a few days the amount given 
at a time may be gradually increased as the intervals arc lengthened, and 
by the end of aboqt 8 or lo days smooth semi-liciuid arrowroot or other 
impalpable farinaceous food may be cautiously tried in small quantities. 
Strained soups may be permitted should the patient resent a pure milk 
dietar>\ By the end of the second week he may be allowed to swallow 
4 oz. milk every hour during the twelve hours, which are ample for all 
the requirements of the body. A week later cusbird-pudding or ( arefully 
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prepared boiled crumb of bread and milk may be given two or three times 
4 day as an approach to the normal feeding-time of three or four times 
daily is made. 

Lennartz commences with milk^ and beaten-up egg given in teaspoonful 
doses^ and inside a week adds raw minced meat to the liquid^ followed in a 
few days by boiled rice^ reaching a full mixed diet in 4 weeks. Rafsky 
recommends a partial rest-cure for 3 months^ and gives 6 pints of milk 
daily in 8 oz. amounts. (This is an amount quite unnecessary in patients 
at absolute rest in bed.) 

Rectal feeding is imperative where severe vomiting or recent hsma- 
temesis has been present. The entire colon should be flushed out with a 
large tepid enema of water containing a teaspoonful of Bicarbonate and 
of Chloride of Sodium^ soapy injections being unadvisable. A nutrient 
enema of peptonised milk (5 oz.) is after a short interval to be intro- 
duced every 4 hours by a rubber tube 3 or 4 feet in length attached to 
a funnel^ and every morning before recommencing rectal feeding the 
rectum or colon is to have one thorough wash out. When the patient 
shows tolerance of the enemata it will be wise to double the bulk ol 
each and to lengthen the interval between them, by which means three 
or even four \ pints of fluid may be administered during the waking 
hours. The peptonisation of the milk may be safely permitted to proceed 
much farther than if prepared for. mouth administration; thus it should 
be allowed to continue till marked bitterness is produced. Beaten-up 
eggs, gruel and ox-blood and finely chopped meat and pancreas have 
been recommended, but the best results are obtainable from freshly 
peptonised milk and peptonised beef tea or chicken soup injected alter- 
nately. Kggs are especially liable to irritate the rectum after a time, 
but uncooked white of egg can often be peptonised along with the milk 
or soup. 

About 8 days should be the limit during which the rectal ^^'^ding should 
be pcrsiijted in for maintaining the nutrition of the bou, ; often 3 or 
4 days suifu'c. But circumstances often arise in which a combined mouth 
and rectal alimentation may lie advantageously employed lor long periods, 
and tlie writer freiiuently directs that the small (juantities of milk ad- 
ministered during the iir.st 10 daN s by the mouth should be supplemented 
by a nutrient suppository every 4 hours, and this is a most satisfactory 
practice, against whic'h no objection can be seriously made. 

By the above re.st and dietetic method, most cases of gastric ulegr can 
be efTcctually dealt with, and perfect healing of the sore secured in 4 to 6 
weeks, and often less, but the return to solid food must be tentative and 
cautious, the experiment being best made first with well-boiled soft white 
fish, followTd afterwards by tender young c hicken, minced under-cooked 
red meat, or a portion of the fillet ol an under-cooked sirloin. 

Drugs arc indicated only for the relief of symptoms arising during the 
treatment. Thus Morphia is always most valuable when irritability of 
the stomach is present, but it should be given in such minute doses as do 
not affect the cerebrum, as first suggested by Trousseau ; a morphia pcrule 
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(n g^-) is often most efiective in preventing vomiting. Being not larger 
than the head of a pin^ it seldom is ejected^ and Brinton believed that 
opium always facilitated the healing process m the ulcer. 

SipPYi with rest and dietetic measures^ employs Alkalies as part of the 
routine to neutralise the hyperacidity^ giving in duodenal cases sometimes 
as much as loo grs. Sodium Bicarbonate every hour alternating with the 
feedings by milk and cream. The complications which arise in severe 
cases will, however, usually afford marked indications for the exhibition 
of drugs, thus : 

Pain . — When this is severe, a small blister (3 by 3 inches) should be 
applied in the middle line hall-wa} between the sternum and umbilicus. 
It IS more efficacious and often less initating to the patient than a large 
sinapism. Warmth may be sootlung, but occasionally ice affords relief. 
Pain should always be an mduation for rest if the patient be not already 
l>ing up for treatment, ^forphia in gr. doses nia> be safely given at 
short interwils, and some physicians still place llieir faith in the pain- 
iLlieving reputation of Bismuth, which has been gi\en up to the amount 
of \ 07 . gr. Atropine ma\ bt tried wlurc opium is tontra-indicatcd, 
01 2 mins 11} drot y anic Acid or a J gr. Cotaiiie may be combined with the 
bismuth Often a small soft gelatin capsule loptainmg 1 min. Creosote 
ai ts a^ a local analgesic, and a small pie^ e of ice s\v allowed whole may be 
lakcn along ^\\\h it. 

In siibac utt and (hronu iihti the pain, which is often markedly 
aggravated bv ( hanges ol posture, is iisualK due to the traction on old 
adhesions, and has bun simc^sfullv nut b\ injections oL l'ibrol}sin. 
A B Mitchell, 111 a case wluit. this tualment was being pursued (but 
which deniiUickd abdominal section owin^ to pcrlorationj loimcl th.it old 
hbrous adhesions awa\ Irom the seat ol iilc c i ilionwcn ahearlv so softened 
and disintegrated that >hc v broke down cm a toiu h fiom tlie lin^ei I'he* 
pain in chionu uher has been 'icjiiic times ic hexed bv .1 1 min cIlisl eil 
Towltr’s bolution 

Pain due entirely to hvpe rc hhalivdiia is ilw i\ ^ niiikcdlv ichevcel by 
administering alkalies ( arlsbad incl \ le hv W itei-, luxe liten gixcn 
with mueh success foi this piirj)0'>e, and | iworski has dcimnsli ilcd ihil 
the lornier has the povxci of diminishing lixpe r see 11 tion Lxvald like xmm 
pronounces m favcjui of ( ailsbad Water (Mivc Oil m \ deiMs has its 
ad\ocatcs, and it ccitamh lends to diminish the h\perae iditv 

Voj^mtin ^ — When this does not vie Id lej mmuU dejscs of Moiphii a 
sinapism or ice to the cpigasli Him and sin ill paitie Ics ed ICC by the incMilh 
and rectal feeding must be instituted in i.uc easii vomiting in.u be 
actually produced by the nutrunL imm.i when it was jiieviouslv absent 
as a symptom. 12 to 24 hours of staivaliem may then be the onlv 
resource left to the phvsician, during which normal Saline cii (diicose 
solution should be injected subc utaiic oiish As a la'll usoiiiie .1 full 
dose of Morphia hy pcjciermic ally mav be gixcri J ffcrvi^cmg lirjLiirls 
may be tried, but they are often useless, and ( ham|).ignc‘ iisii.illy aggia- 
vates the condition. 'Ihc writer has seen soui Buttermilk ic l.imed wlini 
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everything else was speedily rejected 1 especially when a small quantity 
of kali water is previously mixed with it its sedative action is most 
valuable. 

The Bismuth mixture on p. 241 may be used in ordmary cases as a 
safe routine^ and CocainCj though useless by itself^ may be combmed 
with It. 

HiEMATEMESis. — Rcst must be insisted upon, and ice applied inter- 
mittently for half an hour at a time to the stomach between two layers 
of lint, or a light extemporised icc bag made of gutta-percha tissue may 
be laid over the epigastrium All food by the mouth must be stopped, 
and even ice by the mouth, if given at all, should be only permitted m 
such minute quantities as Will serve to assuage intense thirst A little 
may be safely permitted for sucking in the mouth if the water be allowed 
to flow out without swallowing it 

Rectal feeding must be resorted to, but be foie introducing the pep- 
tonised milk an enema c on taming 60 ^rs of ( hlonde of Calc mm dissob ed 
in 4 07 water should be given In sc v tie hamoirhage, when this is not 
retained, the phvsician should a large subcutaneous injection ot 
Saline solution, with whu h 30 grs of the limi silt mav lie i ombined 
20 mins Vdreniihn Scdution (i in 1,000) mav be given lvliv hour tcji 
thicc doses in a teaspoonful of water should the hiinc)rihm cuptiniR, 
and both drugs ma) advantageous!} be usid it the ^ une lime, the 
calcium being given bv the rectum and the adrenalin bv tla mouth V 
full h}podermi( of Morphia is often verv ntcessirv to ill i\ the profound 
nervous excitement usuallv ociisiomd b\ ilu biin^in^ up c^f large 
quantities ot blood Vll so e ilkd l^tlIIKlnt i miclics including ergot, 
tannin and turpentine should m mi i i im n 

llie I [lit tic itment c L ^istii iil 11 is ^ ud t) be ot spend value in 
bliedii^ c ISIS It consists in u>t md nstuitid dietirv with the 
idininisti ilion ol i di ot lu^'h seiiiin )bt uneel from tlit hloocl ol the 
1 Oise diluted with dis w lU i time ci 1 nil limes a ^ , or lo c c ot 
Hoise Suuin ^iven subc ul im ci intriinus ul irlv 

Revile n c iiiim^ li eiiialc mesis Is 1 1 le u indic iLioii ic i suuu d im i^urc^ 
is soon Is llu shoe k ol tin hi mil rill c lus suli^ieh d 

M inv iiithoiities insist upon the imputiiici ot lion in the lie itment 
ol all c ISIS ot ^isliic uh c i iiul It Is 11 uitnu in 1 nh m s niithod he 
^iMs ^is id the sulj)hUe in pills ttt dit bi^innin^ at the end e)l the 
lust week I w del likewise commences lion md \isLnic is ijuon as the 
.icute svmptonis hive subsided ind he munliins th it b )th dKigM are 
alwavs well boiiu m llu dise i e In hem iihi^ii eases, after the 
bleLiling his liiiii stn|)|)ed ceiliinlv iiein is more eleaiK indicated, and 
the best inellioel ol e ini)le)> in_ it is to ^iv l le ispeionliil (le)i>Ls ot a 2 per 
(cnL sohilioii of the l\ le hleiiide mixed with a w me .,1 issftd of solution 
of egg iilbiiinin m w ilei (i in sue keel ihieiugh a cl^sb tube Ihe 
adiiimibLiatiou of iron bv llu lectiim, is ueommendid bv sevtial ib 
probibl) a mist ike, since the nulil is eliminUtd b\ the mucosi ol the 
lie turn baundb) adminisleis 2 ^is Sulphate ol lion with 6 o p,rs 
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Magnesium Sulphate in i oz. water^ and Bourget washes the stomach 
out with a 2 per cent, solution of the Perchloride^ to which ^ per cent. 
Chlorate of Potash has been added. 

Nitrate of Silver in full doses (2 grs.) given in pill has been recom- 
mended in mild recurring haemorrhage in acute cases^ and as a routine 
in simple chronic cases^w'ith the view of exciting healing; and Stewart 
injects the stomach with a i in i^ooo solution (17^ oz.)^ which is siphoned 
off after 2 to 4 minutes^ the stomach being then washed out; a large 
dose of Bismuth suspended in water is left in the viscus. 

Perforation. — Operative measures must be resorted to with as little 
delay as possible as soon as the signs and symptoms of this grave com- 
plication have manifested themselves. The case for operation may be 
stated in the following sentence: Without operation 5 in 100 cases at 
the most can be expected to survive; with operation a similar number 
may be expected to die. This places the mortality of the operation for 
gastric perforation at only 5 per cent., the figure which Mayo Robson 
believes it will reach when all cases are operated upon promptly after 
the perforation. At present the mortality is higher because many cases 
are included in the statistics where operation has been postponed till 
peritonitis has been established. Having established the diagnosis of 
acute perforation, no lime should be lost in arranging for operation. 
Whilst preparations lor this are taking plate the patient should be given 
a Inpodermic injection consisting of J gr. morphia with | alropia; he 
should be set up in bed with the shoulders will raised, so that extrav- 
asation. if it takes plate, sliall lie downw^ards towards the pelvis and not 
upwards towards the siibphreniL region; he should be kept quiet and 
warm— warmth being essential in tlie pre\ention of shock. Nothing 
should be allowed by mouth, and the adminisliaticm of saline by the 
rectum is withheld at tlRs stai^e. unless shock be marked, owing to its 
influent c on the subsequent jirodin tion ot bronc ho pncaimoni.i, one of 
the most serious complications ol tluse cast*', 1’he al)(lumen is now 
prepared for operation b\ dr\ shaMiig and painting with Tr. lodi, on 
the table a further painting with Tr. lodi will alone be necissary before 
the incision is made. 

The incision is made through a \ertiial line l>ing one iiic h to the iiglu 
of the middle line abo\c the umbilicus. A peiforatioii will usually 
reveal itself by a puff of gas when the parietal peritoneum is incised. 
The perforation is then incised; the edges are rapidlv drawn together 
by 2 or 3 sutures of .stout catgut; and th(*se sutures cc)\ creel in by a 
Lembert suture or by a purse-string suture including peritoneum and 
muscle. Owing to the oedematous nature of the tissue's around a pvT- 
foration it is necessary to place the sutures wide of the jierforation, other- 
wise they will cut through and allow' the ojiening to gape. 

There is now but little diversity of opinion in regard to the necessity 
for performing a gastro-enterostomy in all cases of perforation. In the 
writer’s opinion the only contra-indication is the general condition of the 
patient. If the general condition is even fair the subsequent manage- 
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ment of the case will be made incomparably easier by a well done posteiior 
gastro-enterostomy. 

Unless a septic peritonitis is established it is unnecessary to spend 
time on sponging out extra vasated fluid. This removes a highly pro- 
tective material from the abdomen and renders the bowel wall more 
susceptible to the toxins But piovision should be made for free drainage 
by placing a widc-bore tube with gauze wick deep down into the pelvis 
and sometimes also into the right kidney pouch 

The patient is then returned to bed, placed in the howler position, 
normal saline solution is instilled drop b\ drop into the rectum by the 
Murphy method, fluids are not allovvcd by the mouth for 24 hours, but 
after that time a little warm soda buarbonatc solution ma\ be allowed 
in teaspoonfuls 

Iht treatment of so called ihromc perforation in which adhesions have 
formed' and a lo( alised peritonitis or pcrigastnc absc i ss results and of 
the subacute 01 leaking perforation must differ with the different con 
ditions found after an explnrator> incision Where the ulter is on the 
anterior surface of the stomach tbe operation of Gastrolysis ma> be 
undertaken, this consists m separating the adhesions and dcalmf, witli 
the ulcer In cvcision or otherwise But as these chronic pcrforaticms au 
usudll) mac c cbsiblc and situated on the posterior surface ^iitu^in^ of 
the ulcer is not often possible, and the best routine proecdurt is in perform 
a gastro tnterostoin\ and allow the adnesions to remain undisturbed 
without attempting a ^^astuihsis 

Chronic Gastric Ui CFR lhist\pL of uhei ma\ <\liibii ll^ pifsencL 
b\ a return of the usual s\mptonis some lime itter the pitient has been 
freed from all pain and discoinfoit In a jimlun^id rest cure m which 
case It realh belongs to the 1 1 leu ^msid as tin rtcurring uhet It is, 
howL\rr liable to lin ilh ]3a^s into the c hronu t\pL and become identical 
with th( se ewmphs of the disc isc const intl\ nut with b\ the plnsinan 
111 wliicli without an^ liiston ot 111 u ute att lek the pa* it h'ls suftered 
loi M 11^ liom s\mptoni'i nt ^ istrn ulcer with 01 without oeca^ionil 
sh^lit att ic ks c)l li i m itemesi', 

If the lest cure Ills not been alie ul\ tried 01 if c nl\ a shoit sta> m 
Iicel his been submitted to, the eiuestion irises ot whether t prolonged 
icsL in bed with lestricted diet should be recommended or immediate 
lesnittoopei ilion dec leled upon Ihe patient usualK settles the problem 
foi himsell In icicptin.^ the lormer ilteinatni In which east it must 
he insisted upon th it a ptiioel of less than 12 weeks of absolute lest and 
dietin^ is useless and he shenild be warned that at the termination of 
this time an opeialioii mu be still netessan 

Ihe trciitment to be pin sue cl dining the thiee months of the itst cure 
is to be upon the sime lines as have been described for acute c.iscs 
Keetal feeding will, howcNcr, be rarel> rcquiied in these patients and 
a lai^^ei bulk of the lie]uid nourishment ma^ be permitted, but this should 
not exceed 2 oz of milk per hour for the first week and double this 
eiuanlit), 01 at most 5 0/, should not be exceeded till the end of the 
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first month; most patients can live upon this latter quantity when at 
absolute rest; it works out at about 3 pints of milk consumable during 
the waking hours It may, however, be supplemented by strong clear 
soup, or beef tea at times. Most physicians recommend that minced 
meat, fish, bread, &c , should be given after a couple of weeks, but the 
patient should rigorously adhere for at least 2 months to a perfectly fluid 
diet, or one in which impalpable fannaceous foods like arrowroot, corn- 
flour, or oaten flour are alone used as in the dietary for typhoid fever. 
The milk should not be peptonised unless under specnil circumstances 
Renneted milk may be used freely and uncooked white of egg with a 
little chicken soup, and occasionally Benger’s food may be given If the 
patient does not tire of the smooth or liquid diet it may be prolonged 
after he is permitted to mo\e about Olive Oil as an article of diet is 
sometimes most valuable, and mav be freely used in nianv cases 

Drug treatment is of more important t in the chrome than in the acute 
t)pe of ulcer owing to the almost constantly present gastric catarrh, and 
the best routine is the combination of Papain 2 grs with 30 grs Bi- 
carbonate of Soda, and an equal imount of lleav) Magnesia and gr. 
Morphia, given evcr\ 6 or 8 hours alternate 1 \ with a 2 or 3 min capsule 
of ( reosote 3 or 4 times a day, or doses of Bisnuith ( arbonate 

I IV age mi\ safeh be emplovtd in man\ cases if a \ cr} soft tube be 
used thougli this a.,tnt is midmissibk m the acute t\pe of ulcer where 
spontaneous perfor ition is more liable to ex cm thin in ulc ers i^ith greatlv 
induritcd mir^^ins I'j m ilu condition il [iiiscnt under consideration 
but the stomuh six uM 111 m r lx distended with more than 10 oz of 
liquid at a time When llu piticnt c in induce lomilitif^ b^ swallowing 
a V to T pint of hike w irm w itci c out iinm^ i te isjioonful of bn arbonate 
of soda till's mctliod iiswcrs dl pmpc sc s wlu n nun li c il iirli wilii mucous 
secretion is present I fie idditi m cjf ( rccsoli 01 nilnr intisi ptic to the 
water used for li\a^t i'> often liciuficid ind Piokssc 1 suw ni nn tin d 
of washing out with \itr ite c f SiK < i be liicd 

Ihc pam of chronic ulcer must he c irc fiilh iiucsti itcd, oUin tins 
remains perm me nt iftci comphtc ci itrisitiin li is c mud in whnh 
ease It is due to the dn^^irif^of idlu'^ioii', ind c mu u ill\ b dilfc u nti iLc d 
from the pain win h is c iiued l)^ f xjd i hvpcr u id i icti n c omm^ 
into contact with the ulcerated surf u 1 lilnohsiii injccli ns mu Ik 
resorted to before opc r ition is du ided uji m in su h c i c 

Wlxen the svmptoms continue or, i'. is mu li nn re fu(|iiciUlN llic c isi 
when thev return aftci the jiiticnt resumes m oidinii\ diet the < isc 
should be pronounc eel to be one in whn h iin opc r ilion is nc 1 c ii \ 1 In 

danger of ( omplic ilicjiis, as li i moil b x„c ind jKifoi ition ind the liabilitv 
to a life of chronic iniahdism, cir to the tcrnnnitnin «)f ilu ilfn tmii in 
cancer being pointed out, the patient usn illi consents to |)l u i himself 
in the hands of the surgeon 

Operations for (lastric Ulcer Ihc c\ict n iLiin of the ojKritue jiro 
eedure cannot be decided upcjn till the slomac h is c xjiosc d ind the ic lu il 
condition in each ease determined, hut the growing tendency amongst 
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all surgeons is to the routine of domg a postenor (no loop) gastro-jejun- 
ostomy by von Hacker’s method, in which a vertical application of the 
jejunum to the stomach is effected as descnbed under Gastric Dilatation. 
Finney’s gastro-duodenostomy is less satisfactory. 

If the ulcer be recognisable as such it should always be excised. Ulcers 
near the cardia are the most difficult owing to their inaccessibihty^ but 
fortunately they are not very common m this situation. In all cases of 
excision the operation is completed by a posterior gastro-enterostomy, 
otherwise the ulcer will m the great majonty of cases recur. 

Mitchell has pomted out the importance of partially occludmg the 
duodenal exit in order to secure patenc.y of the artificial one, this he 
accomplishes bv a purse stnng suture of the pylorus, the needle passing 
deeply into the substance of the musde Ihc mortality of gastro-entcr- 
ostomy for chrome ulc ei is now reduced below 1 per cent 
The formaUcjn of a peptic ulcer in the duodenum or jejunum after 
gastro enterostomy is bee oming a raic cvtnt since the introduction of the 
perfected methods abo^ e described in the postenor no loop operation 
as insisted u|)on b\ Mo>nihiUi, Mitchell and cAhers, with partial or com 
pletc obhUi.ition ol the p\loric orifit c so as to keep the new route patent 
Hour glaw coulraction of the stoniaihj if found present rccpiirLs radical 
operatne methods (iasiroplasty, or the division ot the strn tiirt be tween 
the two sacs, is not i successful procedure, as recurrence is, li iblc to 
follow Cyliudrual (iastrtiiom\ , m which tncl to incl union is effected, 
meets min\ i ises 

G istio 1 nU I ostoinv oiim is follcwccl i\ i niiince M njucfit and 
( lemelit lia\ c devised tin istoni ini'* cpc^iili iis bv meins of whicli caeh 
pouch 111 IV be di timed scjiii il 1 \ ml » the icjunum ihe best procedure 
\s itasho ga\ttoslo}}i\ lliis c iisisi', m m ikiii.^ an inastomosis or direct 
comic lu n belwein llic tw ) \) ii lu s bv loldin,, o\ii the pvlorie pouch 
upon the ^ isliic oiii iiullhcnjjL I imii^ i j) sUiio’'^i iru eiilerostomv 
] 1 orclc I to di nil b lli 

1 11 c LSI s of lioiii .^1 iss ( nil i li n I lilt sU 111 II h 01 w he le ulc 11 ou urs 

111 ihc 1 )\M 1 ii ill ut llu oi^in M)vnihin now itcoinmiiids a pirtial 

^islucLomv VMth in isl uii )sis <1 tin cut end cl tlu stoinuli to the 
jejiiiiiim bv cului llu mtlhocl c I 1 M\ i oi tint ol llu M iv o modifii ilion 
ol this ojici ilion V simil ii inuliiu is lollowid bv riuihel ol Pans who 

st lie s ill It i \tc iisiv c 1C see lions iv i tlu bisliLsulls 

O/HHiln n fof III 1 his il jiosmbk should hlv er be iy;emptcd 

vnIicii llic piticiit is in m c\hiiisud mi mu c nditicMi the li emorihage 
iisu illv c in lu iffcctiiillv cciiiliolKd bv nudu il luatmiiit as detailed 
iijion p ^27 

111 n (1111 III-, sivcu li \ 11101 1 li L_,i s 01 ^a\irorrha\Jia^ as the 

iu\l ill ic k in i\ jiiovi I il il, i isiu) eiiteiostoinv should be' performed 
When Ibis is decided uiioii no iiite 1 lereiiee with the' bleeding ulcer need 
lu thoiif^ht of, as soon ’s the lollapsi ol the stomach walls has oieuncd 
illci the operation, il bill dm.; his been ictive it slops, and never returns 
M.mv ^JUlf,lOlls maiiilam that, oiiec the dia^^nosib beeomeb established, 
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surgical measures should not be delayed, but the recent tendency to 
modify this is becoming marked, and the opinion is growing that the rest 
and dietetic treatment so often successful in gastric ulcer should have a 
trial before the knife is resorted to. 

DUODENAL ULCER. 

The general indications are mainly the same as in ulcer of stomach — 
rest and milk feeding; but it is not clear that spoon-feeding is so desirable. 
Larger amounts of milk with cream may be given every couple of hours, 
and a large dose of alkali, as in Sippy’s method, should be administered 
every hour or two till the gastric acidity is neutralised and kept at a low 
standard. Antilytic Serum (fresh normal horse serum) administered by 
the mouth has an almost specific action, and it should always be tried 
for the relief of hemorrhage whilst awaiting operative procedures. 

Four operations, according to Moynihan, are available: 

1. After opening the abdomen the ulcer is searched for, and if found 
to be very small and situated upon the anterior surface of the duodenum 
it may be simply excised. This is done by making two horizontal in- 
cisions, including a narrow elliptical* piece of the duodenal wall con- 
taining the ulcer; the lips of the wound thus formed are forcibly retracted 
so as to convert the horizontal aperture into a vertical slit, in which 
position it is then sutured. A modification of this operation consists 
in prolonging the extremity of each end of the horizontal incision so 
as to reach llie stomach and extend towards the second part of the 
duodenum, after which the large wound is to be dealt with as in Finney’s 
operation. 

2. The duodenum may be resected with or without the pyloric portion 
of the stomach. 

3. Resection and end-to-side andstomosis, the pylorus being left intact, 
following Bland-Sutton’s method. 

4. Gastro-enterostomy . — ^'rhis is the procedure suitable in the very great 
majority of all cases of simple duodenal ulcer. The posterior no-loop 
operation, with a \ertical application of the jejunum to the stomadi, 
gives the most satisfac tory results; the steps of the operation are described 
under Gastric Dilatation. A. B. Mitchell has shown the necessity of 
partially occluding the duodenal route by a free infolding of the ulcer, 
and Moynihan adopts this procedure as a necessary routine in all c oscs. 
After all suturing has been completed and dressings applied the patient 
is placed on his back in bed for a couple of hours, when he should be well 
propped up and permitted to swallow a small quantity of water, and 
Moynihan allows a cup of tea after a few hours, to be repeated 3 or 4 
times during the first 24 hours. Solid food, fish, sweetbread and bread 
and butter may be permitted in 8 or 10 days, and ordinary diet at the end 
of the third week. 

Moynihan, in his brilliant classic on “ Duodenal Ulcer,” gives the 
details of almost 200 cases upon whic'h he has operated, and states that 
his mortality up to the end of 1909 was 1-6 per cent, for his entire series; 
there was no death amongst his last 121 cases operated upon, whilst the 
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results of surgical treatment he estimated from the following percentage 
of cases: — W, J. Mayo, 98 per cent cured or greatly rehcved; Moynihan^ 
82 per cent. ; Paterson^ 80 per cent. , and Sherran^ 80 per cent. 

Perforation of Duodenal Ulcer. — ^This must be met by immediate 
operation^ and the technique follows closely that descnbed for the treat- 
ment of a perforated gastric ulcer. 

The question of the necessity of performing a gastro-enterostomy is 
practically settled by recent experience; as after the sutunng of the 
margins of the perforation the ulcer should always be freely infolded; 
and this leads to mori or less occlusion of the duodenal route. Hence 
the posterior operation should be performed when possible in all casesj^ 
though some surgeons here distinguish between perforation of acute and 
chronic ulcers, holding that whilst in chronic ulcers where the patient's 
condition is satisfactory a gastro-enterostomy should always be done, 
in the case of an acute ulcer, unless the narrowing due to infolding is 
excessive, it should not be done. Sometimes the anterior operation ma\ 
be indicated where expedition is a \ital point and the condition of the 
part determines its suitability It will be often a vise precaution to w ash 
out the stomach during the operative proceedings 

After the (ompletion of the operation the patient should be propped 
up m bed by pillo^^s in the sitting posture, and ^^urph^ ’s method of 
continuous rectal infusion should be started at once, this rtlitNcs thirst 
and diminishes the risk of septu infection 
The recent results of operation foi duodenal pciforation in i hronu ulcer 
must be considered as somewhat startlin.', in> lollciguc V B. Mitchell 
has performed the operation with lomplctc ^ullcss in no lesb than 17 con- 
secutive cases JIc points out that the icflcx c lusurt of the p\lorub which 
usually follows perfor ilion of the duodinum added to the normally aseptio 
(ondition of the duoden il ( onlcnts ui ollnt^ for the better re Milts which arc 
always to be ixpei ted in duodinal as lompared with ^Mstru perforations 
In chronu pciforation the pUKcduie should hi upo’ the same lines 
Ihc abdomtn bi mg opened, the absi iss should be incised \nd frte drainage 
established, a fistula liowi\er, often remains ihe pvlorus should in 
these cases be onluded b\ infolding and a postenoi £;astro enterostonu 
performed. 

GENU VALGUM (Knock-Knee). 

Both this eondition and the opposite one of iitnii 1 arum, or knee, 
are nearly alwa)s the result of iiekets, 01 tiMonall) tlu\ ma\ result in 
weak, underled bo)s In prolonged standing or the earrMn^, of hea\y 
weights whiih cause the ligaments of tin knee joints to streteh. 

The treatment of both affeitions in the earlv stages will consist of 
rest in bed in order to take the weight oi the boelv from off the yielding 
bones or ligaments Ihe internal remedies— C od-Li\er Oil, &i — well 
regulated dietarv, suitable to the rieket\ eondition are to be pLrse\ered 
with, whilst massage and Ion ible though painless manipulation of the 
bones are to be daiJy^ practised. 
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Aa open*air life is to be maintained as completely as possible a splint 
may be applied along the limb^ reaching from the pelvis to well below 
the footj so as to prevent the child from standing. By careful paddmg 
of the splint and by the judiuous use of an elastic bandage a mild degree 
of pressure may be continuously kept up m order to straighten the bent 
bones^ and the child can be carried out into the open air A Thomas 
frame with knee-bars and head-piecc is usually very suitable In poor 
children where the adjustment of splints becomes an impracticable 
procedure the leg may be straightened under chloroform and a plastei 
casing applied to the entire limb 

When the child is allowed to get about it should have the inner side 
of the sole and heel of the boot thickened bv i to J inch This keeps 
the strain of walking off the internal lateral ligaments of the knee joint, 
and makes the child turn the toes inwards Both these factors gi\c 
assistance m preventing further developments of genu \ algum 

The knocdc-knee and bow-knee of adults do not Mcld to the above 
treatment; the splints or irons irrationally applied in these cases cannot 
act upon the ngid bones, and onl} tend to stretch the sound ligaments , 
operativ e procedures are essential if the deformit> is to be remov td 

Simple osteotomy or the removal of a wedge of bone from the inner 
side of the femur permits the long axis of the bones being bi ought into 
line. Macewen^s operation is the most suitable, he chisels through the 
femur above the epiphysis for two-thirds of its extent and then breaks 
the bone across, the limb is next encased in a plaster of Paris splint or 
put up in a Ihomas bed splint with extension, after the dcformitv has 
been overcorrected and the tots turned in When the tibia is the (hicf 
seat of the deformity, Morton s opeiation is reciiiirtd, this consists in the 
removal of a wedge shaped piece of bone from ihi lihi il lubciosits 1 he 
deformity may often be remedied In mtrch siwin.^ ihioiiji tiu tibia 
below the epiphysis, m cithci cast the fibiil i must l)c dividid oi li u tiircd 
(osteoclasia) if it cannot be bent In bid c ists the Ic mm tibi i ind hluil i 
may all require division How knee i'» dt ill witli upon >.111111 ir lim^. 

Bowlegs occur from rickets ind m iv be issouiUd with tic two 
previously mentioned deformities 01 exist done In voiin^ childiui ih 
condition can usuallv be rtmtclicd without ojn i Uion ( om])li tc m 
the horizontal position in bed is cs^cnliil I he wi^hL oL the IiocU iniisl 
be taken off the softened bones for a c onside 1 ibli [n nod ( od I mi 
Oil should be dclmmisUitd tlic diet c iiclulK sujicuiscd md the niilri 
tion of the bodv impic)\cd in cvcr^ possible w i\ while tin tom c t the 
muscles IS to be assisted b> massage and done hm M impul Uioii ol tin 
softened bones ma> be cniplo>cd so is to assist in the ndmlKni ol the 
bendmg 

The writer believes that harm ina} he done h\ the loutinc adminis- 
tration of Phosphorus when this remedy is resorted to before tlu bent 
bones have been allowed to straighten by rest and rn inipiilation, .is 
they are liable to become hardened in their bent position under llie 
action of the drug. 
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Bandaging the limbs to suitable splints^ selected as sound common 
sense and surgical or mechanical knowledge may dictate^ will bnng the 
deformity back to the normal standard when rest and massage fail A 
double-padded splint may bt placed between the legs^ extending from 
near the penneum to some me hes beyond the soles of the feet To this 
splint both legs should be evenly bandaged It is a good practice to 
resort to splints^ even in mild cases, since their use enables the child to 
be safely carrieci or driven out in the open air without the nsk of his 
leaning his weight upon the limbs Standing should be rendered im- 
possible by the adjustment of the splints Massage and douching may 
be performed at night and in the morning In severe cases attempts 
may be made to straighten the limb under chloroform, and in confirmed, 
long-standing cases osteoclasia or fracture of the bone or osteotomy is 
the onlv available procedure 

When this deformity persists in spite of these remedies Jones performs 
the operation of osteoclasia, using his own osteoclast for the purpose 
After breaking the bones at the scat of miximum cltformit}, the limb is 
put in splints for a fortnight, and atrthe end of this time, after manipula 
tion into the best possible position, in plaster of Pans 

GLANDERS. 

The most scrupulous eleinsing and disinfection is cssentiil owing to 
the infectious nature of the acute clisexse ind of its chronic t\pc (firc>), 
and no groom suffering from ihrxsions should be piimitted to tend upon 
any suspected animil Ihis is eciuilK iinpcriti t in llu ( isl of nurses 
or attendants coming into ccnlut with ^lindti^ o unin^ in the hunun 
subject, and the patient should ilw be n^idh is 1 ittd 

Ihc treatment of the uiitc disc isc is \ tr\ uns ilisf u tor\ , the ^rcat 
majorit) of the c iscs cndin^ 1 itilK , little i in be done sx\t to treit the 
sMiiptoms of fever, prostriti m ind joint pun In rest in ^ ed, generous 
lic|uid diet ind fru bUmuliti n llu siU of the ciuiancc t the bacillus, 
wlun u civilised should be licch i wised (i i uiKristd b\ the gihano 
I lutc rv Ml swellings ind h( il <olkitiuns of pus 'should be incised 
earh, ind Llu » ivitus if ter luin^ sMin^td inu be will m ippecl out 
with bublimitc solution oi ( icosote ind i otton wool on i stout probe 
In chr mil i \ses the sime siiTf^u il me isuris must be piompth tcdlowed, 
and when till nose is iffcitid i n is il inlisiptu doiii he i ont lining ( arbolie 
\iid should be i mlnuiilh iisi d mil tin ibroil spiuid with th^ same 
soliilion (r in loo) 

Diu^s ire of liLlli jsc in llu u ulc tipe of tlu disc im but in ehronie 
eiscs Siiljihoi lib >1 lies ind lUn/oilc of S id i ii v ilu ibU and max be 
given in doses oJ p^is (hiei times i d iv Where time is mue h prostr i 
Lion, luge doses ol Vmmoni i lie mdii iled Quinine s grs even four 
hours clissohed in is mins of the liniUire of Perehloride ot Iron m\\ 
be given \rstnii Iodides ( uliolii \cid md Mcieurial mime Lions 
hive been ilso i mplov c d sometimes with idv ml ij:e 

\r illem his been mjeited m eloses ol lo to mins ol the Listn Insti 
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tute preparation^ though some authonties mamtain that it should never 
be u$ed m human glanders or farcy 

Symptoms^ as they arise^ such as pam^ diarrhcea^ profuse perspirations, 
ngors, vonutmg, &c , must be met by appropriate remedies The air ot 
the patient's room should be kept saturated with the vapour of Carbolic 
Acid, Terebene, or Turpentine 

Sir A Wnght injects a vaccine prepared from cultures made from the 
local lesions of the patient, this is to be administered in such doses and 
at such mtervals as the opsonic indications direct, but notwithstanding 
most patient treatment b} this method it sometimes fails 

OLiANiJlf iiAR FEVRRa 

The treatment of this acute infectious disorder, whuh occurs as a rule 
only in children and is never fatal, should he earned out on the same lines 
as are indicated in a mild attac k of measles or rotheln \ smart saline 
or a full dose of Calomel should be administered at the start A mild 
diaphoretic mixture should be prescribed as long as the fever lasts, a 
milk diet administered and the patient isolated in a moderatel) warm, 
well-ventilated room No friction or stimulating application should be 
made to the enlarged glands, which alvvavs spontaneously subside within 
a fortnight \ warm covering of cotton wool may be provided for the 
jaw and cervical glands when these are marktcllv tender 4 weeks' 
isolation will be necessary before the patient is permitted to mix with 
healthy children 

GLAUCOMA. 

The treatment oi P)imary gliucoma — re, that form of increased 
tension in the ^lobe not preceded b\ anv mtrioiulir disease — requires 
prompt measures when oc c urring in the u iite lorm Myotic s and Iridec 
tomy are the methods to lie resorted to , the ( Ikjh c cjf tfuse agents will 
(fepend upon the special inclic vlions present but is i rule remov il ot a 
portion of the iris must be effected it \ pcim uunt rtsult is to be olitaiiicd 
Eserine should be instilled immediately is soon is the first s\ mptc^ms of 
the disease exhibit themselves, the soklion should not be stron^ei than 
2 grs to I oz P ose> recommends ihit I'l a stron^ solution of J 'scrinc 
may eause spasm of the ciliarv muscle Pilocarpine should be at fii sl 
employed, but this is of more impoitance in chronic attacks, sinTe time 
IS of vital importanc e in the ac utc ty pc of the alfec tion in orch r to prevent 
total dilmdness from retinal destruction I he instill ilion should be 
repeated 3 or 4 times within the first hour, and at longer intervals after 
wards A strong Saline purgative should be administered, and tlie local 
tension may be lessened by leeching, but all these measures must be 
regarded as mere palliatives, and should only be resorted to as preliminary 
procedures to preserve the integrity of the eye while awaiting the neces- 
sary arrangements for the performance of an indectomv 1 ven slioiild 
the attack appear to pass off the operation should he earned out, as 
recurrence is almost certain to supeivenc and the vision may be com 
pletely destroyed before iid can be again obtained 
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The incibion should be made as far back in tte cornea-sclerotic margin 
as possible^ and one fifth of the circumference of the iris should he rapoved 
as close to the root as possible^ and the aqueous humour permirted to 
flow away very gradually in order to avoid intra ocular haemorrhage from 
the suddenly reduced pressure If the operation should by any means 
fail to reduce the tension, posterior sclerotomy must be resorted to in 
order to restore the anterior chamber and permit the lens to resume its 
normal position Henderson explains the efficacy of iridectomy upon 
the theory that the aqueous humour esc apes into the stroma of the ins 
through the incised hps of the wound made in it, as no cicatrisation occurs 
in them In raic intractable cases Lagrange’s combined iridectomy and 
sc lerotomy operation whic h establishes a subconjunctival fistula may be 
resorted to, and Herbert’s modification of iridectomy is planned upon 
similat lines to sec uu continuous esc ape of a small quantity of the aqueous 
humour into the lymph :3paccs of the episcleral tissue Elliot’s method 
of proc edurc c onsists in trephining a disc out of the sc Icrotic , and Holt’s 
Punch may be used for the same puiposc 

Subacute or ihrontc pnmarv glagcoma is to be treated upon similar 
lines In many cases the tension mi\ be kept normal b\ the continuil 
use of I scrinc, but the instillation must be kept up during the rem iindi r 
of the patient’s life, .ind often initation of the conjuncti\a Ic oinc'. 
unbearable Ihc dictai\ and ahmtnlirx eanU y,\\\ require chsc Mipei 
MSion, every agent tending to prcKhice inercasc in the gcneril bl )ocl 
pressure must be neulrilised Micldc^x ucommends periodi \\ m inipu 
lation of the cveball \s i lule it is wiser to pcrfoiin iiid t )m\ iiul 
thus forestall a severe icutc ittiek but the lmiIIciiI cilc t is le^aids 
gain or rcstontion of suht which follows the ujn iti n f r icutc ^lau 
(omi is not to be expected m the ehionic form, sm i m t’ esc r scs the 
vision is alvva>s more or less ])(iniinc nlh dimmed 

In chronic gout) gl iu( omi su c ess tten U llows the medu il tn itmcnt- 
c)f the piiiii iiv dis ich 1 wilhc ut les )i ling t ) c j)Li ilion 

I he opcrilion f icin)v d f the siipeiioi ^ in^^lion of the svmpitheiic 
his been niinv tunes jicrfoinud f r chronic ^liutoini, but net ilwi\s 
with success At in\ siliceous id\(»itc i simple sc hi tcmiv licNiciiitc 
tlie u|iii iis \\ til uLicni \ in\ iiis 

( c ngc niL il liv drophth dmos nr is it is iKo died c nnci^libosi md 
buplitli ilmos when the tension beiomes itl\ m leisiel in tlu di-^ 
tended globe is best tieitcd b\ 1 sLiine instill Uions per line ])ncedurcs 
irc conli i mdu itcd is i iiiK * 

Sti(}H(Ia}\ -,luicomi ic tli it foim wlmh Mipenenes up ii prcMoiis 
disc isid conditions of the stiintuies of tlu c\l will ucjiiire treatment 
niHlifud in eich » use In llu old intiicciiln cli order 1 hus when due 
to coinpleU inniilu adhesions between the ins ind the interior cipsuK 
of the lens (postciic'ir sviuchii) in iiiclectomv should be done Injurs 
dis|)l K c mint oi clisloc ition of the lens c iiisiiu -.1 luc om i will dtmind 
remov il c f the lens lioin llu eve in oidii I iistoii or open up ilu iiule 
of the intciior ihimber Disloc ilioii of tlu Kns into tlu vituoiis will 

22 
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dimaiid 4ii iridectomy if the symptoms do not 3rield to Eserine instillation* 
Dee{||||Domeal wounds and ulcers mvolvmg the iris in their cicatrices 
must be treated by removal of a large portion of the ins. When the 
exudation is extensive in an acute intis which blocks the normal circula- 
tion of the mtra-ocular fluids^ though no adhesions exist/ the contents 
of the antenor chamber must be removed by paracentesis 

Where the sight is totally lost .uid the glaucomatous eye is painful and 
tender^ though indectomy has been already performed, the only pro- 
cedure IS enucleation. 

H<Bmorrhagic glaucoma is always grave a strong Saline purge should 
be given immediately, and small doses of nitroglycerin to reduce the 
general blood-pressure, and hseiinc should be instilled Paracentesis is 
the best routine procedure, the aqueous being removed os slowly as 
possible Iridectomy must be avoided, as the sudden withdrawal of 
fluid is certain to increase the hemorrhage, unless in ibises of primary 
haemorrhagic glaucoma aftei T serine. Purgation and Leeching have 
gradually reduced the tension Faimleation ot the e\cball will often be 
necessary. 

It should alwa>s be remembered that atropine must never be employed 
in the glaucomatous condition, owing to its d'lngcrous power of increasing 
the intra ocular tension Its instill ition with the view of breaking down 
adhesions in synechia ma\ dtttrminc an attack of acute glaucoma in 
clderl} subjects 
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In very ( hronn cases of gonorrlirei the ordinir) internal anligcmor 
rhail rcmcclus ut wcillilcss, the ( ondilion is li iblc to l)((omc intrac t 
L^blc, the pUunl l)C(«iinin^ ln|)(<h ndna* il or ntui isLluiiu 

Ills pli\si( d LotulilK irshi 111 I 1)1 impioxcd in c\ci\ ^\ i\ [lossibk and 
compile nions sin h is u n^tq) itn n iniinii cKspipsii ind oxiliiiii 
should be lorrectid bv i[)pi piiili Kimdn Slmnil nils cxccssicc 
smoking, scxiul intirc 0111 si indovii • iiin^ >Ji iild bi 1 ibcldin J \i i s 
si\c fatigue IS as injiiiious is '^p( nding to > miii li tiiiu in bed Si i 
bathing, when the scis n pciniils )r Id bobs indoiis, uid rnidiiiti 
open air exeii isc aic bciicfu i d in ill i l'^l ^ 

Ionics, consisting of full d sis >1 1 mi tun of fn ri (i*^ nuns) with 
3 grs of Quinine oi Ic ispoiMiful di sc s ol J islon S> lup, olti ri do ^( ( d 
The local ticitmcnt of ^liit is li> fii llii most imp it ml ind the 
number of rcmcdiis is ilnii st incllisv, 1 vciv known islruuint mil 
antiseptic has been mjciUci Where tlic gonococcus is found m tin 
discharge the org inic Sihcr Silts iffoid ilic best lie itinint, lint m the 
majorit> of f lironic ctacs tin ixuninitiun oL llu slight mini nl disihiigi 
gives negative results In dl ncglnlcd cas-cs it is will to begin with 
irngation by a i in 2,000 Permanganate solution 
The best routine treatment to stirl witli is llie p iss i^i of i solid 
metallic bougie with a wide curvem cncUrgnuU Ic ■^litliliiln un thr il 
tissue. Thompson's old fashioned tapering, solid, In lv\ bougies iic , 
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in the writer’s opinion, the best instruments for general use. One of them, 
well lubricated, should be permitted to glide into the bladder by its own 
weight. The size selected should be of the full diameter of the urethra; 
it should be left in situ for a period of a few minutes at first, and this 
period should be gradually lengthened at subsequent sittings and a larger 
instrument employed each time till No. 15 (English) is reached. Any 
lubricant may be used; the writer uses the B.P. Glycerin of Borax, but 
the proprietary K.Y. jelly is at present very popular. Many cases of gleet 
will be found to yield to this treatment if carried out for some weeks. 
Twice a week will be about the best rule for guidance as regards the 
frequency of the sittings. 

The advantage of this treatment lies in its freedom from danger when 
contrasted with the injections of strong astringent solutions, and it 
effectually remedies any stricture or narrowing of the urethra which is 
found so frequently assr)ciated with gleet, and it will prevent a stricture 
forming afterwards. 

Any antiseptic may be smeared upon tlie bougie if made into a stiff 
ointment. Special grooved instruments arc made for the application of 
solid ointments, but these are iinnecessarv as, owing to the adhesiM* 
nature of lanoline, any 'substance incorporated with it will adhere to the 
curve of the bougie, and inav hv c arried down and left in c'onl ac I A'ith 
the diseased area. Iodoform (30 grs.), mixed with i oz. ointment of 
Hazeline, is a valuable lubricanl. Carbolic Acid, Resorcin, 01 Nitrate 
oCSilvcr (5 grs. to i oz.) mav be u^ed in this wa''’. 

The drug'^may be in('oq)orated with a firmer basis, and made* into 
bougies, which can be passed down the urethra and left to melt bv the 
heat of the body. Unna’s boiiLics contain (i in 100') Nitrate of Silver, 
and are made with cacao butter and a little wax and Peruvian babam. 
Antrophorcs are specially prepared liongies cd Thallin Sulphate (2 to 6 
per cent.). 

'fhe (ndosfopc >hf>iild bo ji.issed after c ocainisation w..en the disease 
fiiils to respond to tlu^ use nf these lemedii"^. and the urethra examined 
lor its entire extent. Anv local lesion that is dete'cted can then be 
(lire* tlv tieated bv the application 01 a strong solution fs per cent. 
Nitrab' of Sib'er) lo the affeiMc'd s])()l 

CTii\onN nu'lhod ol instillation of the posterior iircthia is often highh 
« Ifu a( ions; a soft iiibhei c'atlietiT being intiodined .is far .is the apex 
of the |iroslale, a s\ rim^e is ittached and to 30 mins, of fluid 
slowly injef’ted into the pioslatic portion of the urethra. The best 
solution is one ot Nitrate of Silvci, w^hich at fust should he employed in 
the strengih of i per cent 'This inav giadiiallv be imuMsod to 2 per 
lent, as loni; as pain .ind siii.utiiii; aie lu t indin ed Stioiu^ solutions .it 
fust only increase (he niischicF, biir^ (oppei Sulphate, J gr. 

Pcrmanganali' nf Potash In each cmiK e nia\ be cmiploved when tlie sib’er 
sail is not wc'll borne, 'riie proslate should he massaged^irom the rectum 
in order to < leai out the secretion fioni the follieles before instilling. 

Otis first dil.ites gcmtlv I he urellira to its full exUmt witlunit using 
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force^ then a silk couiS catheter is introduced just beyond the compressor 
urethrse muscle^ so that the eye lies in the neck of the bladder, then about 
8 oz. of fluid injection is introduced into the bladder by a S)mnge. The 
catheter is then withdrawn, and the patient flushes out the urethra by 
emptying the bladder voluntarily. 

He commences the treatment by using an injection consisting of i part 
each of Sulphate of Zinc, Alum and Carbolic Acid in 2,000 parts. Upon 
the second day the water is reduced to 1,500, and upon the third to 1,000^ 
and upon the fourth day to 500 partb (i gr. to i oz. nearly). Upon the 
fifth day solution of Permanganate of Potassium (i in 2,000) is used, upon 
the sixth i in 1,500, upon the seventh i in 1,000. Afterwards the solution 
is changed to one of Nitrate ot Silver (i in 1,000) gradually increased to 
I in 100. Should the injections fail, a few drops of a 5 per cent. Nitrate of 
Silver solution are passed into the deep urethra by the drop-syringe, and 
when the disease still resists he perfoims internal urethrotomy. 

! Ionisation methods have their advocati's, the urethra being filled with 
silver nitrate or zinc sulphate solution, th(‘ negative pole of a galvanic 
battery is applied to the spine and the positive to a metal instrument left 
in the urethra. A weak current is turned on for 15 to 25 minutes j the 
silver or zinc 10ns, being permitted to penetrate deeply into the diseased 
tissue cause practu ally no pain. 

/ Much benefit mav often be obtained by periodical massage of the 
prostate tlinnigh the rec turn, and cuie has followed the use of the X-rays. 
Sin turn applied by means ot tlie aspirator and of speciallv devised pumps 
has been used to emptv the intedod glands .uul dui ts. Injection of the 
prostate with ( olloid Sih cr b> a long mttlh thiiist through the ischio- 
rectal space IS piac ti^cd bv some surgeons 

Vacfine treatment has bcin sinccssfulh implo\id in many intractable 
rases, .1 vaccine being ']jrepau d I)\ using several strains of gonococcus 
when the tocrus cannot be oblamul from the patunl\ disc barge. Small 
doses (i to 10 millnms) ficquentlv repeated arc iisuallv sullKicnt. Where 
the infection is ot mixed nature Polv valent Vntistrc ptoc im ( us scrum has 
been used 

The dilfcrcnt injections which mav tie c mi)lo)(d .is a 1 online m tlu* late 
stages of gonorrhoea bcfoie the above-mentioned methods of ticalmcnt 
arc resorted to for an established gkcL will be found m the aitide on 
Gonorrhoea. 

GLEllARD’S DISEASE. 

This condition is also known as “Splanchnoptosis/* “ Enterojitosis/* 
and “ Visceroptosis.** When only one organ is obvioiisl) displaced, such 
terms as “ hepatoptosis,** “ nephroptosis,*’ “ gastiojitosn/* arc employed, 
but the term “ Glenard’s Disease ** should m stne tncss only be applied to 
the condition m which all the organs in the upper zone of th(‘ abdomen .ire 
displaced. 

The treatment is most difficult and often dis.ijipointmg, a most in- 
veterate neurosis becoming developed which renders the palient*s life 
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unbearable^ and which may remain with all its neurotic symptoms un- 
relieved even after the displaced organs have been fastened in their normal 
position by surgical methods. 

In recent cases the result of prolonged physical strain accompanied by 
acute emaciation such as may sometimes be noticed after the tedious 
nursing of a relative during a fatal illness^ the condition may be remedied 
by a long period of absolute re'^t in bed with over-feeding and massage and 
such attention to the general nutrition as will restore the paddings of fat 
within the abdomen and improve the tone of the abdominal muscles. 

Tight lacing and the wearing of heavy garments whose fixed point is at 
the compressed waist must in all cases be remedied. Skirts and petticoats 
should be suspended from the shoulders^ and constipation, which causes 
dragging on the colon, should be guarded against by laxatives. The 
feeding should be liberal, but regulated by such short intervals as will 
effectually prevent the stomach being at any time so weighted with food 
as to facilitate its descent in the abdomen. The patient should sleep with 
the shoulders depressed and the foot of the bed raised so as to diminish 
the tendency towards displacement.* 

During the waking hours an abdominal belt of the Curtis or Waltcjn 
type, a binder or corset should be worn with suitable padding to keep 
the viscera supported. The styles of patterns of these are endless. Thu 
best support is one which will distribute the pressure in an upward 
direction in such a manner as the patient instinctively adopts by placing 
both hands upon the lower part of the abdcmien to relieve the dragging 
sensations experienced whilst standing in the upright posture. Ii such 
an appliance be adjusted in the Trendelenburg position an amelioration 
of all the symptoms may be often satisfactorily obiamed in mild casts 
of the affection. 

In serious examples of general ptosis, and e\ un when only one organ, 
as the kidney, is displaced, the neurotic condiliun may r. ■ ire treatment 
by the Weir .Alitrhell method. 

When the ptosis of any individual organ is seriously interfering with its 
funetions recour.se must be had to surgical procedures. 

lIicPATuPTOSis. — 'rhi.s in all il^ degrees of seventy, from slight dis- 
plaecmenl downwards to the l\ pe known as movable and Iluaiing li\ tr, 
may be llie (\iiise of gall-stoiies with repeated attacks of pain and jaundicf. 
in which case the .secondary troubles will retiuire operative relief. Hepa- 
topexy should also hn performed after the removal of the calculi, and 
sometimes it is clearly indicated where there is no evidence of cholelithiasis 
when the dragging pain is not relicvable by a binder. An incision is made 
along the lower costal margin on the right side, with the patient in the 
Trendelenburg position. The lower edge of the right lobe of the liver is 
then to be stitched with eatgut sutures to the upper margin of the wound 
made in the parietal peritoneum after this lias been folded over to tlie 
hepatic edge, the patient being kept in bed for 4 or 5 weeks with the 
shoulders depressed and the feet elevated slightly by tilting the foot of 
the bed. 
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Gastroptosis. — Where this fails to yield to a carefully adjusted 
binder signs of gastric dilatation soon show themselves from kinking at 
the pylorus, and operative procedure is to be weighed against the rebef 
obtainable by resort to the stomach-tube and lavage at regular intervals. 
As a rule it is wiser to adhere to the employment of the rubber tube, as the 
neurotic symptoms are often permanent even when a gastro-enterostomy 
has been successfully performed. The operation of gostropexy may be 
earned out by elevatmg the stomach to its normal position through 
shortenmg the gastrohepatic omentum and the gastrophrenic ligament 
with sutures. 

A senes of tucks or leefs may be made in the anterior wall of the 
stomach by a row of interrupted sutuics, the operation being known as 
gastrorrhaphy or gastrophcation 

Nephroptosis. — Ihis is often a part ot tlic so (ailed Glenard's disease, 
but though caused by the same lactors it often exists alone or prepon- 
derates over the other displatcincnts 1 he organ may only be found to 
shghtly descend with the diaphragm on deep inspiration its entire bulk 
may be palpated below tlie costal iruh on the patient taking a lull breath, 
or it may be freely movable or e\ cn floating at all times 1 he symptoms, 
however, bear no proportion to the decree of motiliL> 

An attempt should be made to keep the organ m its normal position 
by a properly adjusted binder or corset applied when the patient is m 
the lying position with the pelvis raised, a movable diamond shaped 
pad 01 small an cushion being inserted inside the support with the acute 
apices of the p id lyni^ across the abdomen Gailand maintains that not 
more than i pei Lent of the cases ol displaced kidne> lequire operation, 
and he has devised a latiuiial coiset which seems to meet the i e(|uirements 
of the condition bcttci thin in> hitheito einplo>L(l 

bur^^ieal method'' li possible should be avoided in niaikid iieui asthenic 
patients wheic the icnal lunetioiis ue not icall) interieied with, tis tlie 
operation ot fisLcniiiQ llic kidnc) his bci n abund intly pi )\cd to fail in 
relieving the piolound neurotic s)mptoms picaciit bcloie tin opeiation 
it appears almost equall> eleai that when operation is unde it ikcii lui tlie 
relief ol kidnc} s} inptoins wlicic tin i oiidilii n is p iit ol i t,eiu i il pLosio oi 
the organs in the uppci zone oi the abdoiiKn, iiieie li\ ition ol tin kidm y 
will prove a 1 iilure il the othei oigiiis aie not it the same liiiiL stitched iii 
their normal positions 

Operation is, on the other h ind, eh ail> indie it» d aiu i tin 1 iiluie ol tin 
abdommal support when the ureter or pedi( le bcooims twisted or kinked, 
eausm^ Dieths crisis and hydronephrosis or piodu( ing di.i^^jiij, upon the 
bile duets or duodenum 

>^ephropexy, nephroirli iphy, oi li\ itioii ol the kidney iiiiy be elleetid 
by tfie posterioi oi extrapentoneal louie tluougli an oblique lumbar in- 
asion ihe kidney being exposed, its fat is stripped olf and the organ care 
fully examined foi evidence ol gross disc tse or calculi buiiK surge ons, in 
order to be certain of its integrity, advise that it be slit open (nephrotomy) 
and sutured atterwaids il found to be sound ihe capsule is to be spliL 
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by a crucial incision, and the segments reflected backwards to the hilum- 
These are then sutured to the posterior abdominal wall, the upper ones 
being stitched to the muscle attached to the last rib and the lower ones 
sutured to the aponeurosis of the postenor wall, so as to form a shelf upon 
which the organ may rest by utilising the parietal peritoneum and both 
layers of the perirenal fascia. 

The operation has been mnclifled in vanous ways. McLaurin produces 
the shelf by simply suturing Zuckerkandl’s fascia and the peritoneum to 
the fascia on the front of the quadratus lumborum musrle, and closes the 
wound up without gauze pac king or drainage. 

Fullerton has ingeniously devised the simple operation of suspendmg the 
kidney by a piece of its capsule attached to the ligamentum arcuatum 
externum, and reports cx( elk iit results, and A B Mitchell also uses the 
posterior capsule, but in a slightly diflcient vvay 

An anterior uper.ition has been d(\isf(l by ll.irlan and Bishop, and 
carried out by Cheyne in the following m inner J he organ being reached 
from the front by an incision made biluw the edge of the ribs, the peri- 
toneum on being pushed to tlic inidllle line expo^jes the posterior surface of 
the kidney with its sunounding tissue lliis latter structure is divided 
and the fat lemoved, and the capsule is intised on its posterior surface 
and reflected backwards fioiii the outer and lowti areas These flips aic 
finally attached to the muse les behind th* organ, one wing supportin.., the 
lower end and the other the outer cum ex portion of tlie kidnt) The 
anterior operation permits ol gi eater fieecloni in fixing the clispl xed kidne\ 
in Its normal position Tiit kidiu\, if found disc ised, must be rtino\ed 
(ncphicc tomy) should picMous examination In tin i\st)3 0 pe ha^e 
demonstrated the integiit) ol its fellow 

The attacks known as Dictls i iisi s < iunui 1)\ twisting of the lenal 
pedicle nnu be ofUn nlievcd In in eitin^ Ll patiinl ui i using the lower 
extiemities and [iihis 1)\ cU\ating ll i loot ol tin becl i eon^idirable 
height In .L siiihl H iniinurllu _ istin (iisisini\ oftc i be tomptnaiiK 
ulu\L(lwlun tin (linnli niini b is bu nn kinlvid 

hxiiROiMOsis I nqiloMii^ this tuin for tin inonciU onK to llinsL 
« i IS wIkii tin 111 iin ind iimst oiniuiis Imubk is diK 1 » pnflip^L ot tin 
ll uisMist tol )n, llu V shipid L)up ixtnnlni.., intt) tin piKis nun h m 
1)1 clone b\ usL ind tin ijipln Uion of leoisti ind s\ ste in itie ptn..,Un)n 
1 In wiite L h Is nbse i\ c (I ih it in sin li • i''e s 1 1\ ot the stoin n li is some 
liiiiLs followed b\ the einplN n^ of ui inoiinoush distenelLd eoKyi w hn h 
has resisted eneniili, the la\a^e h uin^, cxntid i \en proiieiuneed eon 
tl le lion of the w ills ot the ilispllted e oloil 

he)i tlu (hu)nn ( inislip ilion in this t\pe ol [iti sis whieh ma\ amount 
to inLe still ll obstiin lion liith inu be e \pn led lre)in am attempt I ) keep 
the displued eolon in the luiimil p isUum b\ siiliirmg e)i stitehiiii. Ar- 
bnllniol Line has eaiiieel out slice esslulK the htioie proeeduic ot exeising 
the cntiii colon 1 he hist step in tlu eipei itum is to peilorm ileeisijjinoid- 
c)sU)ni> b) cliMelingJthc smalHintestine abe)^ e tlu ileeHiCeal valve »uid 
making a latcial anastomosis l)> joining the pioximal end of the small 
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^.iiit^tine to the lower part of the sigmoidi and leaving the colon in the 
* abdomen with the distal end obliterated by sutures. Sometimes this 
preliminary is sufficient^ but there is always the danger of some faeces 
finding their way upwards into the useless colon^ in which case after several 
weeks a second operation is carried out which consists in the removal of the 
whole of the large intestine above the juncture at the sigmoid. 

Two conditions have recently attracted attention. They occur in cases 
of visceroptosis. The first of these is dilatation of the duodenum described 
by Wilkie of Edinburgh. It is produced by the dropping of the small 
intestine which pulls the superior mesenteric artery across the horizontal 
part of the duodenum. In some cases this is followed by symptoms of 
intestinal obstruction either of the acute or chronic type. Wilkie treats * 
the condition by performing a lateral anastomosis between the duodenum 
above the vessel and the jejunum below. Secondly, Waugh has called 
attention to the drag produced on the duodenum by a loose ccccum. He 
claims that this is so extreme at times as to lead to gastric or duodenal 
ulcer^ and that in order to cure the ulcer it is only necessar}’ to efficiently 
fix the caecum. 

GLOSSITIS. 

In acute inflammation of the tongue caused by s trep locoixi finding 
their way into the parenchyma of the organ, great oedema threatening 
'suffocation may rapidly supervene. The only safe course to pursue in 
such cases is to make one or more free and deep incisions on carii side of 
the middle line, cutting from behind forwards. The patient should then 
continuously wash the mouth with Carbolic Acid (i in loo). Boric Acid 
(4 per cent.), Chlorate of PcHash (3 per cent.), or Pirmanganaie of Potash 
(i in 1,000). Relief may^be obtained by hot poultices applied round the 
jaws and upper part of the neck, and the patient may hold liis head over 
a basin of boiling water witli a sheet thrown over him Nvhen there is any 
difficulty in swallowing or breathing. (Votun Oil or a strong Salme purge 
should be administered. 

Where pus has already formed, no time should be lost in making a free 
linear incision to evacuate the contents of the abscess. 
yThe glossitis which follows mercurial ut iodine .s alivation usually yields 
speedily to the withdrawal of the drii^ ami the use of an antiseplic lotion 
of Chlorate of Potash. 

True Lyp h ilitic glo.ssitis , wdien not showing itself as a gumma or a series 
of ulcers or hssures, is ol tlie sclerotic type, and should be treated eijn.slitii- 
tionally by the administration of salvarsaii or its substitutes, as well as 
locally by Heath’s method of pickling the longue m j\[ercurial Sidiition. 
He used i gr. of the Bichloride dissolved in 1 oz. water, and made llie 
patient hold this in the mouth for 10 minutes by the watch three times a 
day, breathing through his. nose all the time. 


OLTOOSUBIA— see Diabetes. 
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OOETBE, OB BBONCHOCELE. 

The treatment of endemic goitre is often satisfactorily carried out by the 
simple procedure of removing the patient from the goitrous district in tlie 
early stage of the disease^ when the thyroid swelling will soon begin to 
diminish rapidly. The chief source of mischief is certainly contaminated 
drinking water, but it is not the only source, boiling and filtering the water 
minimises but does not always remove the condition, hence even a change 
of the water supply is deemed insuffic icnt as long as the person resides in 
the infected district. In some places excess of lime jsalts in the drmking 
water is a causal factor, whilst m other districts absence of these salts is 
believed to be the cause. McCarrison states that the goitre so common 
in Gilgit m Kashmir is rcadil> cured by removing ilic patient from the 
district to the sea level, but believing that the disease is due to infection 
’ of the alimentary canal by micro-organisms^ he has succcmsIuH} treated it 
by the administration of Thymol in cachets, 30 grs. are given at the start 
in the morning and followed up by a purge the same c\ ening . 10 grs. night 
and morning are given for several days afterwards till the swelling dis- 
appears. Salo]^ j( 3 :^aijhthol, Dilute Hydrofluoric Acid, and othei intes- 
tinal antiseptics and Koumiss have been proved valuable. 

^odine IS the most reliabl e a>:cnt 111 all foims of simple parenchMiiatcjii s 
pQitre . ivicx^arrison uiv es 5 mins, of the weak line turc vcith 5 gr^' Iodide 
of Potassium. Arsenic may be adv antagcously j-ombiij^__v\TtIwt 7 
Thyroid Lxtiact h as a ver) Hccide~cl curative action in m inv cases 
anS is now ofrcn^clniinisteied as a routine by main siir^iuns but 11 has 
no influence over fibrous goiLics, though the paiciu In matous varatv vl 
growth yields rapidl} to a gi. tablet twn c a dav i^'^hould tin re be 
signs of Graves’s disease pi esent this remeds is virv dangerous.^ koclicr 
belicvTs that the best internal umedy is free Ph iispliMi ns .md th.it op t 
more than 10 pei cen t of cases uipmc surgical trcatniLiit 
' Autogenous \\ic( Hies picpaucl fiom tvpcs of the tob 1 bacillus have 
btin sin CLsslulh ciniilovcd in (Io'ncs of 500 million 1 01 al tuatmciiL inav 
be tiled in main loiiiis, the most innocent ui vvhic h is tin dailv application 
of a nii\tuic oi ctiiial paits ul the stioiu and weak iincLu ic oi ludine. 
r If a di I ulccl eounlei iiiitaiil action is desiied, the stroll^ linelurc may be 
painted cm, lav c i tillei kn c i, till v esicalion is proclut eel 

Iodine oinlnu nt i n»i> lie used instead ot th e liquid prep.ii itio n Some 
singe oils Jiav c louiicl he tie i iesnli>, lioni llie applic atioii ol a weak solution 
applied with the view ol clfeelmg ahsoiption ol the* iodine. In tlfis case 
hall tine tine and ball iihi ciin or weak spirit inav be cmplov td, the object 
be'ing not lu injuic* 01 destioy the eiiticli' 

Ihmodi de omeiciiiv is most suecosslul in India , but has been oi hiile 
use III this eounli) . I he Indian piaelicc is to mb in lor ten minutes an 
ointment cuiisiid.i mr ol ^ drs. of the bmiodide to 1 pound lard. 'I he 
palicnt is afterwards to sit with his goitie exposed to the direct ravs of 
the sun till he is unable to beai the smaiting. Afler this some more oint- 
ment IS gently applied, the patient is sent home, and the uisc seldom 
reejuires further treatment. 
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The practice of injecting iodine in solid bronchoceles has been aben-’ 
doned owing to the danger of sudden death from the injection ^entering 
a vein, and the same remark applies to the injection of Iodoform, Osmic 
Add, &c. In cystic cases this danger is less, but the injections are 
valudess. Electrolysis has proved valuable in the hands of Duncan in 
some cases. 

Suigical procedures are indicated when the tumour presses upon the 
trachea, and it is a wtll-recognised fact that the danger of suffocation 
bears no proportion to the size of the tumour, the most serious symptoms 
often being present in small goitres which extend downwards behind the 
sternal notch D>sphagia is a clear indication fur operation and should 
arouse suspicion of malignancv, and the same may be said where pain is 
a promment symptom In some <ascs operation is undertaken for the 
rehef of the deformity occasioned by the size of the tumour, especially 
when It is steadily increasing in size in spite of medical ticatment. 

Various operations have been devised and earned out according to the 
local conditions present, the entire gland should nc\ cr be removed except 
in malignant cases 

(i) Ligature of the superior oi inferior thyroid arteries on one side 
mav be undertaken for the relief of cvophthalmic goitre oi as a pre- 
hminarv to removal of half the gland, it oltcn so relieves symptoms that 
the patient is satisfied and refuses further operation 

(j) Section or Reaction of the — 1 his has brtn often wiongly 

performed for the relit 1 of urgent djspnaa whin the cause of the dyspnoea 
was due to picssuie ol thi lattral lobes within the thorax Sometimes 
the entire isthmus u quires removal 

(3) thyroidectomy usu illy niCcUis Extirpation of oiu lateial half of the 
gland with or witlii ul.tlic isthmus as instituted l)\ Jvodui Ihere is 
some 0 in^jCi in oiviOo (hliioloiiii ui illiei in ihtsi uists, and many^ 
surgeons recommend th it tin opintiun In i iriud out under local anaes 
thesia, but this is somctimii impiaetu ible, 1 ut llu meslhisii must ht 
light A transverse tuned illusion is Jiude o\ 1 1 the most pr mum nl 
part of the tumoui ind prcjlon^td o\u the steino misLuid llu miisihs 
depressing the hvuid bone irt cut u n ss or utruUd iiid tiu ipsiile 
of the ^land exposed ind divided without injuim^ tin imdulvjiir^ 1 iir,*- 
veins, the lobe is next <aiifully uiudciUd by the liii^c i and tin inUin il 
jugular vein guardul Ihc superior ind infunjr thvroid ii tints in 
hgatufed, and the lei uncut liryn^t il ntivt i\ older! l)y h iviiij^ behind 
a piece of the lowtr end of the lobe under whir b tbe m 1 vi luiis t lose to 
the trarhea, and fm illv the isthmus is divided, the r ipsuli is i ventuallv 
sutured and the wound trealed in the ordiniiy w i\, i sm ill iliain biiiif, 
left in, this latter pretauLion is to pievent aiutc Ihv roidisiii, whidi is 
liable to supervene from the absorption of the intunal suntion of the 
gland squeezed out durmg tiu iniidcation pioccss llu pai ilhyroids 
which lie behind the lateral lobes dose to the tradua with the infuioi 
thyroid arlerv and recurrent luive should be avoided, otlieiwisi a fatal 
tetany may supervene soon after the operation 
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(4) Enucleahon. — Where the tumour forming a goitre is encapsulcd 
(this constitutes the majority of them) the capsule consists of a thmned- 
out layer of the gland substance, which should be divided and the enuclea- 
bon effected from the inside of this. 

The parenchymatous or adeno-parcnchymatous forms are not en- 
capsuled, and Berry insists that these should be treated by resection- 
extirpattofij the knife bein^j boldly earned through the entire gland 
structure, leaving behind only the portion of the lobes where the recurrent 
nerves he. hyroidectomy has a mortality of less than i per cent, if 
performed before serious dyspnoea has super\cned When performed for 
exophthalmic goitre the mortality is high and the results often unsatis- 
factory. 

The treatment of cystic goitre by tapping, injecting irritants, &c., has 
given way to enucleation, which may be casiK effected even in large cysts 
by freely incising the gland tissue down to the c\'>t wall, which is then 
divided so as to permit all its contents to escape, after which the cyst wall 
can be peeled off the surrcAindmg gland substanc c, small c) sts can usually 
be easily enucleated entire Sometimes a free me ision into the cyst wall 
when this could not be removed has pro\cd successful when the marenns 
of the wound have been sutured to the skin incision and the c aMtv 
plugged with antiseptic gauze Should the cntiie gland require remo\ \ 1 , 
as in malignant c ases m) xoedema ib certain to follow , this must be 
treated by th)roid feeding Jctln^ his been suaessfulb met h\ the 
injection of parath) roid t inulsion 

GOITRE, EXOPHTHALMIC. 

Rest in bed sliuuld be insibted upon in all eis^s wluii ihe disc ise has 
become established and wlieie the pulse i Ue al \ l 90 Whtn this can 
be earned out in the open ur no miu h the betui Vs s n is pru tie ibh 
X rav or Radium thclap^ sIk uld bi usmt^d to 

X la) tre iLineiit his i\in imlIIciU usults ind bli uld iIsinn be 
LinploMcl IS i I Until Mi ktn/ie b l ini \Nluri thiN lu ilinent 

II 111 (1 ill (hbi isi ini i tNpieal im k[ nnxcediini in siu 11^ i\idinie 

ul il 111! HIM \ ilui 11 k ipplu iilioiiN Uld doNi^i ot the rus "h luld bi 
dw i\ N conlinid to tii upi i itoi who h u spniilh sti died then inllueniL 
Ml .^iJiUous iltei lions J lu biUin^b ot 2 01 timis i wllL iiiunI bi mii 
liiiued o\ Li se\ li il months It ib not \ ct imsbible lu im isurc thi il 1 iln e 
\ dm ol lliib a^uil with kuji iin, whuli iiosbibbis iht id\ in 1 1^,1 %)f being 
iiselul in inm h shoitii ptih ds with longer iiitirx iK oi Ubt between the 
louisLs Liulii Mie iHs the piilbe 1 ills Ix ih w i i.,hi iiiiieises_, tremor 
dibappe us, hut tin i \ophthahiuis is usu ilb min slowh mdueneed 
Relipstb folloNN in a lonsidiiabK piuiiitue of cases and tht ticatmcnt 
must lie lesiiim d 

111 ni LeiUT s tubes ipplicd lontiiiuoiish ovei the puls tin gland m in 
uieasionilh In luiiiid to leduie the he ill’s ripidit\ and other sMiiptums 
lui seveial houis it a time \ 

tial\aiusm has been einplo>ed b} the wiitci with advant.igi, 111 mild 
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and sometimes in severe ones by the use of the weak continuous 
V current with one pole over the thyroid and the other over the spine; the 
^ sympathetic should also be galvanised^ and a still weaker 5 cells (Leclanch£) 
current sent through the brain by placing one electrode upon the closed 
eyelid over several layers of wetted lint and the other pole over the occiput. 
This treatment may be employed for 15 to 20 minutes daily at first and 
afterwards every 2 or 3 days for 30 minutes or more at a time. There is 
generally a remarkable loss of cutaneous resistance, and the electrodes 
must be thickly padded with warm saline solution. 

Drugs occasionally prove useful in the relief of the symptoms; thus 
5 min. doses of Tincture of Strophaiithus or 15 mins, of Tincture of 
Digitalis assist in reducing the pulse-rate, and Bromides allay restlessness 
and insomnia. Belladonna is a doubtful agent, and, like Thyroid Extract, 
may dangerously increase the symptoms. Serum Therapy by the injec- 
tion or oral administration of scrum from the blood of goats or sheep 
whose thyroid glands have been removed has proved of little or no value, 
and the same may be said of milk derived from such animals. 

Porter recommends the parenchynlatous injections of Boiling Water, 
10-20 C.C., into the gland. 

Operative Treatment . — The operative treatment of exophthalmic goitre 
has waned, chiefly owing to the success following the use of X-rays. 
Operation is still sometimes used as a preliminary to X-ray treatment, 
and is practised with grcjiter frequency on the Continent than at home, 
and the results in the hands of some surgeons are very satisfactory, whilst 
others are much less encouraging. The real value of operation still 
remains to be demonstrated, but it is probable that present methods 
have reduced the deatli-rate of the disease by one-half. The first point 
which still requires settlement is the serious one of ana;sthesia; many 
operator urge that local anaesthesia must invariably be resorted to. 
Dunhili states that he has operated on S8 cases under local anaesthesia 
with I death, whilst he is cognisant of 54 deaths in patients operated 
upon under chloroform anaesthesia during 1909. C. 11 . Mayo states that 
he has operated on 405 cases of marked hypertliyroidism under etlu r 
preceded by atropine and morphia, with 19 deaths. In three-lourth'^ 
of these one lobe was extirpated, and the great majority ot them 
received 40 oz. Saline solution .slowly by the rectum immediately afu i 
the operation. Crile believes that many deaths are due to exciteinenl, 


and he urges the necessity of the patient being anaisthetised witlujut liib 
knowing that an operation is about to be performed, the gland being, 
as he puts it, “ stolen away.” 

With these very contradictory views and statistics it is obvious that 
there is little in the question of local versus general anaesthesia. 'I'lie 
danger of the absorption of a large amount of the fluid tliyroid secretion 
after this has been squeezed out of the gland during the operation seems 
to the writer a much more serious factor in tlu*. mortality than ihe mere 
question of the form of anaesthesia, hence the great importance ol drainage 
and frequent mopping during the stages of the operation. A long rcbt 
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previous to operation is also a most important matter Spencer and 
Gask rerommend as the safest operative procedure division or exasion 
of the isthmus with ligature of both superior thyroid arteries, and after 
a temporary improvement has occurred a partial excision of the gland 
may be more safely ar ( omplishcd Most cjperators proceed at once to 
remove one lobe of the gland as in ordinary simple goitre. Crde's latest 
technique appears to be an idmirablc one, he ligatuies the vessels at the 
four poles of the gland before c utting away the gland tissue and leaves a 
portion of each lobe behind, after which the cut surfaces are sponged with 
almost boiling water to destroy the oo/ing scciction and check bleeding 

The operation of excision of the cervical s}mpathetii ganglia has been 
practic ally abandoned sine e thvroidcetoinv has be in so fn qutntly success- 
ful It must be remembered, though surgeons have bnjught down the 
mortality of the opciation to i vtrv low figuic in a still considerable 
percentage ol cases the svmptoms irc onK ameliorated ind in v few no 
improvement hjllows, though the mijorilv rem iin ptrinancnlU cured 
flu proportion of c ist-, lUMssfiilh tre itcd b\ simple h^ituic of the 
arte IKS witlinut itmoval cd ^^land sub-^tanic i miv ‘Ninill cjnc 

OONORRHCEA. 

Abortive tre itnunt < in onh be considered is possible vvlicn the pitici t 
IS s( c n within 4S hc»ui‘, liter tic ippcaruvc of the fl^^t sv mi)t()in f tin 
disease te within iwetk iftc r tlie infec li\ c coitus )r t ulin Vt this 
stage there is slight sc ildin^ oi itching ih ut the ini ii ^ nd i I iint 

stiekv but not obvicnislv purulent disc li ir^c ^ \cial jil n ic i m 

mended (i) fhc me si mode rn method is ih it c i ver i ji c nt ii i u i^iun 
of the anterior uuthia with i \ci\ wc ik s iuti nil Pi nnuiniiL ii 
Potash 1 his solution consist c I i im t i ll j) nl b 1 d w \li tnd 

it should be iiscd even In ur 1 )i tin hr t few h nrs at i liu ipp irinec 

of itching I his method iniiNt I c ii c ^ in’ll rl i the p .iicnt 

himself (2) \n)tlurmcth li i njc l iiu lu lire tin i iwLvkC Maine 
solution iflci I ispin^ the pc in in li iil 1 tin "i 1 linn in icki l ) ln^ll^e 
th U the n I 1 w ill in t hi w i'>hLd I i kw loK int 1 tin p stciior uu thri 

1 m in ill 1 1 mil Iti 1 w uds j di ill ihi 1 in i t 1 o ^1 s 1 1 1 / \iti vt ^ 

of Sil\er, 01 L pi 1 lint Pi tiu 1 " hit n sh iild U inj ted itter 
IniiiK f^rispin^ the jicnis li 1 j is I i \ ond ilu in itiis alter 

whn h Liu ]) ilunt should he up in bed toi i d l\ r tvM mil ilu i pcration 
1 1 pc ill d oni c I n liu ihndili (3) \ thud pi in w hu h h ss lyitatin,, 
ind ((|iiilK e Ilu u loiis is to ilu i )ii.,hl\ iiiuiu ihi iilmir urcthia b\ 
a J .r to 1 I / Iltff Ihiinin 1 1 itc ol P )t insulin s ihiti 11 n pelting ll i 

ope 1 itum sc \ c 1 il tiiiu s i(intii\dsnl i '• h nis t l iin tin i lu mg blocked 

In an elislu ligilnu 01 In the pie^siu of ilu ini^u md thumb in front 
of the stiolnm It is luidlcss to sn tint tin 1 ittci two piocedurcs mint 
be lairicd out In the sin eon end nc\cr inti listed to ilu nitunt Ilu 
plan of introducing the iiiclhu scope vnd dimtU xppKiiu PnU ug 1 
Niliate ot Sihii 01 Pcuhloiide ol Mmii n s iliilions is painful ind nit 
more c Ilu u ions 






For the established disease with its profuse purulent discharge the 
, patient should be advised to take to bed when possible. A smart Saline 
'' Purge should be administered and the testicles supported by a suspensory 
bandage. The diet should be as fluid os possible^ diluent drinks being 
freely administered in order to thoroughly flush out the urethra by 
frequent micturitions. Milk diet answers this purpose admirably; tea^ 
coffee and alcohol should be forbidden. If the patient is a smoker there 
is no objection to his mild indulgence in tobacco. A simple diuretic 
mixture should be given every 2 or 3 hours; Salicylate of Soda in 
Camphor water with Mindercrus spirit is a good routine in all severe 
cases. 

When there is much smarting in passing water Alkalies may be freely 
administered j or an effervescing mixture consisting of i dr. Bicarbonate 
of Potash in 2 oz. water may be prescribed, with J oz. fresh lemon-juice, 
and Barley water given between each dose in copious draughts. 

Drugs intended to disinfect the urethra on their elimination by the 
urine should not be administered in the very ac^iite stage; the proper 
period for their exhibition is when tl>e profuse discharge begins to show 
signs of diminishing. Santal Oil, Copaiba and I'ubebs are the most 
reliable; they are much less used than formerly, since the disease is now 
treated for the most part locally. Nevertheless these drugs arc of great 
value in practice where the patient cannot be relied upon to use injections 
skilfully, and where irrigation of the urethra* by the surgeon is not 
available; in intractable oases they afford a valuable addition to local 
treatment. 

Oil of Sandal Wood is the least irritating of these, and as a rule its 
administration may be commenced earlier than that of copaiba; it should 
be given in 15-iiiin. capsules 3 times a day. Santalol or Arheol, which 
is the active ingredient of Uic oil, may be given in 5-min. capsules. A 
number of allied substances as SanLyl, ('ainphosan, Thyre^ol and Allosan, 
are in use. Copaiba in r5-min. ('apsulcs is nu)r(* reliable, but the stoinai‘h 
is very liable to be upset with it, iind the i rui lati(jn'> are most annoying 
after full doses. 


For hospital patients tliis drug may be advantageously administered 
in combination with (aibcbs as a confec:tion - 


B. Piilv. Ciibebce jij. 

Piilv. Potassii Nil. Jij. 

Pulv. Doveri Jss. 

01 . Santal. 5iij. 

Hals. Copaibec q.s. ut j\ai 
eleclnayiiim durum. 

Signa. — '' The size of a hazel-nut lo*bc taken in irafer paper, 
three times a day, two hours after meals.” 


The following mixture is an old but rather disgusting cfunbmation - 
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GomkmosA, 

B. Bals. Copaiba 3vj. 

Liquor. Potassa 3iij. 

Mucxlag. Gum Acacta 5] 

Spt MthensNit 311]. 

Aqua Cinnamomi ad'%y\\\ Misce. 

Ft. mist. Capiat Jss ter in die. p p a , post cibos 

Copaiba is apt to produce a profuse rasli almost identic al with measles; 
it declines rapidly on withdrawal of tlie drug ( ubeb powder may be 
given ill wafer paper or in milk 

Local Treatment is of more import me c tli.m the c onstitutional, and is 
the sole routine cmpl(j>ed by many surgeons Iwo distinct methoc^ 
are emplovcd imitation and hand syrin^in^ Jrri^alnm cjf the anterior 
urethra is earned out by using a pint reservoir with 8 feet of rubber 
tubing, to the end of wtiuii a suit iblc. uietliral no/zlc is fitted The 
fluid IS permitted to flow into the uielliia 1)} cheating the reservoir 
about t; feet Ihc nuaUis ((inpu^^cd and illcmid to rclix in rapid 
rhythm so as to 1) ill )on the unlhn iml o\eifill il, alter which the fluid 
IS permitted to flow out h\ the side ot the nozzle Vs a rule the force 
of the compicssor uiethi e muse h will pievini the fluid reaeliing the 
postciior urcthri, and this m i> be issured 1)\ seiueczing the penis m 
front of the sc rotum A few drops ot a i per cent C 01 aine snluticn ma\ 
be injected before commencing 

In irngaticjii of the posterior urethri i lubber c itlutcr should be pi>sed 
till the bladder is 1 cached, aitei which the instiiinuni is withdriwn 
giaclually till uiine eeists to th w the Ihiid is tlun si \\ 1 \ injected mt > 
the prostatie uie ihia and p ismn ml » the Iclidchi niiMiu with the mine , 
or the method of [met without c itlu Imsati n mis bi eiigili eel is for 
anteiii r instillaticcn l)\ o\iic min llu usislinc t tl (mpits'si>r 
muse le by raising the iesei\ c 11 t 0 < 1 S Ilc t 

Iheie ire niimcioiis iiii^iting IlmcN m tht sm^t ind mist siiis 
luloi\ is i sohili n I 1 ’ imin 111 ilc cl I’ )l i sium i mmincmg with 
tin stmi^lh Ml in i idm i \ i uo mtirioi i isi L [ ^i to each ounce 
(abtjut I m j oro) » u I ) the lull i f the lesiiNc n the entire eon 
lints pinls) I whiih m i\ In iisi d it i uh 1 jiei itnn Iwict i city or 
ofluui il |M ssibli llu licjind sh iiUl lu lu itid ) 10^ L Vs the urethri 
1)1 onus less sin Him llu s(i n Hi i 11 1 i hi dh 11 le isi d to Rouble 
the iboM pii [)( 1 (u Us, 01 h ssiiud will 11 11 111 h [) m s pi c : 5 t lU m v cr\ ai uti 
i iscs 10 d L\ s iisii ill) siillii I t)ch>li \ Hu n i)iiusl)\ thib method 
Ihc III w SiImi Slits VigNiil Pi 1 11^ )1 Mhii^m »!yi iie used In 
some suigiciis loi iiiigiliMi hilt llu piiniiuu iti is on the whole 
jm h 1 il)h , these agents iie m ui sun liile li 1 sMin^m^ V good practice 
m mam eases is to lombiiu bi th nulluds iisiiu llu sihei salts with a 
sMinge andjiiii^ III 1 ^ with Hu piiinin., n ilt 

1 his me thill il luitnunl his luin 1 ii_,el\ su[uiscilid 
I)\ iJiat of im^ation llu idv inline ot Hu iiiuilion method is th il 



gonorrhcea: 

large amount of fluid can be used^ as to insure the flushing out of 
^ infective material from the urethra and bladder. The syringe^ on 
.tile other hand^ may drive purulent material backwards into the posterior 
urethra^ where it is allowed to lie, and so infect the prostate or ejaculatory 
ducts and vesiculc seminales. With precautions, such as grasping the 
penis in front of the scrotum and using a fine nozzle, this danger is 
minimised or prevented. Permanganate may be selected if the case is 
seen early; the strength of the solution need not at first be more than 
i gr. per oz., \irhich can gradually be increased till double the amount is 
tolerated. Permanganate of Zinc is much used also, and it can be 
employed in the same strength. Even in the most acute cases the 
potassium salt can be injected every hour in warm solution if only i gr. 
^ 5 or 10 oz. be employed till the acute irritation subsides. 

Silver salts are preferred by some surgeons, especially when the case is 
not seen till the discharge is well established. In anterior urethritis 4 drs. 
of a recently prepared solution of i per cent. Protargol, Albargin, Actol, 
Ichthargon, Argyrol, Collargol, or Argonin may be injected 3 or 4 times a 
day, the strength being gradually increased and the period during which 
they are retained in the urethra prolonged for 10 minutes or more, i per 
cent, solutions are soon tolerated. Some surgeons commence with irriga- 
tions by permanganate or weak Perchloride or Mercury solution (i in 
20,000) before employing these salts w'hen the inflammation is very aerte. 
Protargol is the best of the silver salts for ordinary use. At a later stage, 
when the discharge has been well checked, the period for the use of 
astringent solutions has arrived, in order to combat the inflammation 
whicli the gonococcus has left behind after its dcstniction has been effected 
by antiseptics. It is a mistake to start with pure astringent agents in the 
acute stage with profuse discharge. Zinc Sulphate i gr. to i oz. is the 
best routine. Acetate and Siilphocarbolate of Zinc, Acetate of Lead and 
Alum, may all be used of double this strength. Chloride of Zinc J to i gr. 
and Nitrate of Silver \ to i gr. per oz. arc also valuable antiseptics 
and astringents for use in the late stages. 

Richard’s injection consisted of 5 grs. Sulphate of Zinc and 5 grs. Acetate 
of Lead per^oz. Tlerkley Hill employed an injection in tlu‘ laic stages, 
which consisted of a number of the' above t'urnbined - zinc sulj)liatc 35 grs , 
alum 35 grs., sulphate of iron 20 grs., sul|)hatc of co|)pcr 2 grs. in H .•/. 
water— but this should only be used when the disease is of several weeks’ 
standiife. 

t o 

Ultzmann’s injection as modified by Guiteras consists of 10 grs. earh 
sulphate of zinc, alum and carbolic acid with t oz. glycerin and 7 i)z. waiter. 
In the chronic stage of anterior iiretliritis passing into gleet all the above 
except Hill’s injection may be safely employed in double the strength 
mentioned. 

In gonorrhcea of the anterior portion of the urethra the patient should 
always be dircetcfl to flush out the (.anal by passing urine before injecting. 
The solution .should be used warm. A convenient plan is to carry a small 
wide-njputhed hottleful of the injection in the trouser pocket, which soon 
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reaches a comfortable temperature. It is ‘much better to use a weak 
solution very often than a strong one less frequently. The liquid should 
be retained each time by compressing the meatus for two minutes^ and 
for all purposes the pernumganate of potassium solution is the safest and 
least irritating, but it must he always remembered that the irritation and a 
slight mucous discharge may remain after the disease is cured, being kept 
up by continual syringing. 

The successful treatment of gonorrhoea by injections depends, upon the 
whole, much less upon the nature of the injcf Lion than upon skill in 
prescribing it. The writer, therefore, ventures to suggest to the young 
practitioner the advisability of selecting one drug and adhering to it 
persistently, varying its strength and altering the frecjuency of the injec- 
tions according to the effect desired or produced. IJy these means he 
soon becomes master of the remedy, and he will be astonished to find how 
much he will be able to do with it, and how easily he can alter its effects to 
suit the constantly changing conditions of the diseased state. The endless 
^yarieties of injections tempt the physic ian to change fnim one to the other, 
to the detriment of the patient and t (5 the deterioration of his own experi- 
ence. This principle applies to every department of treatment, and is 
one of the sei rets of the success of those plnsicians whose conservative 
prejudic es have prevented them from trying most of the new and often 
worthless drugs daily written up in the current literature of medicine. 

Little need he said of the method of treating gonorrheea by antnjphorc'ii 
or bougies mule of Thallin, Iodoform, , incorporated with' a firm, easily 
melted basis; they are more suilable tor (ileet (\\liiih see). Klapp\ 
suction bell is employed by some surgeons, and Thom>nn and ^[lll ^ state 
that by applying it to the penis for lo minutes and riap[)l\ing it after an 
interval of 5 minutes during an hour’s duration dailv for to to 14 days the 
disease may be satisfac'torily dealt with in recent cases without resorting 
to other measure-' . 

In acute postenor wcthntis the urgent s) mptoms should be iirst met by 
a hot Sit/, bath and a saline pulgati^e, followed bv a suppository of 
Morphia \ gr. with i gr. Extract of liclladonna and Urotropin internally. 
(1) 'I'he irrigation method (Janet’s) already des'^rihcd my^ be carried out 
by elevating the rcscrvoir to the height of 6 or 8 feet to overcome the 
action of the compressor urethra; muscle. (2) Diday’s plan of introducing 
a catheter tv) the prostatic portion of the urethra and injecting the liquid 
into this portion of the canal, from wdiich it flows into the bLidder, \whkh 
should always contain urine, before commencing the operation. The 
Permanganate of Potassium solution is the most easily managed; it should 
be injected warm and at first not stronger than i in 5,000. Protargol 
may be used much stronger, commencing w'lth ^ per cent., which may be 
doubled after a few irrigalions. Nitrate of Siher is much more painful, 
and if use'll should not exceed t in 500 or i in r,ooo. (3) There remains 
C'linon's melhod of instillatmn. This is earned out by injecting with an 
I'll/mann’s syringe 15 mins, of a i per cent. Nitrate of Silver solution 
through a suit catheter, whose eye is lodged in the prostatic portion of the 

^3 
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urethra. Every second day is sufficient for the instillations^ which may 
be stopped when the urine collected at the end of micturition is found to 
be clear, The best procedure is to irrigate first with permanganate and 
reserve instillation for cases where this fails. The instillation treatment 
of posterior urethritis practicall> becomes the treatment suitable for gleet 
or chionic posterior urethritis^ sime the acute stage is often allowed to pass 
off under palliatives — bathing, suppositories, &c , under these circum- 
stances stronger solutions may be employed, as described under Gleet. 
When the gleet stage is approached in case of chronic anterior urethritis, 
hand syringing ^ith Silver Salts or the astringent agents mentioned upon 
a previous page are to be persexered with, the strength of the solution 
being increased to 2 or 3 times that usually employ ed for the treatment of 
the acute disease 

A valuable adjunct to the internal and local treatment of chrome 
gonorrhoea is the use of prostatu massagi Ihe prostatie duets often 
remain the seat of infeLtion after all othei parts aie char, and hence they 
must receive attention as soon as the disc isc has been proved to have 
extended to the posterior urethra 

In the great majoritv of c ascs of gonorihaa si\ to eight w ceks should sec 
the disease entirely subdued, and often under judicious tieatment m half 
this time the patient is eonvalesc ent Jt doulilfiil ol the 1 c suit of cure the 
suif^ecm ma\ inject a i pci cent nitrate of silver solution into the urethra 
to provoke a mild urethritis, and examine c an lully this ehsihaigc for 
^onocoeii 01 il the eonvaleseent patient returns to the use of alcohol 
(beei or wines e^pceialh), and notices that the disiliargc 11 appears, he 
must submit to luither treatment ( hronic posterior urethritis has lieen 
known toMcld speediK to \ riv treatment J he hif,hh infei tious nature 
of the f^onoirliceal disi h ir^e must be expl lined to eveiv patient, and he 
must be w lined ol tlie d in_e i ol ti Ln^ieiriUf^ tie ^mnocoeetis to his C)e 
bs soiled fin»,irs or loweU M in 11^ iiui'.L bi loi bidden as lon^ as any 
trac e of disc h ii^L Is pi( ',enl md sine ^ noc • 1 c iis iiiav 1 e in iin dormant 
in the urethral fluids Im riiiiiv m nUis i tv\o \i iis iiiliival will In 
neeessarv as a site prei iiition m ill nisi ui c 

Marians rapid iiu lIk d cjl lun is olteii elficlivi Ib c imin in c b\ 
giv ing a 3 ^allon in ition cjl 1 in 000 Tot he i m uu ''iilln u nt i U \ il imi 
being used to driv e the inje c tion up lo the nick ol tin bl iddi i b\ i Iwu 
way. irngition tube Ik thin uri^ili'. under 1 i^li |)n siin b ^ ^ ds 
distjJled water followed bv the sum iiiiount ol thud (otitiiniii^ i n/ 
Protirgol 30 grs (blonde of (jold in 40 0/ w ili 1 is m \t mjei led unde 1 
pressure using a single w iv iiri^ itor no//li ind lilei in mhiv '1 iiii^i 
tion b\ distilled water follows this llie p itii nl is thin sent home to usi 
a 2 p<^r ( cut injei tion of I’rot ir,^ol S to 10 timi s iliinn^ Liu m \l 2 j hoiu> 
and to t ike an Allosan ( Mlosan is the .illoph him esli 1 ol s nil dol) I ibh t 
every 3 hours \t bed tunc a 0 me h Neissi r boi^ie i out imin^ i jm i i e nt 
Trotargol and 2 per i ent \ntip\Mnc is tied m 

Ihe above mentioned irrigations are rejieated in iniieasin^ slieii^lh 
on the second, third and fourth days On the liftli day he uses 3 ,5 ils 
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weak Zinc Sulphate and on the sixth a similar amount of weak Silver 
Nitrate, after which the cure is almost invariably complete. 

Vaccine treatment has many advocates; upon the whole evidence seems 
to be in favour of reserving this for cases with complications, and it does not 
seem to be certain that an autogenous vacc me is better than one contain- 
ing meningococci or colon bacilli A sto( k vaccine of 50 million gonococci 
and 150 million staphyloi oc f 1 may be employed in acute uncomplicated 
cases Recently Harrison and Thomson at R(j( hestcr Row Military 
Hospital have used detoxuated vaccines, and ha\c given figures which 
seem to indicate that vac c ines so used will be really useful in the local 
manifestations of the disease as oppcjsed to the complications The 
complications of gonorrhoea in the male arc numerous, and as these will be 
dealt with under the headings of ( onjunc tivitis. Ore hitis, liladder Inflam- 
mation, Rheumatism, &c , only a brief reference is hue neee>isary 
Pain in micturition may be relieved by immersing the penis in \er> 
warm water or by passing urine when sitting m the hot Sit/ batli Painful 
erections or Chordee should be met by a full dose of C amphor Alonobromate 
(10 grs ) in cachet or by a large warm \\ ate r enema, followed b\ a supposi 
tory as under, or ( o( ainc may be injec led 

Sleep ma\ be induced by lar^^e doses of Bn mieles (60 to c^o grs ) with 
10 grs ( bloral, when morphia is conli i inchc ited 

U M<))ph HMlfochlor ^ 

/ \t Billadonnu \ ir r ] 

Pith (.amphora ^r \ 

Olti 1 htohrom ad w Min 
1 uit suppositorium 1 utindum h s 

Balanitis is liable to sujicivcnc when the I le km is 1 It sh uKl 

be miti)\ fiech svnn^in^, tin ])uj)ii(i withw it 11 b 1 \ le^ uli »n iml 

alisuluLe i le inliiR s i 1 it thi'^ I ills bv diMehn^ tin 1 nskiii veitn ilh 

.lion., the (h isuin iindi i i h ( il inisiluli (n \ i iin j i)ei nl t 

InjUimnnitiun tf ( l ipir s inlands s« nu limes ends m sujipui iii mi It is 
w ise i m t to w lit loi the e h im e ot tlie jiiis lindnu its w i\ ml ) tiu me tin i 
but to m ike i fie e pe line d iin isumi to i\ i id the d iiui r ol iiinnin hstuli 
Pin uiitlind al)S(i iboiit the h ss i n iMe iil iiis m i\ be lett to ejien into 
the unthi i but when sui roiindin^ the penile pc itiiMi ol the c in d it should 
be me ised fiom without • 

Bithoi\ should be lie ited In ibsohite rest mil w urn foment ilion or 
Bom \i id poulliees ind muse el is si on is mittei foims 11 k\ aie 
piobdih dw i\s due to i mi\ed mlulion 

J pidid\niiti\ is usti dh le iideel is in null iti Ml lor the suspensum 
ol till injie turns but the wrilii finds tint mi\ w irm md wetk Pe rm in 
g in lie mjiitioiis e iiise no iniiiisL in tlu mil imni iluMi ol the line! ami 
nil) even ilfoiil some lelicl Ml othii sdIuIious sliould be piohibited 
\bsohiti rest willi the siiiijun t of the teslu le s on i she It 01 In i suspensorv 
bandage and tlu application ol lehth\ul, BellaeleMina, \.e , are neeessan 
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The further treatment by leeching, incisions, tapping, &c., will be dis- 
cussed under Orchitis. 

Ganorrhcsal rheumatism is a serious sequela, and, like gleet, scpticsmic 
or pysemic conditions and many other sequelae, is being now treated by 
Vaccination and Serum Therapy, as will be described under its own 
heading. 

Gonorrhcea in the Female is a much more serious dise.ase than is generally 
recognised, owing to the grave complications which may arise in the pelvis 
even when the vaginal or urethral symptoms are latent. The routine of 
injecting the vagina is open to the danger of infecting the uterus, and it 
must be carried out with care. Bierholf’s method of abortive treatment 
is carried out by thoroughly disinfecting the urethra and vulva and 
irrigating the vagina with a i per cent. ProtJirgol solution, after which the 
latter is thoroughly cleansed by mopping with cotton- wool, and if no 
gonococci are found in a scraping from the cervical canal tlie vagina is to 
be packed with gauze soaked in the solution and a 5 per cent, protargol 
bougie inches long is inserted into tlic urcthr.i. The tampon is left 
in situ for 24 hours, and the bougie allowed to rem.iin in the urethra by 
directing the patient not to pass water for 2 hours. The plugging is 
renewed after a Sitz-bath, and fresh irrigation performed upon removing 
the second tampon. Daily irrigation of the vagina is to be carried out by 
a I in 4,000 Perchlorido of ^^lercury or a | per cent. Sulphocarbolatc of 
Zinc solution. Where the \agina is found to I)e infectetl at the start a 
5 per cent. Protargol irrigation is to be used before plugging the canal. 
A good and safe routine is to flush out the vagina wiili a strong Perman- 
ganate or weak Iodine lotion after swabbing with Peroxide of Hydrogen. 

Where the cervix has become infected in chronic cases, curetting of the 
canal should be carried out before plugging it with 2 per cent, protargol. 
The urethra should be dilated by a Kelly’s speculum, and the bladder 
swabbed or irrigated by Nitrate of Silver .‘>«)luti(m when cystitis is present, 
and Sandal- Wood Oil should be given. i >s(‘s arising from suppura- 

tion of Bartholin’s gland should be opened early. 

Vaccine treatment is (j[ value in these ( omi)li(Mlif)n^. Pyosalpinx is (o 
be treated by removal of the tubes with or without the ovaries, .is detaikd 
under its own heading. 


GOUT. 

In«attempting the treatment t)f a diseased confliti«)n, the pathology of 
which is still a mystery notwithstanding the periodic advent of the wildest 
theories, it is best to proceed upon empiric or synqjtomalic lines. 

Prevention is important, since the tenrlenc y to gout is known to be 
hereditary in a large proportion of cases; but prf)ph\laf lie nuMsiires are 
often postponed till too late, owing to the association in the lay mind of 
gout with advanced age, so that no precautions are taken till after the 
first attack, which in hereditary ca.ses commonly ocinr:* .it or before the 
thirty-fifth year of life. 

Free open-air exercises, walking, riding, and games like cricket and golf 
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should be insisted upon in the idle and well-to-do class born of gouty 
parents. In those who have to work for their living, an occupation should 
be selected which as far as possible will be incompatible with a sedentary 
life, and this must be supplemented by open-air games and brisk exercises. 

Diet is of great importance, and is identical with the dietetic treatment 
of the established disease. Over-eating is a potent cause of gout in those 
whose history shows no hereditary taint, and therefore in those with a 
family predisposition moderation in diet is an essential. The old view 
that animal food was the main factor in the production of gout led to the 
rigid prohibition of red meats of all kinds, and the author, in his " Practice 
of Medicine,” has pointed out that the revolt against the uric acid theory 
has tempted many physicians who regard the production of uric acid as 
originating in the increase of tlie destru(‘tion of the nucleins in the leuco- 
cytes to err on the other side. Hence it is not uncommon to see foods 
recommended which are rich even in nucleins and purin bases such as 
pancreas, sweetbread, brains, roe, game and red meats. If such are 
permitted at all, tiiey must be allowed in small quantities. Fish, poultr}', 
fresh vegetables, vegetable soups, theese, brtad and farinaceous foods 
should con.stitute the staple dietary. Jioiled meats arc better than roasts. 
Sweet fruits like strawberries, apples and orange^, and rccooked dishes, 
pastry, sweet puddings and sugar should be avoided. Cocoa shouhl oe 
the ordinary breakfast beverage. 

The amount of the food is often of as inin h importance as is its clumi»\il 
constitution, and it is not unusual to find that when animal food is ])ro- 
hibited the patient takes to enormous quantities of farinaceous compounds 
to make up the deficieiuy. Gourmandising must be avoided, no matlir 
how mild and apparently unobjectionable the fjuahty of the food may be, 
and many gouty patients are unable to digest farinacc'ous stuffs. Fats as 
cream and butter may be freely taken, and salads are beiiLlii ial. ^Mimral 
Waters (aerated) or hot vvatir ll.ivuurid vvitli a sliie of K- . should be 
copiously employed to Hush out the kidnevs and promote elimination. 
Strong tea and colh e should be prohibited when an animal dietarv is 
indiilgi’d in, though the vcgetaiian in.iy partake of them. 

Alcohol is alwavs injurious, chielly when indulged in as fermented 
beveragts, like Champagne, burgundy and Port, though it is now fashion- 
able to pre.scrilu* these wines in snivill amounts on some new-fangled tlicory 
or as a protest again.st old fashioned treatment. All vv incs are injurious as 
arc also I'ider, beer and porter. When for any reason alcohol is ind^'ated. 
the beverage .should consist of a little good whiskey or old brandy or gin 
freely diluted with soda, potash or Selt/er water. Thv least objectionable 
wine is a goc^d Hock or ^^osclle drunk with Sclt/er or Apollinaris water. 

A holiday at a mineral water spring at wnich goll or other active eipen- 
air exercise can be [irociireil is as benelu'hd to the overwtirkcd sedentarv 
inlierilor of a gouty tendency as it is to the victim of the established 
disCiisc. ll.irrogatc, Ihixton, bath, or StrathpelTcr at home, Carlsbail, 
Aix le-baiiis, CoiUrexevillc. and many others abroad are in repute. 
Roberts adv iscs gtuity patients to avoid all spas whose waters are charged 
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with soda salts^ and he recommends chloride of potassium instead of 
table saltj but many patients do well at Vichy. The imported waters of 
most mineral springs may be freely used at home^ but as a rule^ when this 
plan is followed^ it is useless^ as much more can be swallowed at the resort^ 
where hours of recreation and meals are directed with the view of a free 
indulgence in the watcr^ of which a gallon per diem is not an unusual 
quantum. 

Treatment during an Acute Attack . — Rest in bed is imperative, and rest 
of mind and freedom from business worry are essential. The diet should 
consist of weak diluent drinks, as a thin vegetable soup, milk and Kali 
water, or barley water, toast and water, with a few plain arrowroot biscuits, 
Heef extracts are often given, but they should be avoided. Debilitated 
subjects may be permitted to take freely of weak chicken soup thickened 
with barley or other farinaceous material. Alcohol is seldom indicated, 
and when very specially demanded a little whiskey with Kali water may 
be permitted. 

The affected joint should be placed in a position of absolute rest, 
surrounded with a thick layer of dry absorbent wool covered up by thin 
mackintosh or oiled silk, evenly liut lightly bandaged and elevated. 
When the patient is restless he may be allowed to sit in an armchair with 
his foot supported upon a cliair, which is belter than the fashionable gout- 
stool. The wool dressing sln)ul(l be changed every 12 or 24 hours, and a 
layer of warm wool reapplied. 

When the pain is unbearable local sedatives must be applied. Leeching 
and blistering or other form of counter-irritation arc always contra- 
indicated, and ])oulticing is objec'tionable. A hot stupe, fomentation or 
foot-l)ath oftc'ii gives relief, but cold applications or lotions should 7iever 
be ein])lo\ ed. One ot the bi st methods is to wring a flannel cloth out of a 
very hot decoction of pop|>^ -lusuK or chamomile flowers, and apply it to 
th(‘ inflamed joint, or the flannel m.u l)e wrung out of hot water and lightly 
sprinkled w'ith the Liniment of ( hloroform, Aconite or belladonna. Ror 
most cases it is best to sprinkle the woollen dressing with a little of any of 
these liniments, and then envelop the part wath more w'ool and an iinper 
vious flressing, care biing taken that the dressing i)(‘ not saturated with 
chloroform liniment, which might blister. A mi\ture of tw'o or thiee 
embrocations may be safely employed, but it should not cover the entire 
foot, or a large joint like the knee. 

I lot alkaline lotions are recommended by Yeo and others, d liev 
possess no advantage over sjjiritijous liniments, and are, moreover, liable- 
to cool and so exjiose the part to variations of temperature, which is 
always to be av chided. Diickwortli\ apjilicalion consisls of 20 grs. 
Aforjjhia Hydrochloride dissolved in 6 o/.. belladonna l.inimenl, but it is 
very doubtful if the m(jr])liia lias any action when used in this way. If 
dissolved in e hloroform liniment absorption would lie liable- to occ ur, and 
morphia is a most undesiralJle drug to be c irculating in the* blood during 
an attack of acute* gout, hence- relief of the local pain by iiiorjihia liy|)e)- 
dermically is to be avoided when possible. 
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Colchicum is the one drug for administration when pain is severe^ 
though we know not how it acts It is a pure empiric remedy; it relieves 
pain without increasing the secretion of the kidney, bowel or skin; there- 
fore, its action cannot be said to be eliminatory Its effects are, however, 
increased by (ombinmg its administration with purgatives; hence, if a 
full dose of a saline (athartu has not l)ccn already presenbed, the best 
procedure will be to administer the following an( icnt formula 

It Vini Colchici 3iv 

Mugnc^ii SiilpJiati\ ^iss. 

( arh Pond 31 ] 

l(]urp McntlifP Pip ad 5vi] Mnce 
Ft mist Cpi. 51J slatim U 3J quartis horis p p cl 

It will be obsci\td tbit llu hist dose of the wine of lolchieum in the 
above mixture will be \o mins ii dose whi( h never sbfiuld lie exceeded or 
repeated, but which is ciuite s ifi when i^iven with a linsk cathartic It is 
an excellent plan to diiec t tlu pitient to take a ^ gr blue Pill as 

soon as he fee Is the iirst ajipi o u h of an itt it k S hours be fore e omnienc in^ 
the cole hie um treatment llu ibo\e mixture aftei 24 01 36 hours siiniilcl 
be giv en in I 0/ dose s tin c e 01 f )iir tiiiu ^ i cl iv 

Salic vlate of Sodium or Pot issiiim is the next best routine when fi )in 
cardiac we ikness or icIiosn nt r is\ the colchicum cannot be ^i\en It iK ) 
has some dejiressint it tion uj)on the heiit hut less so thin < )1 hn urn 
30 gis mav be gi\en at once aid hill this im iiint imis ^ tii 4 h )U s 
I hc sahcNlatc of jiotissium miv be ^i\in in eitim^ m t with Lemon 
June' anel Ihi irbon ite cjl Potissiiiin wilh icl\ int i i is mis intie ises its 
diuretic action luff acKists chinks of (m iin tl 1 11 to (20 ^is ) clis 
solved in TOO/ //c>/ w Iter Ire c[iii ntl\ tin )iuh ait tiie cli\ lie tcMi is 
le clue eel mil ill the cxcictoiv om ills h )\\ L skin iicl kcliu\s m 
kept in in uti\c stile hv ihc^c i cuts 

Ins imm i is h I nut h\ 1 1 \ i me I ri in il 01 P u ilclc h\ ch 1 he 1 itti i 
Is Hu w lilt I s louliiu h\|)n)lic intuit ind he iu\ 1 1 [nc si iibe'* Aforiihi i 
01 Opniin 

llu piimm^ sh iiiltl lu stipnccl iiul tlu t )lt hu uin clmiinishi cl or 
siisjii nclc cl i^ the lit u k p issi s ell incl the pitient ^i iclii ilh leturns to 
i white lish iiul ( hu kc n intl 1 iiin ic i oils die I 

lit twee 11 tlu lUuksllu lu Ununt h\ clit t c x n ise in tlu oi)c n iir An 
oc t ision il 11 ilm il j)iim iliM wilci t!xc is t 1 in in untune cl V fi I'^t ot 
chiles lie 1 e t omiiu nth tl i( ihis st i^e \lk\lushi\i he en e injilove el is i 
loiiliiu h\ most pin su I Ills on llu the ii\ lint llu\ loiiiisiluhU silt'^with 
mu Kiel whuh Is tluuhv e isiK ihnniiile 1 h\ tlu kiehu \ hut the\ ni 
lon^ii holtl then own mil Rohe its muni line el ihit tlu \ iie woithless 
1 Illmiin llu most |ni/eel ol the ^loup h is t lilt n into e omp ii iti\ e disuse 
ind ill lulhoiilus 111 i^uiil lint sotli sills shoulil be a\oidiel some 
goin>, so I u Is to insist upon i s dl lui diet lluu e mnot howiMi he 
a doubt ihoiit llu \ due ot such ilkdnu w itiis is t iilshiel md (on 



. itiiixfivillej when drunk at the spas. They jnobably act by their large 
volume^ possibly independently of their mineral constituents^ and a 
sojourn at any of the places previously mentioned is a good routine 
after one or more acute attacks. Moreover^ the hot bathings may be of 
some therapeutic value. (Wilde holds that the disease is due to a func- 
tional inactivity of the skin accompanied by a subnormal temperature.) 

Radium drinking water and emanations have their advocates. Salicy- 
lates are prescribed by many in the intervals between the attacks, though 
their best effects are to be witnessed during the seizure or immediately 
afterwards. Haig claims special virtues for pure Phosphate of Soda, and 
others employ the Phosphate or Chloride of Ammonia. 

Uro tropin, Piperazin, Lysidine, Atophan, Chinotropin, Uricedin, 
Urosin, Benzoates and Diuretin compounds are but a few of the innumer- 
able gout remedies which have been extolled and, like Lithium, for the 
most part found valueless. The latest member of this group of so-called 
specifics is Thyminic Acid, which is Nucleotin-phosphoric Acid with the 
trade name of “ Solurol.” It is undoubtedly a good laboratory solvent 
of uric acid, and being a product of the metabolism of the food nucleins, 
it is believed to have a strong affinity for uric acid, whose precipitation is 
thereby prevented. The drug is given in tablets of 4 grs. each, two being 
taken thrice daily after meals. 

Chronic gout must be treated upon the lines suitable for acute and 
subacute attacks. The dietary will require continual changing or 
modification, especially as most of the patients are well on in years and 
often seriously debilitated by the wearing p.iins of chronic joint deform- 
ities and asthmatic, renal or cardiac complications. As a rule a more 
liberal supply of animal food must be given when it is craved for or when 
farinaceous stuffs cannot be digested. In addition to white fish and 
poultry plain boiled mutton and eggs with ordinary clear or thick soup 
may be allowed in moderate amount if not fortified by beef extracts, but 
the foods rit h in purins as .sweetbreads, lirain, li\ er, pancreas, roe, &c., 
must be rigidly excluded. Game may, liowever, be permitted in the form 
of roast pheasant, and oysters occasionally. 

Alcohol w'ill be more frc(|uently indicated Lluin for younger palieiUs. 
and distilled liquors in small amount and well diluLi-d arc always b) be 
preferred to fermented beverages; Still Hock or .Mrjselle with A[)ollinaris 
water or a little dry Sherry may, how'e\er, be alhjwed when .spirits ari' 
objected to. 

Exercise is a great difficulty, as locomotion i.s often seriously imi)e(led, 
and its place must be taken by general massage, liyclropalby, warm 
douching, and the hot-air or radiant beat (electric) balli, all of w'liicb 
remedial agents are now' procurable at every alkaline spa, where the 
waters may be freely indulged in for a couple of months in each year 
with great advantage. 

The bowels must be morC than merely kept free frf)iii constiijalioii. A 
smart saline should be administered at least twice a week, and an occa 
sional Blue Pill is always beneficial. 
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Colchicum is only to be administered when an acute or subacute exacer- 
bation of the arthritic troubles supervenes. It is a well-recognised fact 
that aged patients l)ear this drug badly, and the dose of the wine should 
not as a rule exceed 15 or at most 20 mins, thriie daily. Salicylate of 
Colchicine is often belter borne in doses of gr., or two capsules which 
each contain .^Jo of this salt dissolved in methyl salicylate may be 
given three or four times a da' . 

Salicylates arc often benefit ial in short ( ourses by relieving the weary- 
ing joint pains, and Guaiat um has long enjoyed a reputation of a similar 
nature. Even the old fasliioned and despised “ Che Isca Pensioner, 
whiih contains guaiatum, sulpliur, and other drug'>, sometimes proves a 
valuable routine jireparation, and it ktep'^ the bimels free. Guaiacum 
resin may be administered as a ^ gr. tablet three timis daily. 

Iodide of pot.issiuni is upon the v%hole the most n liable drug in chronic 
gout. It may be gi\en in 5 to 10 gr. dost^ in louises oi 6 or 8 weeks 
duration, alone or in c oinbination with minute doses of Arsenic (i min , 
Fowler), or 5 mm. doses of C ede Im um wine. Radium emanations and 
radium drinking water are always bLntficial. 

The management of liie chrome joint inflammations and defcjrmities 
must be e aulioiish e ai ri( el out. Pam iiu\ l)t relieved by the apphe ations 
w hie h soothe tlieae UK aiLliritie manifc'.tations -\i^ an anodyne linimuit 
(onlammg Jhlladonna, \e onile and ( lilondorm- e are being cxen istrl 
that the liellaelonna e onstilumt l)e not of sue h strengtli as to e ausc clanger 
from Its absorption. A safer application is the gicen e\tia( t rub )ei up 
with glyecrin If fne lion he emplo\eil it must be ul the i^inllesL 

I of liicaibonate of Potash m 40 of warm w.itei appluo under the 
oikd silk iiuK he truMl. but the Umkney to goiiK chmutitis or e^e/enu 
ma\ he bioiiglil into mteiiM ae liMty by wet appln alum., i di\ heat k 


alwa} s best 

liuiuralions *inel stiltmss nuK he 
message wirh pa^ i\e uiomumiIs . 
hi.b ailliiili^ ( ‘ uiUei iiiilalion 


elite n reir.o\e(l ’ ami cintle 

, e undue led as not to .el up pam eu 
.lioiild he a\e)uk(l hut mild lenlme 


ni( iiaiahon- nuiN he ioundiisilul 

Inl... «l.<n ..luMH. pim ..n.l .Iim ^hnuU 

nr.t In .utneh di.ill >Mtli Umi um.A.il is impossiMi In diui;s .c 
lumisUi.d mill (lu iiiUnlum .d dns.-hin, llu (kposiUd urate ot b.xla 
Ml... llu^ an .dua.h .MnnaMuIa. \ 1 U dim hot lotums mas be applied 
ssluii Uu -Um has ul.iial.d aid iiiuki sen 

as nli.n sioiu- s.ii.m Is impsdi Hk' in.nuiKiils of an e.sui wd joint 
llu skin mas lu imissd and tlu lomunon tinned out Ike use ot 
.lulii.al .munis, \ lass, Radium .U.liaal endosniosu. .ataphore-Ms, 

MU lalls piosi lulik and sometimes mis. lues eius. 

A-,;,.,../,/;/ ,0,., sliosss Its. 11 sslun the ,ouls mllammati.m los Ps >..m. 

niteinal 01^111 h.mi the inllanud j..int diiiim; an . 

„„ laslasis mas pn.s . lalal it not p.omplls dealt ssilh \ er> hot n s 
him... tall...! slu.ul.l be aiiplu.l to the j...nl 10m ss huh th. I'-""' ’ 

ndmss ami sssellin, base smhlenls cl.pa.Ud, ssilh the s.ess of re eMab 
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liithiDg the original arthritic disturbances. Colchicum should not be 
given^ and if the patient has been already under its influence the drug 
should be promptly suspended. A smart purge and a hot mustard pack 
to powerfully stimulate the bowels and skin to eliminate the poison is the 
only safe resource. 

When the metastasis is cardiac a hot mustard fomentation should be 
applied over the heart region, and strythninc given hypodermically. 
When brain symptoms with dcliiium or loma are present, the iic-cap is 
a doubtful agent to rcsort to. 2 diops of ( roton Oil may be placed upon 
the tongue, and a warm sinapism applied to the nape of the nei k. Gouty 
patients bear blood letting badl), and IcLihing would be useless under 
such cin umstanus, but when death is thicattning a \ tin must be ojicned. 
This should not be done till a warm saline solution is prepared, which 
should be immediate!} injected into the opened vein in twice the amount 
of the blood let out this need not excied 15 to 20 0/ The scium 
may be h^ podermieallv injected in lieart cases without bloodletting 
when the patient has been plated in the hot paik 

When the stomach is afTetted thc'bc^t procedure will be to speedih 
inflame the skin witli a \eiv hot mustaird fomentation and give warm 
water topiouslv b\ the mouth ind assist ihnvnation I)> the hot pack 
and hvpodermit or rectal injection of warm saline to cliliitc tlie poison in 
the blood 

Ihc different diseased condilions which cc)m|)hcaU gout as ec/ema 
neuritis, cvslitis renal cirrhosis, asthma, (hs|)cpsia gl\cosuria, \c will 
reciuire tu itmcnt on the hncs uco^niscd as suit.ibk in c u h alhction, the 
iindeiKin^, ^oiitv c ( nchtion be in., alwavs atlcndccl t(i b\ diet incl chugs, 
as abov e clet iilc d 

GUNSHOT WOUNDS see imder Wounds and Abdomen. 

HSfSSATEMHSIS ■ 

I his Ills been dc dt v»itb iindi i (i islrn I h 1 1 cniK i biici iisuini is 
necessarv here 

Vbsolutc rest in llie lioii/c iit il pi sitinn ind pbvsiulo^n d rc^l to (lu 
stomach, as £11 as jicjssibh should be in iiiil lined Ice sin ke d in I lie 
mouth or swallowed jn sin ill pu I c s shoulcl l)e the nnl\ subst inu piiniilhel 
to enter the stcjm u h, but ollen nun h haiin is done b\ peiniilliiu ibe 
patient to distend the stoni u b witli w iLe 1 in tins inaiine i is (In leinp'ii 
ture of the hc|ut fieri ic c is soon rused to tli it of tin bod\ ind no hiiiio 
static .ic tion is luofiiTcd Stiiniil ints hiod .ind ivin incdnincs nui>l bi 
administc ri d bv tin bowel 

Iced comjjrc^scs in tliin subjects, .incl cliv c uj)s and sin irt ‘.in ijiisiiis 
where tin abdomin d walls are thick m i\ be ciniilovcd c\icmill\ in 
severe c isc s If ned coinjirc scs ire used tin \ should not be kept on 
longer than minuUs at i time, is ujii^cstion of (In ^ lUrn iin inbi me 
will occur Hot mustard fcjot baths tend to diminish h i niorrh igi b\ 
ac ting as rcvulsaiits 
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Moiphia j given as a suppository or by hypodermic injection, arrests 
penstaFtic action in the stomach, allays nervous excitement and calms 
the circulation, putting the patient into the most favouiable conditions 
for recovery 

Chloride of C ah lum should be given as a routine in aU c ases ; by rapidly 
increasing the (oagulabillly oE the blood it tends to seal up the open 
mouth of the bleeding vessel It should be administered in i dose^f 
60 grs dissolved in 3 to 5 0/ water injected slowly into the rectum. 
Suprarenal Ciland in the form of Adrenalin Solution, may be given by the 
mouth (30 mins) mixed with r dr water If given h>podcrmically, it 
may increase the liJLmorrha^c by raising the general blood pressure. It 
may be gi\en by the mouth when the lunc salt has been injeeted mto 
the bowel 

In urgent or \try desperate cases, whtie neither of these remedies 
IS retained, the only resource left to the jiliysician is to injeet normal 
Siiline solution into a \cin or into tin subcutaneous ecllular tissue at 
different pirts of tiu bocK , using 20 to 60 0/ With the hvpochrmic 
injection tiie (hloiicle of ( ilc luni tir \caiii ma\ lie romliined Intra 
\enous injection in these cases mi\ be scry dillic ult owing tc:) the cmpt\ 
condition of the superficial \eins, ind the lupodernuc route often meets 
all rec[uirenients Normd I lorse Serum cir Ihiomboplastin may be used 
(fclatin liypodeimic dl\ in 2 per cent s ilution or even up to 10 jicr 
cent his licen injcc led deeph into the fluted region, it must \n most 
caref'illv sterilised, is death fioin tc I mils h is si \ei il times followed tlic sl 
injections It is now juocuribli in sLeiihsed ^liss tiilics llu coni nts 
of e ic h wh( n ini\c cl w ilh c; 0/ b uled w itc 1 m ike i2[)eiient siluli^U 
for injection llu diug mi\ be combined with llu s ilim inji lion 01 
in mild lecurnng ^istiic hiniorihi^e it m i\ bi ^i\en 1)\ llu in )ulh 
IJlood ti iiislusi >11 mi\ be neeessirv 

When the li cm lie me sis is ml due ti uhei 01 c in s soui e is 

probibls i luiituied n m c si \iiii it the I wei end of llu ^ullel llu 

unde iImiu hep IIM c 11 c sU )ii will 1 c pure pi ompt li e Uiiic lU :;i)io^is 

( il III I miy hi pli c I 1 llu t n^iu iiul w islud clown with i Le ispo m 
liil I itii, II diiu pui^i nu\ 1 ^iMii \ 111 lie of Vm\l m\v he 
liiid hut ill u Ills will h inne isi tlu hlo )d jui '‘siire ul to he ivoidecl 
Vdieiiiliiihx llu m uthmu he use lul Irom Us loe il ution Inpuipuin 
, ISIS ( hloiich ( I I lie mm h\ tlu u» lum is llu lust louliiu 

kclliiu his u uuK ict mn«nekd i iiulhoel cf tre itimnt ok'>huh 
llu wnle^i his hid no e\peiuiuc U is to apph piessiiie to the lowef 
end of tlu dll deiiiim In i i. 11 ol lollonwocd 1 ml iloii-, the eentie ol 
llu ihcl. nun lon^iUulm ilh mel sduiiiu this In i tiJU hinder oy i 
winch i s 10 l>'Vind sindhu is 1ml whilst llu leml ol the heel is 
1 1, V lie d II is iiol dillu ulL to im uuu ih it in some e iscs this in Uion il 

tre ilnu nt mulU pio\e I it il . , , i 1 

IlH sio’inil tieilm.nl ol himitciiusis his iKcn alu idv cIisuismU 

„„dM (,isliic I Icii liul llu lucessilv his iuen e mph isisc el of the im 

p.,,Uiue olopeiilmginiecuiiuuhimoiihMe c isc s during llu nUeiN ils 
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oif Jbleeding in order to prevent the occurrence of a fatal hemorrhage. 
If possible no surgical procedure should be undertaken till the hemor- 
rhage has been stopped. Gastro-cntcrostomy meets all the require- 
ments of these cases^ as the hemorrhage usually is promptly arrested 
by making a new route by anastomosis of the stomach with the 
jejunumj and the same practice holds good in gastric cancer accompanied 
by hemorrhage. 

HSUATTOROSIS. 

Bloody sweating, when not caused by the malingerer, is nearly always 
a manifestation of the hysterical condition, and requires no treatment; 
the few authentic cases reported as being of a true vicarious nature 
recovered spontaneously. Such should not be interfered with, except 
by an attempt to restore some normal flux which has been checked, its in 
amenorrheea. Saline purgatives or revulsive treatment by very hot 
foot-baths or sinapisms can do no harm in this rare condition. 

HSMATOCELE. 

The treatment of a haemorrhage into the cavity of the tunica vaginalis 
testis or cord if of moderate degree consists in rest in bed, with the patient 
lying upon his back and a small board placed across the upper part of 
the thighs, so that the swollen organ may rest upon this as on a shelf. 
Iced lotions or a small ice-cap may be applied to the scrotum in recent 
cases in order to prevent further extravasation. A cradle is necessary 
to keep off tlie weight of the bedclothes, and the bowels should be moved 
by a smart Saline purgative. In all cases of largo hacmatocele time will 
be saved by resort to immediate operation. 

IIydro-h(Ematocele. — Whi?rc extravasation of l)lood occurs into a previ- 
ously existing hydrocele the blood may remain fluid, and a simple tap- 
ping operation may be tried, a moderately sized trochar and canula 
being employed, but should the fluid mciinuilati* again a repetition of 
the tapping will most likely prove a failure for the cure of the original 
hydrocele. The tumour of a hacmatocele is tense or solid, and if tre.iti'd 
on purely expectant lines, the blood is seldom absorbed; suppuration 
may result, or the walls of the sac may become tliickened or even calcilled. 

The best routine treatment is to open freely the tunica through a 
wound in the skin as in the modern operation for the radical iiire of 
hydrocele. The clot should be turned out, the sac with the testis with- 
drawn from the scrotum, and the sac being turned inside out, the edge s 
of the incision in the walls of the tunic a vaginalis are sutured behind the 
epididymis and the testicle returned to the scrotum, drainage being 
provided. 

^When the operation has been delayed, it will usually be necessarv to 
dissect out the thickened wall, and it may even be necessary to remn\ e 
the atrophied testicle, or the entire mass including the testicle may be 
completely excised. 

If suppuration of the contents has occurred when first seen by the 
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sui^eon^ the sac should be freely incised, swabbed out with normar 
saline solution, and free drainage established. When a haematocele 
supervenes upon malignant disease of the testicle, castration should be 
effected without delay, and the cord must be also removed high up. 
Iliematocelcs of the cord and of the epididymis occur when blood is 
extravasated into encysted hydroceles in connection with these organs. 
The treatment in the first instance should consist in tapping, and if the 
fluid returns the radical operation of the removal or excision of the cyst 
wall should be carried out. 

Pelvic HiEMAXOCELE. — This condition is almost invariably due to 
tubal pregnancy, and the treatment consists in immediate operation as 
described under Extra-uterine Pregnancy on p. 292. The following 
remarks apply to the treatment of those rare cases formerly regarded 
as extra-pcritoncal luemalocelcs, which are now known to be examples 
of llcematoma 0/ the broad ligament and which can be safely treated by 
tlic expectant method. 

The patient should be rapidly undressed and placed on her back upon 
a hair mattress, with the pelvis slightly raised by a hard counterpane 
folded neatly and placed under the buttocks. Collapse* may be met 
with stimulants such as Ether, Alcohol, or Sfil Volatile. Opium is the 
only reliable luemostatic and restorative in such cases, and in the presence 
of great pain it may be gi\’en fearlessly. Small doses are useless; 
45 minims of laudanum by the mouth or anus, or J grain of Morphia 
by hypodermic injection, should be administered as soon as* possible, 
and the elTcct kept up by smaller doses repeated every hour according 
to the urgeniy or severity of the symptoms. In the inicrvals lietween 
the doses of opium. Brandy and Icc may be freely Liivcn; afterwards 
Brandy or Whiskey in small quantity, diluted with iced milk, w'ill con- 
stitute the best feeding during the early days following the seizure. As 
soon its possible alcohol should be stopped altogether. ^ al treatment 
should consist of cold comprc'^scs of crushed icc, folded 111 gutta-percha 
tissue or oiled silk, and laid over the lower parts of the abdomen. The 
wigin.i may be packed with icc in desperate cases. At this stage some 
ri'commeml brisk purging with Calomel, Croton Oil, or strong Salines. 
'Die w riter has never had the courage to try these heroic remedies. Xor 
has he ventured to recommend tight abdominal bandaging. 

Cases with the gra\ est a.spcct generally recover if kept absolutely at 
rest and under the influence ot opium; and meddling by making rt^eated 
examinations and explorations is to be condemned. Many remedies 
may be tried with the view of arresting the internal haemorrhage; of these, 
h'.rgot is the one most useful; it may be gi\cn hypodermically, or by the 
mouth in full doses. (Tloride of Calcium. 20 grs. every two hours, is 
sometimes \Try eiricicnt. Suprarenal Gland siiKstance, in doses of 5 to 
gr.s., will sometimes give striking results. Gallic (>r Tannic Acid, 
nigilalis, rurpontine. Acetate of I.eail, Iron, &c., may possibly only 
tend to divert the physician’s mind from the administration of opium, 
which, after all, is the remedy upon which the piilignCs safety depends. 
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In the face of a rapidly increasing internal haemorrhage^ the operation 
of opening the abdomen and secunng the bleeding vessels may be weighed. 
If extra-utenne gestation or an ovarian varix is diagnosed this will be 
justified^ but the hope of securing the vessels, from which an ordinary 
pelvic hsematoma is fed, is indeed visionary, and the vast majority of 
cases so treated would probably have their chances of recovery sadly 
minimised by such an attempt 

The subsequent treatment will be that of peritonitis, ptlvu idlulitis, 
or pelvic abscess. When the shock and collapse have passed awa), the 
resulting peritoneal mischief will call for sedative measures constitu- 
tionally and locally. Opium should be still our mainstay, and until all 
danger of further hdiinoirhai^e has passed away cold compresses are to 
be preferred to hot poultices Ihcsc local anodynes arc invaluable at 
a later stage when pehic cellulitis is established Iodide of Potassium, 
or mild Mercurials, ma) be guen with the \icw of causing absorption 

In the great majority of coses, the cliused blood will either become 
absorbed, or an abscess will form, which it left alone, will find its way 
into the bladder, bowel, \ agina, uterus*, or through the skin 1 he prac tic c 
of puncturing the tumour through the rectum or \ agina is followed bv 
some surgeons, there cannot be a doubt that such a routine practice is 
a serious mistake \Mien there is evidence that suppurition is already 
cstalilished, and the svmptoms and signs lead one to belie \e that there 
is dinger of the sac Imrstmg into the peritoneal cavitv, if a buUing soft 
point is kit in the vagina or rectum, to wait for spontaneous lupturc 
might be a fatal blunder Ihe aspirator should be disc aided, and a laigc 
trochir ind ciniili such as is used lor punetuiing the bladder, may be 
selected, and the c mull should be driven well home after the withdrawal 
of the trochir Should the contents of the civil) consist of coagula, 
as well a punlorm lluicl the ojicmng should be freelv enlarged, .ind the 
sac well wished cnit with w irineci sc Iiitions ol (orrosive Sublimate oi 
Conelv s fluid injected from time to time tliioii^li the oidin irv eiiiini 
apparitus, to which i lu^i, scjlt c itheler m l\ bi ill u lie d \ i mil 
puneturc is preferred to inal 

HAUATOMA. 

Hjematom i of the [itriih iisii ill\ resolvii more or le^^ com|)lclil\ 
if left to Itself, but since the efiusc d blood is bound fiimlv down bv the 
uny Killing pern liondiium, deformitv through shiinki ot llu c irliluc 
IS liable to cn'.uc If the e\trav is it ion is sm ill end seen c irlv tin l|)|)1i 
ration of an u c bag ma) meet ill ri cjuii t me nts In more ixlcn^ivc 
haemorrhages the puncture is seldom justihiblc since blccod li is iisii illy 
coagulated already Ihe best procedure is to mike unde i iscplic jirc 
cautions a free incision through which the c IcjL is to l)i turned cuiL and 
the cavity carefully packed bv anti'^cptic g iii/c so inscited as not to 
interfere with the c onfiguralion of llu auinlc i fiim pidding of cotton 
wool being placed behind tiic ear \ woven luind l^c shcnild be applied 
with sufficient firmness to secure a moderate choice ol picssurc 
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Haematoma of the Labium should be treated when seen early by the 
application of the ice-baf^ to check further extrav^ation^ and if left alone 
small tumours will usually resolve spontaneously^ but a large ha:matomd 
m this region is liable to suppurate, and should be freely incised, the clot 
turned out, the cavity swabbed with normal saline solution, and any 
bleeding vessels tied, after wliieh measures the cavity should be firmly 
packed with Iodoform gau/^ nr Bipp 

In neglected cases, where suppuration has already set in, the pus 
should be evac uated by a free ini ision and the cavity thoroughly flushed 
out by a warm antiseptic solution and thorough drainage provided 

In cases of long standing the walls become thickened by organised 
layers of dot, as when the hxmatoma supervenes u])on a varicocele of 
the labium, in which case the entire mass will rec[uire excision 

Ilamaiowa 0/ the Scalp When the extrav asaticm occurs into the 
gjpace beneath the aponcuiosis, the diffusion of the tumour ma> be 
prevented by tlic application of an neliag and gentle uniform elastic 
pressure Its resolution at a later sta^e may be expedited by careful 
massage 

Ihe Ccphalha tnatomata observed m newly bom children usualh rcisult 
from i xtrav asatecl blood between the bone and the pericranium, and 
generally vie Id to the aiipluaticm of evaporating lotions the u e ha. 
and at a later stage, should these not prove effectual, to the mild elistic 
|) Ci^ure exercised bv a woven hinda^c over a Spirit lotion applied under 
odeel silk Poullieiii^, aspii ition leeching 01 puneturing sh )uld nevei 
be icscjrted to Should suppiintion oc c ur, a free irii ision iilil In m ide 
into the centre of the hoL(-,v swilhiu the pus evaciiitcd iiul the lavitv 
washed out by a warm antiseptic 'scjliition, ifler wlm h it m iv be lo< seK 
packed with gau/e cjr drained 

IKeinatoma of the Stratum must be ehife ic nli Uc cl Ik m hemitoidc, 
it alwavs vielcls to rest in bed with the ic^luhs Mip|i ’ on i ''int ible 
splint or shelf end the ippli iti not e Id 1 »ii ns lolln\M 1 it iIuhsIul 
bv the iisi of S|)iiit loin n under e ilcd Mlk mil i su puis iv luneli^c 
loi/\/ It lluiuatnnia su j) ^ 6 ^ 

HEMATURIA. 

1 his Is 1 111 i sv nipt nil or si_ii 1 c mm 11 lo v iiKiis clisiisi^ ilieetin^ 
till into 111 in ii \ 111 til to e e It on ^uiu d 1 ) 1 1 il i oiuht iis ila lu it 
nil 111 I I wliiih will 1)1 f( iiiid Uliil (1 iindii Us wn ippi piiUi [le uliiu 
Hie hist slip hiloic inv lie ilmciU e m In Im ii^ht il must mnsist in 
i e 111 till sc 111 1 hi the soiiKc ut till li e inoiili ui 1 h )iuh the tr lined 
CM will m the ^ic It iniioiilv ol e is s c isiK clclcel even a small |)tr 
ecntir^c ol blood in the urine nev eilhc K sn m in\ nisi uuc s cui in w hii h 
[n^niciils sui h as incliean hem ilopoiphv iin bile ihiibaib losanihne, 
01 boclics foinucl bv the ckc omposiiion m the svsUm of iaibclite <5 
sahiyliLcs Mili)honal \c on ihminition bv the kiclnev ^i\ c to the 
mine the appearance c)l a h 1 111 itiiu i w hu h c innol be elii^nosul withe)iiL 
the iiiieruseope ihe piiseiiee c)l lice led blood eells must theieloie 
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be demonstrated in all doubtful cases^ and only in this way can hsemo- 
globinuria be excluded. The endoscope or urethroscope and cystoscope 
should be employed when the microscope fails to demonstrate the source 
of the bleeding. 

Urethral haemorrhage comes before the stream gf urine reaches thfi 
me atus, and it may flow between the acts of micturition. If due to a 
gonoirnoeal condition the injection of the Siher Salts may be resorted 
to, but if the blood should appear during the chionic gleety stage the 
endoscope should be introduced and the blccdinti spot swabbed with a 
strong solution of Nitrat e of Sil\ er If the haemorrhage be the result of 
a ruptured urethra an attempt must be made to pass a soft rubber catheter 
into the bladder, and should this pro\e successful the instrument may be 
ke pt in for 8 to 12 d a^s . Where the bladder cannot be entered in this 
manner, Cock[s operation or an external urethrotomy should be pci formed 
at once to prevent extravasation, and most surgeons prefer to deal with 
the wound from without after a groo\cd stall has been passed along the 
urethra, as extravasation ma> take place c\en though a soft rubber 
instrument is tied m the bladder 

If the bleeding be caused by a urethral ctiKiilus the stone should be 
extracted by forceps introduced throug h the meatu s It ma> be ])ushed 
back into the bladder and crushed hy a liLhotrite or uincned b) an 
external incision in the penile portion of the urethra or in ihe peiineal 
legion bhould the haemorrhage only appear after the stone has been 
spontantousl) pas:>ed the bleeding may be eonlrolled 1>\ parsing a full 
si/ed (atheter or sound into the bladder, lca\ing it tn and should 
blood still continue to flow b} the side of the instrument, pressure from 
without will arrest it when a bandage or strapping is applied 

Bladder haemorr h»T.gt must l^ dealt wi^ a relIly^al of the e4usc 
when this s possible Thus calculus^ enlaiged prostate, e}stitis, cancer, 
parasites, mIIous growths, tubereulcjsis, diseases affecting the posterior 
urethra with backflow of the blood into the bladder, and injuries, in- 
clud ing those produced b> c atheteriMii, must be met b> the use of the 
drugs or operative procedures suitable in cadi case, as will be found 
detailed under the heading of each primary disease causing the litcmor- 
rhage. 

Sometimes the bleeding will require to be controlled when the pnm.iry 
disease is be>ond reach, or it may be necessar> to treat the ha in<)iih ige 
as a symptom till the patient’s strength is restfjred so as t«) enable him 
to undergo a radical operation for the removal of the primar) c au^c 
Under such circumst ances abs olute r est in the horizontal position^ with 
the appl ication of iced compresses _Qr Licter’s tubes to the permeum, 
rectum, vagina, or Ti^ogastne region ma> be trad Drugs h) the mouth 
,ll^e of little value. Chloride of Calcium is. Jiowe \er. always clearly 
indicated, and may be safely given in 30 gr doses ever} 4 hour'* in pur 
puric eases It may be combined wi th Tin c ture of Jaborancli, wlii^h 
seems to exert some feeble influence over hamorrhages from the uiinarv 
tract, and many surgeons be lieve th at Ilazcline by the mouth acts in 
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a similar manner. Hs^mostatic serum or normal horse serum given 
subcutaneously^ or, better still, intravenously, is indicated where it is 
desired to increase the coagulability of the blood 

Xnjections^of haemostatic solutions dllCLtly mtO the^ hla/lrier are nftf.n 
marKCdly efficacious The most reliable of these is Adrenalin Solutipyi j 
but all such injections are practically valueless unless the bladder has 
been first cmptic d of ( lots The largest sized soft rubber instrument, 
with a wide opening at its distal extremity, should be introduced, and 
by attaching its proximal end to a Clover’s suction apparatus the organ 
should be thoroughly washed out or irrigated by a slieam of water till 
all clots have been extrac tid after which about 4 0/ of Adrenalin Chloride 
s olution (i in 4.0 00) may l^kft in the blacldtr 

Alum so lution (saturated). Nitrate of Sil\ cr (2 to 5 gis per 0/ ITa7 elin e 
(^ t m 2), Perc blonde of Iron (1 in 200), or cither local astringents may be 
employed for irrigation, and a kw ounces afterwards left in the bladder 
In the bleeding oc ( iirring in enlirged prostate IT irrison ties in a sof t 
cathet er and applies pnssure from without as in the treatment of post- 
partum htC morrluige 

Should the bleeding icsist all pillnitnc In itment the best procedure 
IS to open the lilaclcUr ibove the pubes incl rem)\e the primar\ cause 
or iT this is not possihl the hliddcr c i\it\ m i\ l»e packed Remo\al 
IS the onl\ salisfa(tor\ routine in villous ^lowlhs In the femile cqualh 
brilliant usiilts m iv he oht lined hv vMclelv dilating the short un thi i 
which permits exposure of tin gnrnth or ulcerated ^pot which c in then 
be curetted and its base cauterised 

ITreniatiin 1 of renal origin must be dealt with In tloiov il 1 I th pi im irv 
cause In acute lhi.^ht s disc ise the dii^nosN is iisii ilK i U \r ind the 
dangei fioin hiinorrhigc alone mu usu ilK hi dn inlul 1 lu loim 
ma> be dr\ cupped hot smapisnis or the nuisi ml pi k brisk sdiiu 
piirgitiMs and ( hloiicU of ( ih luin intern ilh meet ill ri cmenls 
In till rinil himitiirii of mu h bl > )d m nditi ns as s ii\\ piirpui i 
and riikcts the intcinil idininisir iti ni of the linn silt with \ elnt if 
fieshvi^^il bli s mil Irislinuit mswirs ill u quire me nts 

Ifemiliiiii pudiuid In the uhninisti ilu n ir ibsiiptun ol su h 
iiiititm^ dune Ills is 1 inthuidis tiiipintiui ii i iMibi is i linked In 
the withdi iw il ol till (lilies mild In dr\ i upp lU ol tliL 1 ins ]\^i pieks 
and io|)ioiis diluints hki biiKv w itci 

Whin till nilim ol tin i iii i is less ol)\ loiis the (\stosi )pi sho»ld In 
used ind till urine hoin the uutirs ollutul in i itluteiising iih 
sip 11 itih till 1 iiiltv oum Is thin to he ili lit with whin tlu di i^nosjs 
his 1)1 en ill mil iij) hv \ ri\s ( . ilmhis lloUin^ kiiliKN tuhinuhii s 
^rowths s inoinitoiis 01 i iiui ioiis turn 11 1 s, hydatid:?* Bilharzia, ^ 
will niiuiri either nephrot^iinv , niphro htholoinv nephrostnmv ncphiei- 
loinv, dee ipsulUion, nephropixv or nephioiih ipln , as ineluated 111 eaeh 
i isi 

/\’c;/ci/ / /J/s/ux/s Rifwl Il(inw[^hilia ot 1 wtuiial Ucrmatwia are the 
nanus given to the rare eondition in whieh a profuse lucmorrhi^e is 
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$0(IIUkd to proceed from one kidney in which no lesion may be discoverable 
even after the exposure or removal of the organ. The calcium treatment 
can do no harm in such cases, when the condition has been diagnosed 
by the elinunatory method the kidney should be cut down upon and the 
organ exposed and freely mcistd for exploratory purposes (nephrotomy), 
after which the local hjemorrhagic condition may be c\pc( ted to disappear 
even when the organ is apparently healthy 

HSUOOUBDniRIA, OR HiEHATINURIA. 

Here blood pigment or haimoglobin only appears in I he urine, and the 
treatment should be that of the primary hjcmolysis causing the destruc- 
tion of the red blood discs, and the problem is simplified by recognising 
that the origin of the disease is independent of any kidney lesion, tlie 
albumin present in the urine being always in the form of serum globulin 
All forms of hjEmoglobinuria are to\u or ( hemic al, and the recognition 
of the poison is ob\ioush the first step in the treatment In the non- 
paroxysmal type of the disorder, one or other of the following poisons may 
be demonstrated to be the lause — mz potassium or sodium chlorate, 
sulphuretted or arseniuretted h\dro.,en, ( arbohe or pyrogallie acid, 
naphthol, carbon monoxide, phosphorus (luinine, or tolu\lcndiamin, 
the symptoms ma\ be expected to subside laiudh on tlu withdrawal 
of the drug When the affec turn arises durin^ tin ( mirsc of other diseases, 
as blukwater fe\er, malaria Uphus, siaileL and l\phoid fc\irs llu 
prim\r\ disease will require prompt tre itmcnt 

I he htcmoglolimuria whuh supers mis after transfusion of the lilood 
of till sheep goat or the horse is of a similar n itiiie and is iisualb scry 
transitors re([iiiiing no treatment It ha'i lun\c\tr an illuminating 
influeni c on the slueh i f the pafoxy^nial ind h is le d seinic aulhonlies 

to seek lor a hireun jui Uin inlioeleued inlei tlu sloin u h eir he^wel as the 
e ause of this e onditK n I lie iiidu idu il s lelioss ne r is\ e r o\ c r sC n^iliv e 

ness to thi'i unknown pK le in h is I i e n elise o\ e it d b\ tlu skin le si 1 hiis 

suppose for i\im|)h i n uli ii 1 II w> llu ipj>lu il n oi e ilbiiinin 

or c^'gyolk to a miniiti iMoiiilioii in iiulu itu n 1 i pn\uUi\i In il 

ment IS ohvujus 

Paroxysmal ha nu ^lobiniin i iisu iIK ijuu iis in (In vmiiU i in ndi 
and often follows in e \p( siin to e old i (um ilhi iti n M du 1 llu 
fiaticnt should bi oirhiid to bed it e lu e iiul shi old bi I i pi w oin iiul 
li i\ e ^ flose of Nilnlc ol \m I wliuh uiiulmus il i\ui iil\ il n K 
the jjarox\sm \s tlu alt u k w ill p iss olf willu ut uul in inn lih (lu 
less done by diUf,ri>^V fbt belter espe«iill} is tin 1 • st ol i Irin^int 
substances forinerl) ree omnieneh el possess lui pruir (\ i tin pinwsin 
Chloride of f ah iiim, sei bene fie lal in oiebn.n \ b i in iluii i is usi h>s 

Arstnie is eif little \ alue during tlu atluk bul like lion Msbeiuluiil 
effeets are ob\ujus and unmistakable in the in emu stile whuli lollows 
severe parox\sms llie hamtjglobmuria of ]<i\niuels thst ise is of llu 
same nature as the ordinary paroxysmal t}|)e , anel as it is usu illv brought 
on by exposure to e hills and over fatigue, w irnUh anil lesL in bed iii 
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the best palliatives. Dry cupping or hot poultices to the loms are still 
recommended^ but as the condition is not in any way due to renal con- 
gestion, this treatment is apparently irrational except in blackwatcr 
fever. Preventive treatment will m all paroxysmal cases consist in 
removal to a warm equable climate during the winter months, when 
the patient’s circumstances permit. 

HSBIOPBQIiIA. 

Preventive measures arc of vital importance Ihcse ccjnsist in the 
avoidance of injuries, wounds, contusions, and abrasions all through 
life No surgical cutting operation must be attcmiitcd in a subject 
suffering under this condition E\cn vaccination must lie performed 
with extreme care, as death has resulted when the sc irifit atmns were 
permitted to involve the deep lt>cr of the true skin, and a f ital issue 
has many times been reported after the skilful extraction of a diseased 
tooth Ihe general health of the so called ‘ bleeder ’ must be mam 
tamed at the highest standard, and as all athletic gimes m which an\ 
accident or rough plav is likcl) to occur arc to lie avoided, the patient 
must make up for then absence b\ an open air life, with walking exei 
eiscs, swimming, and lioatmg 

Jlu condition is practuallv never seen in females, but is handed denvn 
alwa)s through the femilc line, hence the d iiighter of i bleeder thoiuli 
immune herself, will be verv lialile to tran-.iniL the diathesis to her mile 
( hildrtn and m image unde i sue h c in umst in c s to be disc nunic n in c d 
Ihc victim of the conditicm should be wirnccl ol his coruciiuil wi ik 
ness tis soon as he ccmies to vear^ of discietion m oiclii ili it he m \ 
avoid as far as possible all danger 

Ihe view is gaining giound that the • iiist c f tliN n lili n I*, n t cIul 
to inv c ongenit il weakne ss in the sinillii v is iil ir il^ 1 iil 1 ) i lieini il 

blood change, possiblv not un issoc i etc d with jn lein h\ i n itiveiUN 
whic h jircv ents ilollin^ 

1 Iv [loclc rmic dosc', ol 20 c c sUiili cd II )i*>e ^cium wl\ init t d 
into the II ink cvciv ; to S wcik^ hive pi elii id In^hh cM 1 i t iv 
rcsulls ucoidin losivcid iiith iilio indWLiIic] luim 1 ni*^ c i ln 
wluu he silisli cl IiiiiiM II th il the c nulilic n w i> pci in me nlh me I 

\\ he n e j)i I 1x1*1 ( 1 inv lui i h I 111 1 i e Ii is i mu I c i w he 1 bh )d 

his been |iomecI out into i jc int ( hi Hide 01 1 i I lU 1 I t 1 lum sh iild 

1)1 f^iven liecb b\ the mouth ind ibs lute ust m bed en) ined • Ihc 

lime sill c miiot be c ontmiioii^h e mill \ed is ipuvcnlne bee uise lUei 
s iliii ition ol the bhn)d his been pic due eel loi \n\ eMlsidiiihlc time b\ 
i lime s lit the e o i^iil itic n lime c I the bl ) el is cbl iv ed inste id i I bein^ 
hisleiucl lull d Uion ol Oxv.^cn inel lh\i nd leedin^ hue puned usclul 
m some c isc^, and the pi utitioiuis of i loimci ^iiui Uion believed in the 
elluacv ol a c oinbin ition ol PeichloiicU ol lion iiid ( hloi ite of Pot ish 
mteinallv Ml astiin.,ents ol the t mnin ^roup euot le id lVc iie worth 
less ^ cast and \uclcmie \iid irc lecommended on tluoutic d ^loiinds 

LpistaxiSj which eausts tlu gieatest nuinbei ot de iths in bleeders, 
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must be promptly treated by gentle plugging with lint soaked in Adrenalin 
solution. It is inadvisable to give internally adrenalin or any other 
drug which raises the systemic pressure. A jet of COg may be played 
into the nostril. 

When the bleeding proceeds from the cavity of a recently extracted 
tooth it should be plugged with a pledget of lint moistened with Adrenalin 
solution and pressure continuously applied by bandaging the jaws over 
a pad of lint placed above the gap in the dental arch^ or a suitable tem- 
porary plate may be adjusted and worn till all danger hiis piisscd away. 

To make up for the loss of blood a large enema of Saline solution should 
be slowly injected into the rectum when the head of the patient has been 
lowered and the pelvis raised, i dr. of the lime salt may be ad\’antagc- 
ously combined with the saline, or Gelatin (20 per cent.) added to it. 

In desperate cases the saline must be given hypodermically, but never, 
if avoidable, by the \'eins. By resorting early to the saline enema when 
this is retained the danger of hiemorrhage from the hypodermic puncture 
is avoided. If puncture be necessary, (ielalin should he injected along 
with the saline, and the gelatin may be also gi\'en by the mouth. In 
some cases a full dose (6 drs.) of Antidiphthcritic Scrum gi\en hypo- 
dermically has proved valuable. 

Adrenalin solution must be applied to all wounds, ligaitiires bting in- 
admissible. Corrosive styptics and the cautiTV likewise .should not be 
employed, as the bleeding after the separation of slouglis or eschar^ may 
prove more serious even than the original ha?mr)rrhagc. Pressure is the 
main remedy to be relied upon when the bleeding docs not stop after 
the application of adrenalin, and it should always he employed in con- 
junction with it. 

Blood trarisfu>i(m can be considered as ju>.tiritiblc only in the pre.sence 
of impending death. It wcaild seem a rational jiroi edure to add 5 per 
cent. Gum At.uia to ^alini solution for injn tioii into ti sein in order to 
increase the ms( osit\ of llic blood. 

When hiemorrhagc (Kdir^i into a joint, tin* linib must he rendend 
quite immo\.djle by sphnls. and i( e t^r c \ a])(nalmL, lotions .ippliid and 
the absorption of the clfiistd blood (inoui.igid b) inissim. Ihim luu 
(jf the j(jint .should, whin possible, be .i\«)idi(l. .mil a In i me mou mcir 
i.s justifiable. 

HAMOFTYSIS. 

Absolute rest in bid is ( Ssi nlial in .ill luil lii \ mI i .iinl llu p.iliuil 
sliould lie ujjon the affei ted side whin this is aln.uK known to tin 
physician I)) a previous examination. Jiy this jil.iii n l'Iiil'II.iI urn of llu 
blood into the l)ronchi of the .sound lung is prcweiilid. 'Ihe slmiildir-. 
may be raised, and most patients find this posture more i omforbdilc than 
lying flat luiause it diminishes the tindeniy to loiigh. All avoid, ihle 
mental excitement must be prevented. A calm assiirtime that the 
danger of sufToiation is but a trifling one will do mii( h to allay the feeling 
of apprehension which often keep.s the heart actic^n tumultuous and 
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aggravates the haemorrhage. A small hypodermic dose of Morphia often 
works wonders by acting in the same manner. 

Speaking or using the voice in any way above a necessary whisper is to 
be prohibited. The room should be cool and well ventilated^ and the 
bedclothes as light as the season will permit Ice may be freely allowed' 
in small quantities It assuages thirst, which is always present, and it 
prevents the unncccss.iry tic klinr*’ cough, whu h should always be checked^ 
as It raises temporaiily the intrathorai k pressure, and thereby docs 
harm, but if the cough centre is paral>scd by a large dose of morphia 
asphyxia ma> result 

The diet should consist of lic^uid nourishment adinmiitcrcd in small 
cjuantitics at a Lime and cjuitL cold, \lcoho> is as a rule contra indicated. 
Gelatin in the form of a llivourcd jcll> is an ideal article of diet, and may 
be given freely. 

The ice bag should not lie empl())ed owing to lU weight, but pieces of 
ICC sandwiched between two 1 i}er‘5 of lint should be lai J o\er the thoracic 
wall Ihe continuous applnaLion of cold to the chest wall will, after 
the expiration of les^ than i hour, *c aubc a h\ pera-mia of the bronc hial 
surface to replace the anamic ccjndition whun soon fcjllows after the lee 
has been first applii d 1 hi^i c han^e me leases the h.emorrhage, and if cold 
be used its application should be interiiiiLUnt 1 \er) } hour lee 'should 
be reino\ed in fat sulijects, and e\er\ 20 mmutcs in thin ones, and the 
, cold reapplied after the lapse of a similar period An excellent rcmtinc, 
which the writer has earned (jut for mam ^ells, is to saturate tin at 
mosphcrc of the sk k room with the \apour of Oil ol lurpentinc Owing 
to the \olatilil} of the diUo this c.in rapidh be accompll^hcd witluut 
appreciabl) ele\ating the IcmpcrUuie of the iliimbci bv puurin^ the 
drug into a sm dl b isin paitialh filled witli liot w itci, c i the oil m i\ be 
fieel) sprinkled upon j)ine sawdust or '^h i\ in.,^ Its loi d hiimslitie 
action IS espeiidl) useful in c iscs where the hem irhi c [)illir\, 
but It ma> be used in dl toinis of hiiiu pl\>i-', oid c in do o hum c\cn 
when the hkechng is piouiclm^ li m i luptuud iniliii\ ineuriNin in the 
wall of i pluhi^ii d I LMlN, siiii L It iisu ilK iKo au^. is a rc^pir*toi\ 
scditui ind dli\'»c )ii h,iniiL)\ii it^ mtiMiitu u tion inu^t n t be lo^t 
>i_,ht of in i condition w liu h tl ic itcns '' )inc Lime ^ to mice t 1 1 ii^c porlh)n 
of the entire jmlmonii) ti ut 

IntLrnd jinudu^ lu to be used wuh c iiilion 'Mention his been 
inich ul tlic \ due i I i mu dl lu^txhimu disc ol Nfuphii to dli\ njcntal 
excitement 1 his also picNcnt>. unuLccs^m ioii-,hm^, but the. clo^c 
should not l)c npcitcd lUttci usults can be cibtaincd by small doses 
ol Ileiom when the iou-,h is incessant 

( hloiide Ol Lutite ol C iK lum is the onl_s uliible internal h.cmustati^ 
incl 6(^0 100 gis should be at once aiMii In the rectum or 
moulh e\eiy 2 houis ihiigs which increase the systemic, pressure, as 
di ntahs and adieiialin, cmly tend to mere ise the escape of the blood from 
the ruptured msscIs and should not be adiuinisUiecL In heart failuie 
blrychnine lu podermicall) may be ^i\u\ 
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Volland and Zehner extol hypodermic d^es up to i oz. of a lo per 
cent. QgQiphprated Oil. Though this dose is apparently dangerous^ 
owing to the very slow absorption it is not really so^ as much larger 
amounts ha\ c been administered 

' When the haemorrhage is profuse and blood is being coughed up at very 
frequent inter\als, the physician ma) allay the mental exeitement of the 
patient by so arranging that a small dose of the internal haemostatic may 
be giv en every 15 or 30 minutes, as the sufferer feels that death may oceur 
before the next dose of his remed> maj become due when this is prescribed 
to be taken at long inter\ als 

Under such c ireumstanees the lollo\\ing combination ma) be employed 
with advantage 

E. Calcii Chloridi 

II train H\drochlor gr } 

J met Aconiti fllviij 

Acid Hydrotyanici Dil 

Aqitct Lhlorofirmi 3VII] Misu 

Ft mist Signa — ‘ 1 tabLspoonful to bt givtn tvtry 15 minutes 
whilst tho heunorrhago is Si^vtro ' 

Blood letting ^^as formcrlv practised to lower tin arterial pressure 
Ihis (fleet can be more sa£el> athie\ecl l)> cauMn^ the patient to inhale 
INitnte of Am>l, and itshould ha\e atiiilm e\ti> la^^e where tlie s>stemie 
I pressuie is ibove normal, \itrogl)eerin ma\ he ^iven h} the mouth 

\ siq|iii >J.hnL piir^^.iiK e will produe e the same result the onl) objee tion 
to Its use bein^ th it it will compel the patient to liter his position as soon 
as it begins to pur.,e, but this is iisualh a tri\ial contra indication 
lj.mp( ijr^ li^iUiiis in n lie applied to the limlis in order to prevent the 
letuin oi then venous lie d to the he irt Revulsint mcisiires as a 
busk (uuntei iiiitilun ul s( me p irt 01 the skin or tlu use of a liot 
must lid bath to the lower extunuties often pu)\e useful, ind miin 
pra( titioners lesurt to di) (Uppin^^ (jf the chest 

1 he 1 ( suits of the 1 ( ss of blood must be ( )mbiled is llu u ule in i mi i 
mu result in a f It il sMU opi ^Iiin‘ nu 111 1 of ni i in il S ilini williwhiih 
( hloiide oi Calcium ma} be eoml ined should be slowl} injei Ud, ind 1 ulm^ 
Its retention, or even when it is n I lined tin s iline in i\ l)t mjuUd in 
seveial plaits lupoehrmn ilh (nlitin solution ^ Lo 10 pei « eiU mu bi 
safeh ombined with it, and in eleqn r iti < ises the mjidion in i) bi mule 
into a vein Ihese agents afford ill the benefits obt iin ible fioiii blooil 
transfusion 

Ihreatening asphwia from re^ur^^it ition of blood into tin m im 
bronchus of the sound lung should lie treitcd prompll) Iin iililiciil 
respiration, little is to be expected fiom Ow^en mb il ilion when the 
e}.inosis IS due to such blocking 

Ihe seconder} .in emia is afle rwards to be Ire ited h\ lion, prolonged 
rest and judicious feeding 
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HaSHORRHAGE. 

All internal haemorrhages uiay ue ireated on the lines laid down in the 
prccedmg article. When the bleeding is due to rupture of a vessel in the 
stomachy the agents mentioned under llcematemesis are admissible; the 
question of surgical interference is discussed under Gastric Ulcer. In- 
testinal haemorrhage is usually due to duodenal ulcer^ and its treatment 
will be found detailed under its own subheading Tuberculous ulceration 
of the bowel when causing severe hajmorrhage must be met by internal 
haemostatics when laparotomy is contra indicated. The haemorrhage 
occurring during typhoid fever will be dealt with under the name of the 
primary disease Haeinorrhagc from tlie urinary trac t has its treatment 
discussed m the artidi on lla^matuna Under Ilaimophilia, Epistaxis^ 
Synovitis, lldematoi tie, , the treatment of other forms of Ijlecding will 
be found iIa,moirhage into the peritoneal (avity can onl^ be treated by 
laparotomy and the surgu al prui edurts mdii ated in eac h case 

The treatment of external hemorrhagt when this is se\ere will include 
the use of all the internal or constitutional remedies indicated in internal 
bleeding— VI/ , saline solution, .^ilatin solution, lime salts given by the 
rectum, veins, or 1)> h>podernii( injection — together with such agents as 
temporar) ligatuics to the limbs, blood transfusicm and remedies to 
combat shock 

E'^ternal traumUic hemorrh^c must be promptK arrtsUd h) occlu- 
sion of the seve rLcl \ isscK hut as thi^ is not alwa\s possible at the moment 
pressure applied b) llu hn.^c rs o\er i pul ot lint is often sufficient to stop 
it for the lime, and when Ion., eontinueel the mouth of the dniekd \essel 
may become scaled up b\ a clot, so that further interterenie in i\ be un 
necLssiiy when the aiteis is a sm dl one oi when the si\li cImsslI is i 
vein, the ele\ ition ot the jiiit mUeiialh assists in llu c ontr >1 oi the 
hxmc)riha.,e 

In bleeding fiom i lii.,c m^slI i louinKiiuL sh add bi ixteinpcuiMel 
whilst di.,itid |)iissurc is in iinl imc d um i the Hunk ol the nlln\L^sllon 
Us proxim il side, i b ind i^e luin., 1> m 1\ i|)[)heil m llu in i.,hbcuulio )d 
ol llu lin .^1 i [\\)> ihi'.inn be li^hlK Iwisleelln iii'^ulin^ ipuii ot stu k 
so t » h lUiie llu limb l In m p id ol lint be in.^ jil u ed o\ ei I he \ Lssel is 
the lin.^iis lie withdiLwn Mleiw uds is si i n is insli iinunl d nils lu 
|)ii)iiii ibl ihi wound should be opeiuel up the)iou.,hl\ eleinse.il, iiul the 
\ I ssel h.., iluie d with Niik Ol e lUut oi Us lumen m l\ luelosidbv torsion 
Sliuulel llu iilei\ oiNeinbe oi 1\ [) li li ilK du lele cl W U hout be in.^ s^\ eie d, 
il must be cut u loss iiid ihe \ e>sel 1^ ituieel When in iilen his been 
seve led Ml ihe midelle ol i wound, it will be nee ess in to li., ilure both Us 
elisl d ind [iioMin d ends 

When the Mssel c innoL in e isih isol iii el loi h.,iluiin^, aeupiessuii 
luiN 1)1 inn)loNedb\ eompiessm^ it between llu tissues and a h lie hp pm 
with i li.,uie ol ei.,lU h^ Uuie nim)iihi.^e liom wounds ol the se dp 
Ol inisenlei) m i\ lie eiiUiolledb\ simph m\ ol\ in.^ the bleedin^ \ essel in 
ti stout sutiiie whieh, when tie el will stop the flow ol blood above the nil 
i \lieinU\ 



^XMtery at a dull red heat may be pa^ed over the bleeding surface 
irheh several small vessels are spouting which cannot be seized by forceps^ 
,but such a procedure prevents primary union. 

^Normal horse serum may be used as a local application in, for example^ 
^istaxis where it can be used on the bleeding-point, or it may be injected 
subcutaneously or intramuscularly where this is not possible, as in gastric 
haemorrhage. 

Styptics are only to be used under similar circumstances, and Adrenalin 
solution is the one generally employed. Water at a temperature of 1 12° is 
a very efficient hxmostatic when directly applied to oozing surfaces. Puff 
Ball is also most efficacious, but it cannot be easily sterilised. A corrosive 
liquid like Perchloride of Iron should never be employed as a styptic to 
aseptic wounds, as it destroys the tissues and produces a superficial slough 
or eschar; it may, however, be advantageously used to plug the cavity 
from which a tooth has been extracted. As routine styptics for minor 
fresh wounds Friar’s Balsam and rectified Oil of Turpentine arc most 
convenient and reliable, being antiseptic in their action. 

The prevention of primary haemorrhage in surgical operations may be 
carried out by digital compression, by a tourniquet, Esmarch’s bloodless 
method, or in some cases by the application of a temporary or permanent 
ligature to the main vessel supplying the part, as to the subclavian or 
external iliac arteries when amputation is to be performed at the shoulder 
or hip joint. It is possible in thin subjects completely to control the 
haemorrhage in the lower extremities by powerfully curving the spine 
anteriorly with a firm object placed behind the vertebral spines, the 
patient’s thighs being permitted to hang over the edge of the operating 
table as firm pressure is made on the abdominal aorta by the clenched 
hand of a reliable assistant, the artery being powerfully compressed 
against tlu prominent bodies of the lumbar vertebne below the umbilical 
region. Elinor operatioiih may be rendered bloodless by the use of the 
infiltration amesthesia method by combining infiltration with a weak 


solution of adrenalin. 

In secondary hicmorrhage, the cause bung almost invarialdy due to 
some septic change interfering with the reparative process in the ou ludeil 
or ligatured vessels, the best routine procedure is to f)pen up the wound, 
thoroughly cleanse it with a hot solution of an unirritating antiseptic 
solution, and plug it firmly with iodoform gauze. .Should a large vi'^si l 
be suapected to be leaking, the main vessel should be ligatured through a 
wouncf made under strict aseptic precautions at some distance above tlie 
site of the primary operation. 

The treatment of the resulting a«:utc anaemia following hiemorrliage will 
be found in the article on Aniemia. 


HAEMORRHAGE, POST-PARTUM— see Puerperal Heemorrhages. 
HAEMORRHOIDS ■ 

The treatment may be either palliative or operative for both external 
and internal piles. In most instances palliative measures are preferable 
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where the presence of the haemorrhoids is causing little discomfort or loss 
of bloody and often such treatment by removing the primary cause permits 
the varicosity to shrivel or wither up. 

Constipation must l)c sedulously guarded against; the bowels may 
require occasionally a brisk saline purge to unload the hy^^ . but the 
physician should aim at the rational method of curing the constipation by 
sc( uring a semi-solid or soft motion at least on* e daily This can only be 
satisfactorily ai cornplishid by small doses of laxatives as Liquid Paraffin , 
Aloes, or Cascara in combiiiation with Nux Vomu t^as jn_ 
djnncr piF l. Large d(jscs of alcjcs are injurious Wlien a purgative action 
IS required, this drug should not beselec ted, but small doses are invaluable; 
they excnise a ceitain degree of stimulating or tom* action upon the 
musiular coat of the atonu veins which is highly lienelicial It should, 
therefore, never lie administered even in small doses wlen the piles are 
^inflamed ( onfn turn cjf Senna, Sulphur or ( ompound Liciuoric e Powder, 
SUwed Pi lines and pure Ohve Oil are also excellent laxatives I he diet 
should be such as will not tend to cause portal congestion, highjivmg, 
t dejoluil , and seelentarv uccujjatmns hr such as entail prolonged standing 
must he av oidecITanel eold or damp to the feet should be prevented iiy 
suitable ( lo thing and footwear llu administration bv the mouth of 
V VarePs Paste (( onfec turn of Pepjier) is still a valued a^ent, and manv 
retain a belief in the elluacv of 1 ar Pil js Local measures consist in 
extreme cleanliness, onlv the softest tissue [laper should be gentlv uscd 
aftei dele c alum, the «in il u^ion should be ^pon-red freelv with eold water 
aftcrwaids, and again biloic retiring to rest A small enema of cold 
water is in manv easels veiv beneluial especiallv wlun 1 ^evut ai lung 
pain follcjws delecaticai VNlure intern il jjiles are [ireseiit which tend to 
preJapse, these should alwav^ be gentlv jiiished up lu end iIr cd 

the* s|)hin( lei \nv umn it ilin^ astim^enl oiiUi nUiiiiv le ip[ih(d it 
Liu same lime w nil the lin^c r 01 an oinlinc nl nitre dm c 1 Ih ’h'.I routine 
apphe ..lion Is the 1 Mowing 

M Vu^t ( t hll il^s 

/ \t Iliuniuntl I iij "j 

/ /(/ ( IlfXXX U/SLi 

Mils iiliivc', inv piuiilu> which in iv be piiMi t and U'' .istrin^ent 
I lie I I ( in be inuiisiludbv llu iddilu n o l lo PciMilphite uflgin, if 
liimoiilii.i Is II uibks me t i ill and Onium Oiiilmeiit a loiu or with the 
addiliiui ol Ikllidc mil I \li it I 11 . 1 / c Ime oi t ah iiu 1 and Dilute Litnnc 
Omlnicnl with i jui • uit ( ci line au aKo ^ood Im il ajipheatiuns 

/;///f;^;/ccy juic s Ol w hal is c ommonlv knovMi is i n atta c k of pile s duo 
tolliiombc isoftlic viinmiv be either extern il oi intern il Iheirpieven- 
iKui will consist m llu obstiv.ince of llu above mentioned me.Lsiiies, 
cs|Hci.dl\ bv the txcuisi of a e^ntli piessuie .ipplud after defcealion so 
.IS to puvciil the m.iss of mliinal piles bein^ siian^iilated In the sphinc tci. 

Wlun this laltei lesult has alii.id> oeeuired all allempts at reduetum 
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are {lainful and generally futile. Inflamed external piles can never be 
pushed within the sphmcter. Where the pain is very severe the pile 
may be incised under antiseptic precautions and the clot squeezed out. 
This is followed by immediate relief^ and allows the patient to continue 
at work. If more than one pile be affected the patient should be ordered 
to bed and a large enema of warm water slowly administered so as to 
thoroughly wash out the colon. The agonising pain is best relieved by 
hot fomentations or poultices smeaicd over with the Green Ext ract o f 
^g][^pHnnna and sometimes by iced apphcatiuns or" a pi^'^of smooth icc 
introduce within the sphmcter. 

Leeches to the margin of the anus always afford a considerable degree 
of relief, but anod^me suppositories or ointments are generally of little 
value owing to the tension ot the parts. By suth palliative measures 
the patient may be tided o\er his few da}s of suffciing, after which it 
may be found that the piles ha\ e bee ome obliterated through the forma- 
tion of firm thrombi m their interior, or the strangulation caused by the 
pressure of the sphincter ma> have been sufficient to effect their per- 
manent destruction. 

It is as a rule unwise to operate upon internal piles when m the state 
of acute inflammation 

Many attacks of external piles are due to extravasation of blood caused 
bv ruptuie of the dilated vein during defecation, the thrombus so dis- 
tending the tissue^ as to cause intense agonising pain Jfiic the surgeon 
(an .^ive instant relief bv freely incising the skin over the inflamed vein 
anil luining (3Ut the clot Suih Ciises, if left alone, spontaneous!) resolve 
themselves and the haimorrhoicl disappears, but several davs of severe 
sullerini, (an lie immediatel> cut short bv one prompt incision. 

Severe h emorrii i.^e fiom inteinal piles is a clear indication fur their 
removal, l)iii m emei^iiK) tlie loss of blood must be stopped Paikmg 
iTie rietum with k e or ruli bal l is advoiated ILemoslatii injections 
as JIa/eline, rerdihjridc of lion, 1 innm, llvdrastis. Mum, , hiive 
given wav to Vdrenalm ( hloridi, .i sm dl (ju iiitit) ot wlmh diluted with 
4 times as nun h water slnmld be mjeitid bevond tin sphimtir llu 
sptdilum mu be introdinid and the deansid blci diiif, point svv dibid 
ovei with the undiluted sulution, or tlu .ii tUtil oi det lio i ante i v at .l 
dull red he it m.i) bi pisiiil ovu its surlai e h^htl) m a hni ii m inm i , 
this latter procedure (dLcn elf((t'» i i un bv loiining tin esc Inii iiinh r 
whid^thc withered pih shrivels up lielore uiuhrtikin^ this slej), tlu 
part should be anastluti/ed b> an injeition of novoiain (2 jur (int ) 

Unna’s plan of treating all htcmorrhoids is to eiii|)lo> ti . i 111 20 oin l 
i nent of Uirv sarol^in , and otliers report favoiirabl) ot ti i ^,i supposiLor) 
oif the^ sameTwitiiBelladonna and Iodoform 

Stirgual Iteatnient 1 he removal of the luemorrhoidal miss must Ik 
determined upon when palliative tieatiuent has faihd to rduvi pam, 
prolapse and r(|jeated lixinorrhages liu mi thod of injei ting into i.n li 
internal and jirotrudid pih a lew minims of ti 20 p( r cint solution ot 
pure Carholii Acid in gl)eerin and walei is inaintamiiiQ its reputation, 
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and should be resorted to when for any special reason the usual cutting 
or ligaturing operation is contra-indicated; it effectually reheves pruntus. 
There is little to be said m favour of merely applying the cautery to the 
haemorrhagic mass with the view of destroying it — a procedure which is 
associated with much pain in the case of external haemorrhoids^ and 
which IS of little use in large internal piles Llcctrolysis is practised by 
a few who employ an ionisation of a zinc solution by the unipolar method^ 
but at best the results are only palliative 
External piles should be removed onl> l)y the scissors^ a ligature never 
being resorted to sa\e when nuessary to tie a spouting vessel, but the 
skin aiound the pile must not be ligatured A drat hm or two of novocain 
solution may be injected into the bast of each after thorough disinfection 
of the anal region, after which the piles aie to be separatelv snipped off 
and the raw surface treated by liipp under a pad of dry lint to which 
pressure is applied liv a suitable bandage Care should be taken not to 
remove any skin unneeessanly , lest the anal opening mi^ht become con- 
traeted in c.ihbic , but all tags and redundant folds of skin containing 
remnants of fornu i h einorrhoids should be ieino\ed 

Internal piles ma\ be reino\cd bv hgiturin^, b\ e\i ision, l)v the use 
of the clamp and cautery, or by crushing 

Ihe patient should have a ficc pur^e f^ivcn two dajs before either 
castor oil or a saline, which should be repealed upon the da) previous to 
the morning of the operation borne suigeons give castor oil for the 
first purge, and follow it u]) bv a s dine, no solid food being idministt red 
after 1 aiK on the mornm^ ol the ojieiaticm the colon mii>t be emiitud 
bv one* 01 two large enemas Wlien the palient Ins been lullv in i sllic 
tised llu surgeon nisei Is both hi*5 thumbs well inside the inus iiul slnwh 
dll ites the sphini ter without te iriin d llu lieimirhudd in is thin 
brought into view and within e is\ leuh 

It llu c»|)eiation bv li^atnn whuh is the siinj)Ksi ml t i i^ih 
piiloinud is sc hi Led llu siii_i n ])i leuU t) ei/i l h emuirh d 
sipiiilclv with i pill 1 nijis md Inviin "nipjjid tin )iuh with bin U 
no''i Nms^iii> the mil uisnuinbiiiu ii iind its 1) i^i i stout i il^uth Uuii 
Is li hll iiijilud SI Is lo ih 1 lul Iv stinuLilUi tlu miss i lu bciin 
I iki i tint ihi li itiiu is biiiud in llu sidi iis i i vi mule bv llu 
s issMs m indt I t pM V I 111 sh|)|jnu 1 lu pik is llu m ut i 11 but not t lo 
I 1 i) llu Inilim I II c him nil mis luuild lu ii insji\^.d lhiou-,h 
llu b iM bv i*.hiipiucdh iirivii^ i sti un h ilini milscvi uid the 
pidi h lud Is li^hllv Is ju ssibh be t )U cultiin ull llu elisl d poilion ol 
tlu ink Sm dl hemoii holds m iv he Iniluied with ml cutting ivv iv 
m\ lissiic but llu nun oils me inbi i u musl iiwivs Ic snipped ihroinli 
bcloic llu li iliiu Is ip[)lud ollu iwisi llu 1 1 Ic i is I el I un lo slij) J ai h 
pill h IV in^ lu c n sc |) u III Iv li e itcd in the ib iv i m miu i uul anv e \ lei n d 
unis nmovid bv llu siis^us i M uphi i Supposiioiv m iv be shpiud 
llnuiub llu leliMil spbnuUi md idiv mlisejitu chcssin_ ipplud 
iiiuk I a T band i^e lu loie tlu p Hunt is c uiucl tubed 

Upon the thud inoinin^ lu imv Ji iv e an oil eiuini oi a de)si* ol e isioi 
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oQ, which is to be repeated each day to prevent scybalse forming, as these 
ate liable to interfere with the ligatures. The greatest care should be 
taken to keep the skin in the neighbourhood of the anus as clean as 
possible by douching with carbolic lotion^ and dredging witli Boracic 
Powder, or lubricating with Boracic Ointment. The patient may be 
permitted to sit up in about a week or ten days. Should there be much 
swelling of the parts or retention of urine, a hot sitz-bath may be ad- 
ministered, which will often prevent the necessity of catheterisation. 

The operation of excision is carried out by seizing each pile separately 
with tlie forceps and cutting it olf dose to the mucous membrane, the 
lips of the incision in which arc then to be sutured with catgut. The 
best operation is that devised by A. B. Mitdidl, the description of which, 
written by himself for a former edition of the present work, is here repro- 
duced. The mucous membrime is washed with a i in i,ooo Perchloridc 
of Mercury solution; the sphincter is dilated. One of the piles is caught 
in a pair of forceps and pulled well down. A long narrow- bladed forceps 
(Kocher’s artery forceps answers admirably, though Mitchell has recently 
devised a more suitable forceps for the purpose) is then applied to the liase 
of the pile, so as to include a vertical fold of mucous membrane i to 
2 inches long. The pile having been pulled well into the grip of the 
forceps, the blades are clamped and the projecting pile removed with 
scissors. A needle threaded with catgut is passed through the fold of 
mucous membrane just above the forceps, and the end of the catgut is 
firmly tied so as to include the artery running into the pile. The upper 
end being thus fixed a continuous suture is applied loosely around the 
blades ot the forceps. The blades arc then remo\cd, and the suture 
rapidly tightened and secured at the lower end. J:^ach pile is treated 
similarly, and wlun the operation, whi< h takes from about 15 to 20 
minuter, 1:1 completed, 4 to 6 \ertiial line:, ot sutures remain within the 
rectum. Tlic operation li bloodh',^. No attempt is made to insure 
subsequent iiiai tiun of the bowd', Tiie patient is up and about at the 
end of a week. Thu use of 6-day catgut si/ce o or i should be s( ler ted lor 
this operation. 

The clamp and taiUety method is < .irricd cjut after the same pnhini- 
narics have been gone through as for the ligature (<i)eration. Kai h piK' 
or separate hjemorrhoidal mass is siized with forceps and a damp i', 
applied to its ba:,c or pedide; the pile 1, Uu n cut olf, and tlie (auLery 
at a diiU red heat is laid on the woundi d surfai e, whu h i^, to W thoKjughly 
seared before withdrawing the damp. The aftcr-trcatmuit is identnal 
with that following ligature. 

A crushing damp is employed by some surgeons to do away with the 
necessity of the cautery. The base of tlie pile is squeezed or (ruslud in 
the clamp, and when this is forcibly screwed tight the pile is exusid, 
and after a few minutes of this severe pressure the crusher is unfastened 
and no hxmorrhage follows. 

Bairs method of operating combines several of the details of lh<' 
ligature, excision and crushing operations, lie transfixes the crushed 
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pedicle with a stout ligature and ties each half tightly^ bringing the ends 
of the ligature round so as to strangulate the entire pedicle^ including 
the half already tied, after having secured for the ligature a subcutaneous 
hold on the revoluted skin of the anal canal by a previous dissection. 

Whitehead’s operation consists in excision of the entire pile area by 
removing a ring of mucous membrane, including the haemorrhoids, the 
border of the exgscd wound being brought down and sutured to the anal 
margin The danger of the operation when performed by unskilled hands 
lies in the liability to (onlrac tion of the anal aperture and to injury of the 
sphincter m the dissection process, but where the anal mucous membrane 
protrudes in a (ircle the method h'ls distinct advantages over any other. 

In the above operative prof cdurcs a complei^e relaxation of the sphincter 
IS of primary importance, and Porttr has shown that by the injection 
of Parker’s Eucainc and \drf nalin solution previous to gi ncral anaesthesia 
the greatest degree of patinc\ m'i\ be obtaimd \Mthout permitting the 
I hloroform or ether nan osis to be pushed to a high degree of insensibility 
Some surgeons ha\c operated under spinal an csthcMa suceessfull>, 
whilst the use of no\o(ain (2 peV eent) with adrenalin has made the 
pile operation sife and p unless in man) conditions not pre\iously 
(onsideicd justifiable risks 

Poas lias introduced an opiritne method bisod upon the principles 
which often effect i ntturil cun in spontaneousK prolapsed piles Ihc 
patient IS mtde to strain fonibh so is to cause prolapse of the hxmor 
rhoidal musses after which a Purs suction ajipxr tus is applied till i 
sufiicient degree of cede m i cif tlu mil skin ind tissues is pDdii eel is 
will prevent reduction Ihe jrolipsecl and strmguliti 1 mi'^s is then 
allowed to shrivel, which process is iisnall) completed 11 il mt \ fortnight 

H^OTHORAX. 

In medic il ciscs the trcUmcnl is in u ilv svinpl niiti sum the 

prim 11 V c lusc of the blccdin^ 1 11 11 ilK Ic nl the uui I sui^in 

1 he p ilic nt should he pi i din led ml hi 1 fie K ip|)licd 1 ) the 
life Ud sid Ic she iild lie up n this ide uni when this inleikrc 
with tlu ic|u lied ipph ill n^ l tlu i c 1 il shoul 1 c nl\ hi _i\cn 

111 <|UuUilus ju>l I ip ihh (f mi nt iini 1 li i md tlu uini '•t ciiiict mil 
111 i dim fii in c\ itinunl must li mimtmud \ ii dci ilc dc si nl 
()])mm II i sm dl hvjnchimii f Af ijihii mu Ic dmini tiud with 
uh mt i c is m I si^ I I hem p’N^'U « 

fnifniiil Hanwstitu^ ( hi ii h 01 I i I itc 1 f ( il 1 im sh uld lu ^uin 
h\ the mouth 01 icctiim md the ridiutun flic ^i lui d Id nul pressuu 
clfcclcd bv mh d itions ( f \ 111 111 if \nu I c ’■ In Nilic^hcciin followed 
u|) In i hiisk slime piir^c 1 lu piiclituiuis ol i fciiner uenerilum 
uiuh r such iinumsliiuis did not lusilitc to ipin i vein fieelv in order 
to lelieve the tension in the inleinil hhediiu ncssiI 1 prietice which is 
seldom or never ventured u|)on it the pie sent lime hut when the luiit 
is cmhirrissid m Iraiimatie eases life e in onlv he sued In eipeniii^ a 
large vein 
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Where a large amount of blood has already been poured out^ and a 
condition of acute anaemia has supervened, this must be met by saline 
injections hypodermically by the rectum or by the veins. At the same 
time the sudden compression of the lung and displacement of the heart 
will require prompt relief A puncture by the exploring needle will 
reveal whether the effused blood remains still liquid, in which case the 
aspirator may be cautiously employed or a trochar and canula used, hut 
should clots exist there may he no other courbc open but to make a free 
incision as m empyema, and provide for suitable drainage 

Hccmothorax due to injuries is usuallv the result of a fractured nb 
perforating the lung or wounding an mttre ostal artery When the internal 
hemorrhage is caused by a penetrating chest-wound the bleeding comes 
from the internal mammar^ or an mten ostal artery, and the vtssd must 
be ligatured The ligature of an intercostal artcrv is often a difficult 
procedure requiring free enlargement of the wound and even resection of 
a portion of a rib Where such an operation is inadmissilile owing to 
the state of collapse often following suih injuries, thicc alternatives arc 
available A curved needle bearing a stout ligature may be passed round 
the nb, so as to include the bone and inten ostal artery in its embrate, 
after tightly tying the silk or catgut the haemorrhage ma> 1)C (ontrollcd, 
pressure forceps may be cmpl())ed as a temporary clamp iind left in situ, 
or Desault’s expedient ma) be resorted to Ihis is earned out aflci 
sterilisation of the wound b) laying a piece of stout ^ lu/e or lint over 
It and pushing the centre of the lint inwards till a c ul dc sac is formed, 
vvliK h IS next packed firmh with gau/e, when the lint is piillc d fiulwards 
the plu^ cxcits its pressure upon the wounded artcrv whn h is compressed 
agiinst the bone or interior of the dust wall 1 hi lint is fin illv (ixi d 
hv a piul and kept stretiheul b\ fastening it to tlu ihorai ii wall with 
strips of \)\ i ^ei 

Should the hemorrliui pioieid fr im tlu inti rn il minimal \ this 
vtssd m IV be tied without nuidi dilli ull\ in tlu sciond or third inter 
c ostal sp u c 

\\ hen the h cmorrli !•«. lomiiu Irorn i liiii_ jiu i in ik 

ribs will reciuin rc'icitioii to i \p c tlu bliidin^ \ i'll iis win h Ii nid 
be sutured with its v rsi i r d 1 1 \ i r of jili ui i 

Hloocl effusions an li be distm-,ui lu d fioin tun h r in thoi i\ ind 
should be ire it* d b\ tlu iiu lli iK di nb d niulii Ihiniili \\ li u 
hemofliorax is the result of tul)i i ul us ul (i ili )n m ii In ml i <1 
the lung air and ])l(UT]tn riiiid will mu illv im Miijunv tin illusi n dl 
blood, ind tin Ire itmcnt should hi tbit ol i’luuin )th »i iv oi I inp imi 

1 he V ist LXpeneni i in i In sL sur^i iv supplied b) tin w ir h is c >.1 iblisin d 
certain l)road principles 

1 That differential pressure boxes in iiiirn 1 1 ss u v foi opnituuson 
the ehest 

2 That “ sucking wejunds ’ cjf the chest with or without lu mothoi ix, 
must he elosecl at all c osts 

3 That the c hest is no more to be exc luded from the surgeon than the 
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abdomen^ but that large crushing wounds with extensiv^ fracture of ribs 
and hsemothorax give good results \9hen the injuries to the chest wall 
and lungs have been dealt with radically 
To these may be added a note to the effect that very extensive opera- 
tions may be safely and painlessly performed by the method of regional 
anji&thcsia by novocain and adrenalin Ihe writer now rarely uses 
general anxsthcsia in local injuries to the chest or in empyema Two, 
three, or more intercostal nerves may be lilocked bv injection, and any 
necessary operation in ihcir vicinity can be undertaken >sithout producing 
pain 

HAIR, Diseases of. 

Ihc treatment of the various disc ises affecting tin growth and nutri- 
tion of the hair folln Ics and liair shafts \vill be found under their respective 
headings as lialdncss, Dandiilf, Iinca, Svcosis, I ru horrhcxis Nodosa, SlC. 

Cireyncss or whiteness of tht liair ((anitics) is in the ^reat majority of 
cases a senile diangc, but it may a])pear at a c omjiarativ el) earlv age 
after sudden grief, terror ner\e e\h"austion, cjr the influence of neuralgia, 
esp((]a]]\ when there is i stron^ luieditirv [in disposition Jn these 
premature forms there ma/ bt a hope tint undei treatment vNhich 
removes the pnmirv c luse the depe sition of pi-,ment ma\ recur in newh- 
formed h.iirs Ihis h.is been known in s»)me instances to be as^lstcd bv 
nerve tonus like strvchnine ind irscnu when c omhined w itli hv podermu 
injections of IMlocarpinc 01 | iboi inch bv the mouth 

I'or the senile form nothin-, is of use sue the list refuse i suit d h 

hair che applied under the hands of a skilful liaiidres^tr wh h icmtdv 

till phvsKian will be wise alwavs to discountenance 

lor the laie condition known is nionihllnix ci bi ul« ’ 1 ur when cf 
congenital or hcreditarv oruin noihiiu e in he d m In tic i c|iiiu(l 
foim the best routine will be neive I »nic s uid lU ij)j>li t n c»f I in 

th inehne ])ie ji ir itic ns ind elieliu il sUnuil Ui n t in u i lu im iint 

ol bloeicl -,0111-, to the h iii h llu les 

liiiii Node si md Jephllniv the hinui lili liiu tin hn it the 
he ud ind llu lilhi m\ l\ ni-, tin i 1 ll e s 1 lUiin ml i\ill i lie ip 
piienth ol p 11 isUi iii-,m md diil 1 li m liuh iduxis n d si Ihiv 
IH best lulled b\ eiilim llu hill el si md i| ] l\ iiu mv mild mti 
p II LSI I u c mime III ( I 1 ilK n is I n .,1 Ihd Vnim n c 1 i 1 m soo ]\ 1 
I hh I ich (I M e u 111 \ si hilK n ^ 

llu um \ ll I I siipe 1 line US h Ills Is 1 e^l M ndiu te d bv llu 
use • I ihc lu Ksis ^iiuhel b\ i si ilhel md p llu ill oi)i l di i \ii ilinosi 
imnudi lie ellee I m iv h pu ehued In e lie lul in m i einent ol the \ rus 
bill the hills iiu iiiibb -,u w i-, on He )il lie lies ni IV e lUse serious 
bh iiiishm-, iiiel mere epililnn is it Ih we el iisu illv bv i nuue uenoiis 
^lowlh inel the s ime holels tine ol sh iv ni-, vnIiuIi howtvei mav be the 
e nlv possible method ol palli iliii-, the unsi^hllv tliiek ..lowih ot d uk 
Inn whuh sometimes flouiishes on the iippei li|) ol lemalts wlio sulTir 
fioni niensliual irie ^ul uilies ihe deloimitv mav be consiekrablv 
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iHelhd when #te darl^hairs are of a slender or downy kind by continually 
teaching them with Peroxide of Hydrogen 

IVhen the hairs are sparse %nd thick^ each may be pulled out, wd a 
fine needle thrust into^he follicle through the minute- opening left after 
epilation. The needle, if of steel, is to be connected with the negativ^ 
pole of a suitable galvanic battery, whilst the positive is placid upon thc^ 
skin of the check or held in the hand Graham Littjc has pointed out 
that staming may result fiom ionisation of the iron when the steel needle 
is attached to the positive pole A needle of gold or platinum is prefer- 
able, as it may be attached to cither pole AVhen the current is turned 
on. the hair bulb is destrojed Some opiiators prefer to insert the 
needle alongside the shaft of the hair without epdating, but this latter 
insures the freer entry of the net die into the follule Ihe point need 
not be inserted further than inch 

A return of the growth only oteur^ when tlu root has escaped distrui - 
tion, ^en the operation will require repetition If skilfully performed, 
the electrolysis led\es a mark so trifling as to be almost in\isiblc, and 
there is not much pain, hut the tn.itmcnt is most tulious, as not more 
than at the most si\t\ hairs can be rcmo\ed at a single sitting of i hour\ 
duration. Pine suggests that the use of ntidk-) lie discarded, and that 
a piece of fine wire, such as is used foi ch ining the hollow needle used 
for hypodermic purposes, should he impKned, whiih can be casilv in 
sulated to within inch from its point b\ slielku 


HANOINO— see Asphyxia. 


HARE LIP. 

An operation fcjr h lu hp i', fnquenth ehmnukd 1)\ tin pin nls wiLliiii 
a few da\> ;f birth, when dilln ult\ of feidin^ ociuis thi-» m i\ be(onii 
a ntcessiU 1 he opualiuii however m i\ 1)( hi st undi rl iki n about the 
fourth to si\th week ot Llie infants Iifi (sii ( hit Palate), .u cording to 
Berry and Lcjg It slioiihl he d )iu i iilui whin issim i ili d with ihft 
palate than when the alvi hi^ sin w-^ no d f rnitv Wlun ililL pilili 
(ompheates the chformitv tin lip shouhl hi opiritid on liisi 1 hi 
child should he nourishi d h\ i in ini sj)() n lufhn^, so i'. In hi jilnul 
in the most favour ihle i jndilH n of lu illli t ) wiLlnl ind tin sti uii ni 
the operation and the ^ulnifjiiint ii sLi nnl nii i irv l ) si i nn sm 1 1 

Ihe arms of the infiiiL m i\ he loiulorliDl iiiiiul to lU siili^ ilhr 
chloroform anicstlusia h\ winding a towel loiind tlu llnrix is lii 
patient lies on the operating table with tlu lu id r iisi d nn i linn |)ill iw 
or sand hag 

The hp must be thorou,,hly bipiritid fiom ils h inv alliiiimints h\ 
cutting and gently tearing thiougli the n flu Led miu oiis nu mhr uii in the 
neighbourhood of the cleft and beyond it well up into the nostril ind i liei k 
before any attempt is made at paring the edgi s of the i h ft Afli r the soft 
parts are found to glide freely over the .iKcoli and tlu margins lan bi 
brought together without undue Icnsicm a fine, slurp sialpel is used to 



pure^^flE and completely detach the edge of one iii^ of td^ clefts starthig 
at its apex^ till the red margin of the Iip is reach^^ when the incision is 
prolonged clean through the blunt angle and for a short distance along the 
free (hargin of the lip by turning the cutting edge of the blade outwards. 
^The remaining edge of the cleft is similarly pared till the lower angle of the 
cleft IS reached^ when the knife is again turned outwards to continue the 
incision along the red margin of the lip without detaching the dissected 
panng^ which is then stitched to the opposite blunt angle so as to fill in the 
notch which >^ould otherwise be left in the free margin of the lip This 
yy-shaped incision, ^^hen tiu parts arc brought together in a mild degree 
of hare lip deforinit) , becomes a diamond, and when sutured in its vertical 
axis leaves a straight line 

The margins of the wound ait sutured with two fine horsehair or 
silkworm gut stitches passed dec pi) but not made to include the mucous 
membrane, the intcrxcnin^ portions of the wound being stitched with 
horsehair suture s passe d supc rfic i ilh L me inserts his deep sutur^ from 
the mucous surface, but does not include the skin m them Ihis plan 
permits these stitches to remain tn Situ foi sc\eial da)s, whilst the deep 
sutures applied from the cutaneous surface must be remoNtd after 2 or 3 
da>s m order to a\oicl peimment mirkm,^ 1 he horsehair ones ma) be 
left for a week or 10 d i\s be foic rc mc)\ il \ sm ill pad of gau/c is applied 
ovei the lip and eovcicd with Iodised ( olMchon Ihis latter kept in 
position \)\ a film bind of rubber plaster apphecl after the cheeks are 
pressed Logcthci in ordc 1 to woid ti icli m on the mirgiiis of the wc)und 
when the child cues 1 he plistcr should be renewed it inten iK during 
the first 2 or 3 weeks iflci the lem n il of the sutures to pre\ ent stictc lung 
cjf the cieatri\ the mouth should be kept aseptic b\ the U'^c of Cd\c enn 
of Jiorax, and the child led in i spoon for the hr>t lew cl i\ s 

Ihe opeiation of simple dcnible h in h[) i> c iiiud out on the Nimc lines, 
and if there be no bone displ u c me nl b lOi 1 lefls i m be dt dt ' th at the 
same time 

Should tluu be null h pi ji li n 1 ihc pumiMlIir\ pn c e^s forw irds 
ihis i II Nv d i\ s be Ic K till c j) 1 iti n in i\ be plt•^^ed lore ibl\ b ic kw irds b\ 
force |)s F b\ till tluimb t ) tin c \Unt c I i iumiu its del u lime nt from the 
bon^ stiilimi wbi b pnUiibK to tin pi m i t i iittin^ out i V sb iped 
|)iccc c)l the litter it tin i jici iti n wherein the bloi d supph to the 
|)nmi\illii\ b 111 mi\ be disti mcI J lu pi 1 ibiiim should he pired 
ind tin skin h It on its 1 1 nil il p u the 11 ijn heiiu utilised in elosin^ the 
c It ft incl 1 ( nniiu i ' oluinn i 

In I iscs ol h lie hp whu ii h i\ i lum opci itcd on with model ite success, 
i \i c llcnt icsiihs I m ollc 1 lu obt mud In mi ond ii\ • pci itions In such 
the siir.,con is not troubled In luiMon on I is suture ind he can fre 
c|ucnll\ rcpliii i sli^lit noli h In i will loiimd median portion of hp 

hay fever, or hay asthma. 

jMuch inUicst IS lit ii heel to this lonchlicm owing to the stueh of the 
pliLiiomuion of .inajiln la\is Ihe lu pcisensiiii e iiuluiduil riacts to the 

^5 
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poilen of certailt grasses in the summer or to ragweed pollen in the autumij 
as other sensitives do to a foreign protein, as egg albumin, cheese, &c, 
(see p. 69). 

Dunbar’s Pollantin is a serum obtamed by immunising hors& by 
. increasing doses of various pollens; it is dropped mto the eye, painted over 
the nasal mucosa or utilised in a dry form as snuff. At best its effects are 
evanescent, and its use has given way to the following: — 

Active immunisation is practised by Freeman by injecting into the 
tissues Pollen Toxin or Vacune, this method is employed as a prophy- 
lactic and also as a therapeutic agent after the attack has commenced. 
The degree of sensitiveness of the individual can be ascertained by an 
ophthalmic test beginning with an instillation of 5 units of Allen and 
Hanbury’s Toxin, and the dose is then proportioned to the degree of 
reaction produced , thus if redness follows, a dose of 2-4 units is injected, 
whic^js gradually increased at intervals of ten days, commencing two 
months before the usual seasonal attacks The susceptibility of an 
individual to any particular kind of pollen can be determined by rubbing 
in the suspected pollen after a slight scanfication of the skin, when a 
wheal arises in a few minutes. One single large dose of the serum from 
the blood of a rabbit injected for several months with pollen extract has 
been employed b> other experimentalists to produce passive immunisa- 
tion. Though many successes are constantly reported, the results often 
fall short of expectation, and a considerable minority of cases arc in no 
\sa} benefited 

Ihc underlying sensitiveness has been treated as in asthma by im- 
pnjving the general he*\lth administering nervine tonics like Arsenic, 
\ aUrianatc^' Zinc Salts and Strvchnme, &c , but as a rule without result. 

( lilonde or Lactate of Calc turn in doses of 20 grs thrice daily often affords 
marked rciiet, and should alwavs be tried as a routine 

riie treatment of the h) perscnsitiv e area gives sometimes reliable 
results As hvpcrtrophir rhinitis or a ( hronn (ongc stive state of the 
nasal muiosa is often prc^jint a radical attempt to remedv tlu local 
condition is often succi'i'^ful Ihc erf c tile tissue should bf so cauterise d 
as to form an adherent tie Urix which will pirininently bind diAvn the 
mucosa and the periosteum, and at the same time insure tlic complete 
destruction of the hypersensitive areas existing in the nasal membrane 
By cocaine solution the thickened mucous lining is renehnd insinsil)lc, 
aftcr^which, with a fine blade or platinum point, a deep groove is burned 
with the gdlvano cautery along the entire length of the inferior turbinated 
bone In severe cases there should be no licsitaticm in removing both 
infenor turbinate bones Sometimes the c ondition is complete ly reinov cd 
by applying the cautery to the most sensitive part of the nasal septum 
(the tuberr le), as in cauterisation for asthma 1 he prosper Is of a c urc are 
hopeful when the affection is treated m this manner early in its career 
before repeated seasonal attacks have produced the markedly recurring 
tendency to attacks supervening upon the slightest irritation. 

A host of remedial agents have been employed to produce the same 
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without resorting to the cautery, but their citects are very 
temporary or evanescent. Foremost amongst these are Cocaine and 
Adrenalin. A 2 per cent, solution of the former or a i in 3,000 solution 
of adrenalin may be sprayed into the nostrils, or a liquid of double these 
strengths may be painted over the mucous membrane with a brush, one 
or other or both of these drugs being used. Menthol dissolved in 10 parts 
of pure paraffin is also useful, and the addition of Camphor increases its 
efficacy, but these applications should never he persisted in for more 
than a brief period. The more severe method of treatment employed 
by the late Sir Andrew Clark may be tried; this consists in swabbing the 
interior of the nose and the naso-pharynx by a mixture consisting of 
I gr. Corrosive Sublimate and 120 grs. Hydrochloride of Quinine dissolved 
in 2 oz. Glycerin of Carbolic Acid. The application should be made 
through the nostrils with a large camel’s-hair brush. 

A I in 50 solution of Nitrate of Silver, i in 1,000 Perchloride of Mercury, 
5 to 10 per cent. Protargol, 5 to 20 per cent. Argyrol and Resorcin 5 to 10 
per cent, have all been advocated. 

Preventive measures consist in the avoidance when possible of localities 
where pollen of grasses is abundant in the early summer or where ragweed 
luxuriates later on. City indoor life, a sea \'oyage, or residence in a high 
altitude, or a sojourn at a seaside spot, destitute of much vegetation, may 
enable the victim of hay fever to stave off the attacks. Respirators, 
goggles, veils and plugs of cotton-wnol in the nostrils may mitigate the 
amount of coryza and sneezing by preventing the admission of pcjllen, 
but, as a rule, their use causes acute discomfort, and as preventive 
remedies they arc generally unsuccessful, and the same may be said of 
inhalations. 

The nasal douche is of value both as a pre^ enlivc and palliative, and 
an adjunct to other treatment. By regular flushing out of the nasal 
cavity and the naso-jdiarynx the pollen grains arc WiUshcd y and the 
irritative effect »)f ihnr toxin prevented or minimised. Before the season 
when the gra>^es are flowering ihe douche when carefully used will relieve 
the chronic cnngi>live condition of the na.sal mucosa, which is such a 
strong factor in many casca. The best form for routine use is to prescribe 
a powder ol equal parts of Sodium Bicarbonate. Sodium Chloride and 
Borax, a sall.siioonful of which dissolved in a \>iiieglassful of tepid water 
may be used to cleanse the membrane. The writer in these casc.s abandons 
the usual luLsal dom lic apparatus and directs the patient to fill the hallow 
of liis hand with the liquid, which is strongly sniffed up through the nostrils 
and brought out by the mouth and expectorated, 2 or 3 oz. being used on 
eai h oc(\isi()n 3 tir 4 time.s a day. 

Cocaine produces in the long-run an abnormally sensitive and relaxed 
condition of the muco.sa, which perpetuates the mischief indefinitely, 
though in emergencies it may be safely used for a short period, as a whiff 
of Chloroform may be employed in the emergency of an acute attack. 
Some authorities employ a 1 in 5,000 Perchloride of Mcrcur}’ solution for 
cleansing the nostrils, and Carbolic Acid i in 100 is decidedly valuable 



as above directed. Dry snuffs as those containing 
iuthj &c., are always not only valueless^ but hurtful, as they chke 
II the mucous membrane and act like crusts. Astringent powders 


)&e alum and tannin are still more objectionable. 

Perennial Hay Fever has been found by Walker to be caused by quite 
a number of animal emanations. He tests each rase by a scries of extracts 
made from animal epidermal proteins, and as the attacks may also be 
due to the ingestion of food proteins, extracts from these are used for 
skin testing also. 

Thus the hay fever caused by emanations from horses, cats, or feathers 
may be relieved or prevented by repeated vaccination with extracts 
made from their epidermal proteins The rational procedure would 
appear to be the removal of the offending source from the environment 
of the susceptible individual 


HEADACHE. 

If, as is usual, the headache be but a symptom of a primary disease 
as a specific fever, kidney affection, meningitis, migraine, &( , the treat- 
ment of the headache will be found detailed under the name of the dis- 
order which gives nse to it Nev eitheless, a brief resume may be here 
given of the general principles which should guide the physician in the 
treatment of a case wheic headache is a prominent symptom i ailing for 
relief 

The ( lasbific ation of headaches given b} the author in his “Practice 
and lhc(jr\ of Medicine,” vol i p 548, is a convenient one, though any 
.ittempt at a rigid classification breaks down because an> two of more 
fac tors mav he operating m the same patient at the same time — a fact 
which cannot be iorgottcii in the treatment 

^ Hcad.uhe due to orgauu disease ot the brain and its membranes, of the 
cranial bones ol the scalp as a general rule* cannot be freely treated 
by the most reliable of all pain rclie\cr-> Ojnum Ijiis drug is contra 
indicated m acute inflainmaturv fondilions sui h as c\i>it in the various 
types of meningitis, ccnbral abscesses '»inus thrombusib and ccrcbriLis 
The lieadai he ol these affections calls for large doses ol Uiomicjcs with 
LVntip}rinc, Plienacetin, or Aspirin, and the applic aticjii of the u e cap to 
(the forehead and hairy scalp Agents which relieve the iin leased intra 
cranial pressure, as purgative^ counter irritation to the* niii lia, leeching 
of tkc temples, spinal puncture, &c , ma) be also useful, .md in some 
cases trephining will be indicated. Ncjn febrile cases, as cerebral syphilis 
and tumours, should be treated upcm the above mentioned lines 
The headache of pituitary disease is often relieved b> pijuitrui 
In s>phihtic cases, whether of the nature of tumour, arteritis 01 menin- 
geal involvement, Iodides should be given, bolcil) commencing with at 
least a diisc of 20 grs , wbic h should be inc reased to double or treble this 
amount three or four times a day combined with Promides. If the 
syphilis be of c omparati vely ret ent origin, Mctc ury shouTtI be also giv eii. 
The headache caused by non-syphilitic" tumours is often markedly 



by the bronude and iodide combination^ but Morphia hypodet- 
mK^y may be cautiously tried when the pain becomes unbearable. To 
render the life of the patient tolerable^ trephining with the removal of a 
large disc of bone is clearly indicated^ even when there is no hope of the 
operation permitting of the excision of the growth. Exostoses, depressed 
spiculae of bone and enlarged Pacchionian bodies causing intense headache 
must be treated by operative procedures Spinal puncture should have 
a tnal in pressure cases, though usually the relief is short 

.Rhcum^ijc fibrositis of the scalp or^pcncranium causing diffuse head- 
ache will be best relieved by i«; gr doses of Aspirin or 30 grs Salicylate ^ 
of Sodium combined with Iodides in full doses Muscular headache is 
described by Rose, and is closcl> allied, if not identical, with thelSST 
named variety, it is due to muse ular hjpertonus, whic h affee ts the circula- 
tion in the jugular \cins, and he recommends massage as the only reliable 
agent, each muscle being dealt with separately 

Functiofial headaches so called arc those which do not depend upon 
organic brain or cranial trouble, the most impcjrtant t\pes of which are 
the ToxamiCj Cofigestive, Anermu] hiurasthemcj Reflex, Gastric and 
Hamic or Lymphatic 

ToxiBmia is the most common cause as in Hright’s disease, all fe\ers, 
gout, lithicmia, lead poisoning e\cessi\e tea drinking and the absorption 
of mtro compounds by handling high cxplosiyes, pnjbably migraine has 
a toxic origin Ihe treatment for this form of cephalalgia should be 
eliminatorv , the bcjwels, skin incl kidiie\s require stimulation in order to 
hasten the excretion of the poison and as this is al>.c) a cleai indic itiun 
for the relief of the j)rimar\ disease the use of saline pui>^ iti\ 1 s diuielio 
and diaphoretics is resorted to Palliatncs for tin sxinptomUu luad 
ache must also be employed Ihus in fc\ir Mcn-ph i i m ly b silih tm 
ployed to relieyc tlic pain in the hc.iel which the jMlRnt ayy ikc 

and during the cl ly sm ill doses ot in\ ol the new aniLcsi a be ^i\in 
at shoit intciy ils 1 his lyjic ot he icl u lu is sem in intliun/y y^leri i 
lew ^1 nils of \iiti|)y lin e c\eiy j 01 5 houis m inpk te K ielu\t tlu intensL 
(iphild^ii cs|)nidh yslun combined yeith C ille^e yylmh c tli tudh 
ncutialises any depressant n lion ol tht diii^ on the he nt ilu n Id jink 
by leducing tht (emjiciUuic lends to eonnleiut the inlluencc i»l the. 
to\m on the liiain eenties when iny tendency low 11 els by peijiy ie\ia is 
l)rcsinl It ihiobbm^ ol the teniiiord iileiies is nolle e diK the. lee e ip 
m ly be enqiloyLcl is in the eon_estiye type mel i sni ipi'^ni often does 
gooei yylien tippheel to the eeryie d spij^^s ( omjiiission ol the temporal 
ai terns also occasionally alTords some decree of plief 

Ihe type is ollm also cd toxic oiuin brisk pui^at^es must 

be aclmmiste ic d to ncliiee the systeinie piessure anel yjso dilatois like 
Am} 1 and (ilonoin mjy be* aelministeieel (old appheatieins or leeelus| 
to the head and leyulsants to the extremities as a hot mustard foot bilh 
and a sinapism to the nucha au cleaih mclualcd When tlu^ lesull ot^ 
|)lethora die tc lie nu.isiires y\ith missage and ixtieises and mereurials 
followed by a brisk s.dme inir^e 2 01 ^ times a week should be resorted to 



lotic kidney the headache may be entirely congestive; oftener It 
9 both toxic and due to increased blo^-pressure^ and will yield to purgiL* 
tion and vaso-dilators. 

AfUEtnic headache yields to the opposite treatment^ and the blood " 
pr^ure may be too low . Dietetic methods which improve the quafity 
cmd mcrease the quantity of the blood should be employed. Iron stands 
first amongst drugs^ and it may be regarded as a food in this condition. 
Often the ansmic headache is distinctly of a neuralgic nature, and excel- 
lent results may be obtained by combining Arsenic and Phosphorus or 
Glycerophosphates with the iron. 

Neurasthenic headache is often most severe and intractable, and can 
only be relieved by a prolonged rest from all mental strain and excessive 
muscular exertion. Like hysterical cephalalgia, it will yield to Weir 
Mitchell treatment, but as a rule in these types as well as in the anemic 
form the coal-tar derivatives — antipyrine, phenacetin — should not be 
used except in emergencies. 

headaches can only be diagnosed after patient and exhaustive 
investigation, and their treatment' cannot be undertaken with any 
prospect of success except by the use of remedial agents which remove 
the exciting cause. 

‘ The headache (ovarian cephalalgia) uhith so often appears before or 
during menstruation may be either of reflex or toxic origin. If it fails 
to yield to Antip>Tine Corpus Lutcum Extratt should be given in 5-gr. 
d^ses thrice daily. 

E> e-strain due to ocular troubles, the chief of liu h is hy permetropic 
g^ti^mati^. affords the most typical example of this t\ pe of cephalalgia; 
it usually disappears promptly when the errors ot lefraition arc skilfully 
corrected by appropriate glasses Weakness of the (ili.ary muscle and 
of th e ^kbe rotdtar:ag intis and glaucoma also cause headache, which 
can only be relieved bv reiiKning the primarv cause. The refle.x cephal- 
algia of the i list 01 motoris^ and llu ' acadinn ” hiad.uhe are of 
the same nature, and must be treated on tlu same |)rmc iph' le. In 
the removal of the strain. 

N^al diseases and aflccticjns of the sinuses of the frontal^ clhincadal, 
sphen oidal or maxillar> bones or disea se of tlu tuibinates and I he presj^Ui c 
of adenoids all may produce severe reflex headache, )4hich >ielcls speedily 
on removal of these exciting causes As a carious tooth m.iv be liic 
origi^ of true aching inside the cranium without itself biinu llie seat of 
pain or even of tenderness, so all the alien e conditions mav likewise 
remain quiescent. Oral sepsis may ac t reflcxlv or ,is .i teix.cmn age nt 
^ VansaiU recommends the flushing of the nasal ae(issor\ sinuses with 
a stream cjf hot dry air in all cases of frontal luadae he In frontal sinus 
headache the nostril should be swabbed with Coe aine solution .ind flu.shc'd 
out with hone ^lutionj^nd finally insufflated with T'orncr’s snuff 

Gastric hcadacht^ is either reflex or tcjxir, being most frc'c|uc*ntly of the 
latter type, in which case the brain is irritated by poisonous products 
formed during retarded digestion in the stomac li 01 mtestiiie. The treat- 



"DQtnt should obviously be that of the primary dyspepsia, and should 
be carried out on the lines suitable for the management of various neuroses 
or structural stomach diseases. In most cases an emetic or lavage will 
afford speedy relief. 

HamiCf or so-called lymphatic headache, has been long overlooked, 
having been supposed to be of neurasthenic or hysterical origin. This 
type is found to be commonly associated with chilblains and an erythe- 
matous or urticarial condition of the skin, accompanie d by slight oedema 
^ tih** The headache is most persistent ana oiten very^ severe. 

It is due to deficiency of lime salts in the blood, and yields steadily to 
the free administration of Chloride or Lactate of Calcium, which should 
be persevered with in interrupted courses of 14 days’ duration. 

Under the heading of Megrim will be found discussed the list of anal- 
gesic drugs and other remedial agents, such as electricity and setons, 
employed for the relief of headache, most of which are suitable for the 
palliation of every form of cephalalgia when the primary’ cause is un- 
discoverable or irremovable. 

■ 

HEAD INJURIES. 

All injuries to the brain or skull arc potentially serious, and should be 
so treated until, after the lapse of a few days, there is complete freedom 
from symptoms or signs. As soon as possible after the injury the patient 
is put to bed in a quiet room, and carefully and frequently examined 
for the onset of irritability, inequality of pupils, and paralysis. A point 
of vital importance as regards diagnosis and treatment is to iin Cbtigatc 
the nature and intensity of the fon e which has caused the injurv. Serious 
middle meningeal arteiy’ h.rinorrhage may follow Imali-cd blows some- 
times; the diffused force of a heaw object falling upon the skull is. how'- 
cver, almost certain to cause sericiiis (oiidissiup or laceiatioii of the brain 
sul)stanee even when no scalp wound or a tiilhng abrasion » -'K' is \isihle. 

When sMiiptoiiis of com usMon arc presint ihc uise ni t 1 )l treated 
by the most absolute lest possible, .is det.iiled in the aitiilis on y on- 
(‘iission of the Hrain and ('ollapse. The patient should be phu ed upon 
his back m a silent and darkened room, with his head shghth raisid and 
a cold lotion applied to the stalp. As soim as symptoms and signs of 
reaction appear the u e-cap should be employed and any Molcnce of 
reaction controlled b\ leeching the temples, nr by venesection. An 
active purgative — i min. (Voton Oil with 5 grs. Calomel — shoj^ld be 
pl.iced u|)on tiu* base of the tongue. 

'The pathology ol I’laicussion must be dilTerentiated from that of shock 
or collapse, in which latter the chief condition is one of exhaustion (not 
paralysis) of the vaso motor centres. Ti treat cerebral concussion as 
shock or collapse by the injection of saline solution and sliy chnine, 
adrenalin, &c., would be to inere.ise the d.inger of intracranial hsemor- 
rhage. The temptation to “ do something ” must be resisted by the 
surgeon when the host practice is obviously one of waiting and watching. 

Rest, quiet and freedom from all excitement must be maintained till 
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After the disappearance of every sign and symptom of reaction, and for 
A week or two more should any evidence of cerebral irritation supervene. 
The diet should consist at first of a few spoonfuls of diluted milk, which 
may afterwards be more freely permitted, but animal food, even beef tea, 
must be prohibited, and alcohol should never be allowed. Restlessness 
should not be relieved by opium, but Bromides may be given in com- 
bination with small doses of Antipvrine should headadic be troublesome. 

When simple fracture of the vault lompluates the case the less surgical 
interference the better — at all c\ents, till deformity is established by 
X-ray examination; compound fiactuu should be thoroughly disinfected 
and the scalp wound enlarged if ncctssarv Depressed fractures should 
be treated by elevation or removal ol loose spicuLc, and even when no 
symptoms of compression art present tlu const nsus of opinion is in 
favour of trephining with the view of tore stalling tlu advent of mi‘nin- 
gitis, epilepsy, mental weakne^ss, , even in most c .ises where* there is 
no scalp wound, but where the dcpicssum is marked In t hildrin opera- 
tive procedures mav be more saftlv postponed, as in them spontaneous 
elevation of frcmtal depressed Irae fines is common In punctured 
fractures the routine use of the trephine is a good practice hractures 
of the base of the skull are best treated bv absolute and prolonged rest 
Should signs of compression supervene tiephinmg mav be resorted to 
in the temporal region to permit ol tlu ev u nation ol the serous oi blood 
stained effusion Spinal piim tiiu has been advocated It gives help 
in diagnosis and bv relieving tension is .i iin st v.duablc therapeutic 
agent When ruj turc of tlu tvmpmum is prcNtnt i in should he tiiken 
to prevent sepsis b\ sviiiuin^ ^entlv witli an anlisej)li( solution after 
which the meatus ^Imiild be hioselv diaimcl with anlisiplie gaii/e* 
Similar pre I aulions in m m ^ ir\ when I he nas il and jiharv ngi .il mucous 
surtaecsan lue Tiled inwliuliJ im n iiiti^efiln Np^l\smu^lbe einistantlv 
emplovid It) (li>infe j l tlie ni pi )r\n\ uni ii i d ivUus 

Warren idv i>t ^ inpliiniiu ni hi d li i luri will llu uw nl |)M)\idin 
drainap^e , he clnlU the trilinl iniplil mil jiluu ih vi ll miluiiv 
meatus or ovei tin jMijiut in < id i ii ih un ll mhinr iiiuldlt oi 
posterior los> i n 1 1 t rli in h ti n |n nl u irdin llu tl 

of injur \ 

Tlamorrh i^e horn thi inulclh n i nin i il nhr ulw h m i\ noi liov 
Itself till afU r the la|>s( ol ^taiu In in inii l hi pn mpll nu I h lii|>liin 
mg o\ cr llu anle rioi inh i lor m^h • I lit p ii u l d < i 1 • hind I lu • \lt i ii d 
ear, t(u hleeding it Irom llu hom hi in Miniinllid hv Ihu^hv >> w l\ 
If the case e omt s inuh r ohsf I V it u III w 111 n llu i uinpM ^ uin ol llu hr iiii 
IS first show ing itse ll Mur pliv id \ tj eh >. Ii_ el nr • • I 1 lu • \l i i n d < er ol id 
artery, in order to avoid In i)liiniiu 1 hi wdl nnnufliLiiK • nti llu 
internal maxillarv fnim whuh the middle nu nin^i il \ e 1 spun ^ and 
avoid the great dilfu ultv ol Ii^atiiriiv the hr iru lu s nf iIm tnuldh nu nin 
gcal vessel in the cranium 

In cases of head injurv caused hv a fill or hv i blow liom a I irgi 
heavy object the gene ml hram ronliision or laieriilion m i\ e aiisi a hit il 
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collapse. Surgical measures are seldom indicated in these cascs^ but 
should the patient survive the initial concussion or shock, and com- 
pression or encephalitis supervene, trephining may be indicated for the 
evacuation of pus or clots, or for sinus injury. 

For the condition known as ( erebral Irritation, liable to supervene 
when there has been severe t ontusion or la( eration of the frontal region, 
there is nothing but prulongid n t of body and mind in a dully lighted 
room. The greattst diflic ulty sometimes will be found to be in the 
feeding. After large dusis of Broinidis the rubber tulie may be tried, 
but this should h*' avoided when possible 

HEART, Atrophy of. 

This is a natural snimla of wasting diseases of a ehronie t\pe, and 
the treatment r)f the priinan alfeetion when this is within the range of 
pejssibiht) IS (harlv llit onl\ resoune left to the plusuian The con- 
dition of aliophv ( h ira( t( Used h\ pigmentarv degeneration and known 
as brown alropin i^i iiMiaih iMdcnce of senile i hanges which arc be>ond 
tlic reaeh of drugs Ki st is tIuoietnallN indu ated in preiportion to the 
d)spn(iia anel olhu ui^uil svmploins but prolonged rest will eventually 
tend tohaslin tiu (!(-,< m retu e prouss llu best routine will therefore 
be lo jmsiiilu i modi rail degree of rest ( ombmed with general massage, 
and a diet tis fiii .is praitiiable frei from farinaceous material which 
should hi npl.uid li\ i lilund imount of led me.it sv mptnms hems 
treated <is lliM .him i iKn 1 iiu Ileait 

llu aliopln ol till hit MUlinh whuh follows mitral stini-^is dots 
not (all lor u Iim mtiihnn* tic w isteil inus« le dwixsiisp pds\Nhin 
bv skilful m iiiMil tin disiurlu d Muuluion i^ impi \id uul natural 
h\ per!ioj)li\ o* till miuh si is m whiili in ii isi s tlu im nm I hi • d 
sent lilt I till w isii d h 11 M nt'i li 

HEART, Dilatation ol 

In il 111 L) iii\ II i in s il Is il I iisuh t 1 1 iilnu > inju-ii" ill m 
wliiii 11 |)U 1 1 |)1 \ I I ’iiii ^1 ulu dK «i\in_, w i\ l» in ri 1st m tin 
I i|i III ill I Mill I Is 1 llu hi 111 IS mil llu n I iiK lis lu iti nni 
(III It t II I idi nil il w 111 til II til llu 1 isi s| t I d\ 111 II disi isi 

s, nil t iM ** Il wi \ 1 1 lit I li u u !• iisi d h\ i smldt n ns i w iih d um 

m ss iiipl Ills ii I ml iiiisNitl I 111 111 (111 n unin_ m svdjiiis whusi 
\d\iilii illi lu n his him iindi i Mid ii his n m uni d nuu^ie^t lill 

siMiu si\tii must 111 u ( \M liMi h Is di nu nsir III d ihil llu umim Ioim 

ol lit lu 111 w is umi|iid lo mill llu smldi i\ thmind m idi upon il 
Sill h I isi s slioidd 1 h III ill i| Is ms I in » s ol ilu ti How 

Hunt StKiin I Ills Is 11 ihli lo loll iw piolon^id niii''iiilu ixiition in 
a |)ili(nl diiiiiu Hu (on\ ilisiint sia_,i ilui iuomin lioin .mv miuijs 
w islin disc isi Ol liMi .ind Is liiijiunlK nul with illn nitln iim uul 
l\phiis li\ii m whuh .ilfiilioiis till nuisi 111 11 hbn s of llu \liUiuIis 
.in wi.ikiTud l>\ llu u lion of llu lo\ins ol llu si disi ises I ndii tlu 
sti un ol some (MilioM llu miisi K luin.^ im ihh lo lontriii iliuunih. 



HEAi^T, DILATATION OF— PATTY DWGENEKKTims^^, 

blood accumulates in the ventricle and the condition of aeuU dilatation 
supervenes. This occurs in otherwise healthy individuals who^ not 
being in trainings undertake a muscular feat formerly accomplished with 
comparative ease^ as a mountain climb or a long cycle run at the com- 
mencement of the spring season. 

The indications for treatment are clear; a bsolute rest in the horizontal 
position is imperative in order to reduce the tax upon the ventricles to 
a minimum. In very acute cases with great pulmonary embarrassment 
the volume of the venous blood in the body calls for reduction^ which 
can only be promptly effected 1^ freely opening a large vein in order to 
relieve the, engorgement of the right side of the heart. In less urgent 
cases a strong saline purgative preceded by a dose of Blue Pill will effect 
the same result and deplete the portal system. 

The careful exhibition of Cardiac Tonics is also clearly indicated both 
in the sudden dilatation occurring in healthy hearts (that is, if dilatation 
ever occurs in a perfectly healthy heart), and in those where old valvular 
impediments have previously existed. Strychnine can alone be de- 
I pended upon to meet requirements which are urgent, and to obtain its 
best results the drug nflust be administered hypodermically in a dose of 
TO to gr. 

The following is a good routine combination of remedies for use when 
the most urgent symptoms have been relieved : 

Tinct. Strophanthi 3iss. 

Tinct. Nucis Vomicce 3vj. 

Spt. Amm. Aroniat. 5j- 

AqiuB Chloroformi ad Jviij. Mi see. 

Ft. mist. Cpt. cx aqua ter die. 

At a later stage SrhoU-Nauhi im treatment In baths and resisted 
movements is in\ aluable. 

HEART, Fatty and Fibroid Degeneration of. 

This in an acute form is seen supervening on tvplui'i fever, pniumonia, 
diphtheria, influenza, acute rheumatism, and phosphorus poi'joniiig, and 
as a rule calls for little special treatment save what is ilearlv indicated 
for the management of the primary affec tion. The degi ner.itivc i hange 
passes away in young subjci ts under prolonged rest, whidi latur is 
essential in order to prevent the occurrcnic of acute dilatation of the 
heart, so liable to occur on any exertion. 

The present article deals with the treatment of the form of degenera- 
tion which supervenes in elderly subjec ts usually as jiart of a general 
senile arterial change, the t}pe of which, though mainly fatty, is also 
nearly always more or less associated with the replacement of the muscular 
fibres by fibrou:> tissue. The term “ c atdio-scleros is ” defines this affec- 
tion more correctly than the usual names of either fatty, fibroid or chronic 
myocarditis, since the degenerative process is of a compound or mixed 
nature. 
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This bemg also often the final result of or sequel to old and repeated 
rheumatic inflammation^ the preventive treatment resolves itself into 
the judiaous management of the valvular lesions which often accompany 
it. By judicious rest and dietetic treatment the stage of faihng com- 
pensation may be long postponed and the tendency towards cicatriaal 
and fatty degeneration minimised 

When the symptoms of cardiac degeneration have obviously mani- 
fested themselves, the probability is that the coronary artenes are already 
diseased and there is no hope of acting upon the altered muscular fibres^ 
but life may be prolonged and the symptoms palliated by such measures 
as will increase the reserve force of the fibres which have still escaped 
attack Ever) thing which interferes with normal metabolism and all 
undue strain upon the weakened muscular tissue must be avoided 

The diet should be rich m nitrogenous material, starchy, fatty and 
sacchanne materials being used sparingly A lcoho l, save when specially 
indicated for the relief of symptoms, and tobacco and strong tea or 
coffee should be a\oidcd Almost as important as the nature of the 
food IS Its quantit> and the distribution of the meals Whilst gluttony 
IS to be forbidden, the number of the meals should be increased, at least 
four being administered at intervals of not more thin four hours each 
in the da> In this \^.i) the late hea^> dinner or supper is done away 
with and a short rest ifter each meal instituted Vs much time as 
possible should be spent in the open air, walking upon the level is the 
ideal form of mustulir extrll^c, rising ground being a\oidcd when 
possible, and negotiated with slowness when unavoidable 

Many patients suffering from cardio sclirosis siucumb findK to some 
sudden and unguarded ait of ixtrlion as in a briti iii li to latih i tram 
or keep an appointment Ihc ascent of stup st iir'> wi lii univoidable 
should be alwavs madi bv pkumg both hit upi n e uh ^tip before the 
ascent of the next one is itti mpted and whin tins h ibit b I'j uquircd 
such ext ruse beioints bint hi id as it i^ impos^ibk for the patunt to 
hasltn oi I ix his he irl nun h inou thin in KmI w ilkiiu C>olt mu bt 
pennilttd in most i ists 

llusiness prtssiiie, woriN iitalivt nunlil wirk mil \11 emotional 
strain must be gi\tn up, the even quiet, iinevinlful lili. suitable for 
the \ Klims of aiip^m i pit tons bemg su^stiliiled fui t' c pie\ious busv 
txisteni t 

MatKen/ie insists upon the impoitarut ol sttiniTU sound sk^ and 
nrommtnds Bromitks wlun reslkssntss is prtstnt md C hi )ral v\hen the 
nights are distuTIxd In attaiks of distiesslul bnathmjy Ptraldehvjde js 
iTowevtr, a drug alwavs to be preftiud to anv otiui naiiotm in eardiajL 
(kgcnciatlon when an hvimotu is mdu iUd_ V shoit v\alk immedialtlv 
befon Ivmg down is the Inst of all skip pioduttrs for patients v>ho are 
still able to mov c about all dav C onslip ilion should ne\ er be ptimitted, 
the intnased blood pressure caused bv tlu passant of a constipated 
motion is not a trivial dangei 

Geiural massage is ilearlv indicated in patients whose cmharrtissed 
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fl|ti0iiiiig prevents muscular exerdse. and though Nauheim treatmmt 
'Inay be valuable in the early stages^ it is dangerous once the breaking 
becomes difficult. The excessive indulgence in douches^ spongings, 
towelling and baths which the life of leisure tends to foster in invalids^ 
and which is often urged by the physician, not infrequently does more 
harm than good. The hot and the Turkish bath should be forbiddeOi 
and the writer considers the cold plunge bath even more objectionable. 

As dilatation, anginal symptoms or palpitation are lial)le to arise at 
any time, the patient should h ave a few Trinitrin tablets or Amyl capsules 
in his pocket, and the following carminati\ e may be left in his hands for 
use in emergencies, or the mixture on p. 400 i‘an be employed: 

B. Tinct. Strophanthi rjj- 

Tinct. Zingiber, Fori. 5v. 

Tinct. Belladonmc 7)]- 
Spt. Ammon. Aromat. .lnj. 

Spt. .Ethens Niirosi ad ^ij. Misce, 

Ft. mist. Cpt. .oj.ct 5 j- aqinv dy^pmva urgenU. 

Attacks of syncope, palpitation or d>spnu2a ^Mll rc(|iiire moie active 
treatment; the patient should be iinmediatc lv pl.ued m the horizontal 
position, Ammonia or Xitrite of Am)l ap|)he(l to the nostrils, and if 
unconsciousness has octurred a dash of \\ater ina\ be thiown upon tlie 
fac e. 

Str\ ( hnine h^ podcr micwlly is the oiiK a\ailahh‘ i ardi.u siiniiilaiil in 
h uiscs, and it should be gi\en in full doses to nr) Many 

phv'jic Kills belli \e in |/, gr . \tnjp inc gnin in the same rnaniRr, both 

drugs ma\ be gum togitlur Where chspiuLM and <\ani)sis .ire pro- 
minent tj\\ gi n inhalalicjns in. u beiinploMcI 

("ardhu tonic s h a\ t a \ 1 1 \ narmw r.ingc ul Ubtluliiuai iiilj.Lt> degtnera- 
tuin; the\ possess no intlin m » on thi di mii.iLid libn'^ ,ind digitalis, 

owing to Its powerlul .o tion on the w.ilU oi I In sni.ill \ < b ni u so 

inc rease the peripln r.il n "Ulain i as to iiipLuri tin lilt \inlinh ni • lusi 
a fatal dilatation of tin < hamln rs ol the In .11 1 It 'Nlmuld llnnlun 
never be given in this londition iinh s«> in « .is» > wlnn v.iKiilu dui.ui 
IS also prtsi nt with dmpsv .ind minh pnvmii'. hv pu 1 n.pliii 
and then it iisC' must be (.intullv w.ih he d .ind f i»ri n |i d b\ \ i-n diLiloi^ 
S trophanthu s is Itss objn tion.dili 

Strychnine, however, ni.iy alw.ivs s.ih Iv \n givm .is .1 imitini tu .i-sisl 
the tone in the unafTictccl nuismlai tibris, .ind kik ot tin ImsI pt.s>ibh 
combinations is to give tin drug with Iron .ind (^luinint .1-. in di.uhni 
doses of Kaston’s .Svrup .Short 1 cm rscs cjr.^calium loclich .ippi.ir to be* 
the only method bv whiih the* dcgcriiTativc proM ss ilsill • .111 bi in .inv 
way checked or modifiecl b> drugs, its ailion is iiisiiul.ibh but its 
beneficial effects are unmistakable, csjiecKillv m thosi • .isi s ol mixed 
fibroid and fatt> degeneration which are assoc i.itc d with gmeial .irteri.d 
sc'lerosis and c ardiac p.ori IMiosjjhonis ancl ^\r:iaiR rcLuniuic ndc d, 
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but since both these drugs will undoubtedly produce fatty degeneration 
of the cardiac muscular fibre when given for long periods or in full doses, 
it is therefore wiser to regard them as agents which may be productive 
of evil. Organic phosphorus and Glycerophosphates are less objection- 
able. 

The treatment of the attacks of paroxysmal bra dycardia (S t oke s^ 
Adam s §ymJrome) which arc liable to occur in cardio-sclerosls owmg to 
heart block can only be carried out as for syncope. Digitalis is especiall y 
dangerous in this condition, Mackenzie has shown that it may bring 
about an attack of heart block 

Cheyne-Stokes respiration is not a rare phenomenon, and it may be 
associated witli heart block, it is believed to be due to ex hau&tinn nf 
the respiratory centre Though many agents have been suggested and 
tried for the removal of this svmptom, none have any specific action, 
li^phia should be given when the apnceic stage is causing great rest- 
lessness and air hunger, the combination of a small dose of Str^chnii^e 
with the hypodermic dose of Morphia is advantageous from several 
points of view , a little relief may be obtained from Oxvgen inhalation. 

Fatty injiltration must be diflircntiated from fatty degeneration, its 
early^ recognition and treatment will prevent the ar cumulation of adipose 
tissue in such cjuantitics as vmII cause pressure and subsequent degenera- 
tion of the muscular fibres llu treatnant is that of the obesity of 
which It is but a local manifestation A carcfullv regulated dietarv, 
with Ocrtcl’s methods, open an lift ^ec , and in some cases Ihyroicl 
feeding, should lie prescribed (see under Obesitv ) Vt a later thv 

general lines of treatment should follow those of lattv dL^encration care 
being alwavs maintained tliat exticiscs should never lie pushed to the 
extent of possibly causing acute dilatation of the unsound heart. 

HEART, Functional Affections of. 

Abnonn il < ireh u u Imn in ^liin tin elh siuinel licarts miv 'show itNelf 
in ihi loiin ul inv nl llie following i areiun motor neuroses Arrhv thmia 
Hridvi ueliii or 1 ai hv < iieli i llu purelv seiisorv neuroses aic P>tudo 
.in«,in i .ind ( iidiil_,ii and vaiioiis deques ot sensation ol eippiessum. 
hv pel estliesi.i .mil disioniloii llu most eoinnuni tvpe ol tunitional 
clistuibinie is l |aljut it i on, m which neurosis both the motor and smsury 
mei h.inisnis iie elistuibed 

\s llu sNinploms ol e leh ol the above abnormal conditions n^.iv be 
due also to or.^.inie he lit disease no step in then treatment i an be eon 
side led as a s.ile one till the diagnosis is made clear bv the exilusion of all 
stiiie lural lesions , .inel he le the e lie Iro e ardiouraph is helplul Ihillour 
laid sliess u|)on the impoil.inee of obsming the elleet ot exertum, if this 
docs not mciiase the |)alpilation oi other elislurbanee the ease ma\ safelv 
be regaieled as .i fiiiulional one, and llu calm assuraiue of this dei ision 
goes a long v^.l^ in the sueeessful treatment of the ni'urosib. 

llu treatment of anbyOimia , which term i ncludes all functional forms 
i)f irregularity of ihy thm and intcimit teiu e^, consists mainly if not entiielv 
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removal of the primary exciting cause. This may be t obacc o ^ 
excessive sexual exc^es^ the unskilful administration of 

drugs like aconite and di^ital is^ emotional activity^ 
is not usually necessary in the absence of organic disease^ but the dis- 
turbances of rhythm which occur in neurasthenia and after toxic doses 
of digitalis and aconite^ and following influenza or diphtheria^ demand 
absolute rest till after all symptoms of cardiac weakness have disap- 
peared. When of long standing or if due to individual peculiarity! inter- 
mittence may be left untreated by drugs. Where the arrhythmia or 
intermittence appears to be part of a general neurosis^ as in young hysteri- 
cal or neurasthenic patients^ the underlying neurotic condition will 
require treatment^ and in some cases a Weir Mitchell course may be 
indicated. The arrhythmia which characterises the irritable heart of 
young persovs is always accompanied by palpitation and yields to rest. 

The state of the digestive tract should be investigated^ and any tendency 
towards the accumulation of flatus corrected by a suitable diet in which 
the amount of carbohydrates will require to be diminished. Constipation 
must be avoided; by keeping the bowels regular and the liver unloifded 
intestinal flatus may be reduced. Carminatives such as 01 . Menth^e Pip.j 
Ginger or Sal Volatile occasionally are beneficial (see the formula on 

p. 396)- 

Heart tonics are only indicated when any symptoms of cardiac asthenia 
are present, and the dose of these should always be a small one. Stiycji- 
r pne in every case save in markedly hysterical patients is beneficial, and 
th^est “routine combination is 30 to 60 mins, of Easton's Syrup, which 
may be con\cnicntly administered in the tabloid form in combination 
with J gr. Ext. of Strophanthus. 

^Ibradycard^a . — When marked slowness of the pulse is not due to indi- 
vidual idiosynrriisy, it is usually either the result of toxic influences 
or organic heart disease ol the degcnerati\e type. The treatment will 
consist in the removal of the cause, and as disiussed in the article on 
Bradycardia, the mam reliance is to be placed upon climinatory measures 
employed with the view of hastening tlie excretion of the poison from 
the blood. Strictl} speaking, bradycardia is seldom if ever ol the nature 
of a true cardiac neurosis, the slowing of the pulse being nearly always 
the direct result of the depressing action of some toxin produced in the 
body, as m gout^ uraemia, jaundic e, and diplithciia, or of a poison like 
tobacftOj muscarine, lead, digit^ is, &c., which irritates the vagus or 
depresses the accelerators of the heart. When due to organic disease 
of the heart more or less arrhythmia is present, or the affection recognised 
as paroxysmal bradycardia or Stokes- Adams syndrome demonstrates 
itself, which condition must be tressed on the same lines as syncope, by 
absolute rest in the horizontal position. 

^ Tachycardia. — Mackenzie regards all cases of rapid heart in which the 
■normal rhythm is maintained as examples of palpitation , and restricts 
Ithe term “ paroxysmal tachycardia ” to those due to nodal rhythm , in 
"which condition the ventricle starts the contraction, the auricle con- 
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tJittcBng duriiy the ven tricular systole,. The pathology of this neurosis 

not^ however,^ fully understood^ hence it would be idle to state that 
the cause should be sought out and removed^ but owing to the general 
resemblance between the quick pulse of Graves’s disease and that of the 
ordinary paroxysmal tachycardia, the suspicion is justified that some 
toxin (probably manufactured in the body) is the causal agent. This 
view, if accepted, gives an indic ation for treatment which should in the 
first place be directed to keeping the gastric and intestinal tracts in the 
healthiest possible condition. Laxatives or occasional purgatives and a 
wisely selected dietary arc undoubtedly valuable preventives of an attack. 

As any strong mental eitiotion or worry may precipitate a severe 
attack of cephalalgia in a migrainous subject, so in the tachycardiac 
neurosis a mental effort of unusual severity may be followed by a severe 
paroxysm of rapid heart, and the writer has witnessed this result most 
frequently in subjects who have submitted themselves to severe restraint 
during acute annoyances. In the same manner the constantly rapid 
heart of chronic^ alcoholism may be induced to become paroxysmally 
intensified by emotional disturbanc't's. Every subject liable to attacks 
of tachycardia which are believed to arise independent of organic disease 
should endeavour to avoid all mental or emotional disturbances. His 
occupation, if it necessarily exposes him to suc h, should be chariged, and 
he should endeav’our to lead the quiet life sketched under the heading of 
Angina Pectoris. 

Rest in the horizontal position is clearly indicated during the attack; 
the administration of heart tonics in order to slow the pulse is futile. 
Many devices hax e been follmvcd by patients who have discovered for 
themsehx's some means of calming the heart’s ai:tion, such as compression 
of the ('host, powerfully e.xcn iscd by the pre^su^e of the arms, com- 
pression of the abdomen, holding the breath after a deep inspiration, 
cold douching of the thoracic surfac c, &r. 

A carminative is useful, as a tea^J)()ollful of Esmiicc of v.mgcr or 5 to 
10 mins. 01. McMitha* Pip.; the \>riur has ncNir seen alcohol do any 
good. The best routine is a full dose of Hromide of Sodium (45 grs.), 
repeated in 2 or 3 hours shcaild the attai'k not have passed awa} . This 
is the best routine pre\cntive treatment when the attacks show a ten- 
dency to return at short inter\als; some patients appear to be almost 
immune whilst under the inlluence of the bromide. 

1 min. Nitroglyceri n solution may be tried e\ ery 15 to 30 mj^utes 
where there appears to be undue peripheral resistance, or Amyl Nitrite 
may be inhaled. Sansom treated all cases of tachycardia by the con- 
tinuous current applied with one j)ole over the sterno-mastoid muscle 
and the other over the heart, and the v^iter has obtained e.xcellent results 
from this agent by employing the current from 5 to 10 Leclanche elements 
for 15 minutes morning and evening. 

Palt>itatioyi —\mW\x\\r this term to those cases of functional heart 
affection m which the patient is sensible ol the increased rapidity of the 
cardiac action with more or less pain, discomfort or oppression, the cause 



'sfaoiiUi if possible, be found out and removed. Dyspepsia is a conSttnon 
OUise; the accumulated flatus pressing upon the diaphragm sets up (I 
rapid action of the heart, but how far the production of some toxic 
subsUtnce operating on the nervous mechanism is also a factor becomes 
a difficult problem The same remark applies to intestinal dyspepsia still 
more forcibly. Carminatives are often most valuable, the expulsion of 
gastnc flatus usually being followed b} considerable or total relief. 
A combination of antispasmodics like the following may be tried 

^E. Oki Mentha. Ptp 5] 

linct Zingibtr borL 5iv 
Mthey Siilphiirit "iij 
spirit Camphora “Jii] 
linct iard Co ad ^iij Misn. 

Ft mistura tpt '^] tx aqiue omni btmihora 

In \ery se\ere attacks an emetii ma> bt ncicssar\ in caclti to speedily 
empty the stomach of its toxic c on tents 

Chloroform acts \er\ rapidl\ but this ai,cnt slicmlcl never he resorted 
to unless in severe emergencies and when the phvsnian is (crtam that 
the palpitation is not due to organn cardiac discaisc in wliicli condition 
It must be regarded as evidence of serious weakness of the muse ular walls 
struggling against some suddenly inercascd pcrijilurd icsislmce If 
the suspicion of tins latter condition exists, Nitnli ol \mvl (»r \ilio 
glycerin mav be tiled, but sedatives or Ccirdiai depressants like .uonite, 
veratrum viride and chloral must he avoided though a hvpodcrniie dose 
of Aforplnv mav he administered in conjunction wilh Vlecchol In the 
mouth 

Pdlpituion the result of the abuse ol tobacco, tea alccdiol and eofice, 
soon (eases to reappe ii ifter stopping the exc iting cause, the same is true 
of the seizuies following ^exuil excesses end e motion il distuibinces 

Palpitation mav be c iiiscd hv wincl>inkin_r as dtsciibcd under 
Dvspepsia \s soon is ilie phv>niin tcnvimcs such i p Un nt ref the 
mcc hanieal cause of his llitulcncc tin dislensn n ind p.dpit ilmn U'»ii illv 
disappear rapidlv and c ompleti Iv 

As the tumultuous u tion of tiie he irl in ill c isc s ol p ilpil idon lu i nn s 
much intcnsihed In the dread of the p itie nt, the c ilm issiii ifk c by the 
phys' lan of the absence of any danger often u ts moic pionij)il\ ihin 
any other remedial a^ent 

In the intervals between the attacks, is in all other foini of c ircli ic 
neurosis the treatment must Ik diicctcd to tin ilimcnliiv c umI .ind 
to the general Ingienc Diet must be so regulate cl is to prevent ^ istrn 
disturbances upon the lines laid clown under 1 )y s|)e psi.i, jot oiily as 
regards the nature and amc-unt of food, hut ilso due ittenffon most bi 
paid to the regularity of the times of meals, ni istn alion ind the neces 
sary after-reSt Constipation is to he prevented and an oc c asion il 
purgative administered Lxcreist and mental work must be hnly 
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proportioned; all worry, brain-fag, emotional and sexual excitement 
should be guarded against and a life free from high pressure maintained. 

Of drugs, the less these arc employed the better much discrimination 
should be exen ised regarding (ardiac tonus Small doses of Digitabs or 
Strophdnthus are often most valuable in steadying the action of the 
heart and improving its tone, hut the amounts of these drugs necessary 
in the failing tompensation of valvular disease generally do harm in 
purely functional afTc( turns Ihe best routine is a combination of 
Digitalis, Strychnine and Hroinidcs or Iodides, os in the following. 

Ji StyychninfC Hydrohrom gr j 
^ icid Hyd/ohromic Dil ?i] 

I met I)igitali\ “)i] 

I met BiUadonnev “)i] 

Inf us iiirantn ad ^viij Misct 

Fiat niistura ( apiat lij 61s m du tx aqua 

Strychnine should he avoided in the palpitation of hvstfrical subjects, 
and the nctcsscirv inonl ind cduc itional methods carried out Weir 
Mitchell and isolation tre itmcnt mu he nocessarv in aggravated in- 
stances where the iindcihing ncuro'.is continues to act as a disturbing 
factor in the caidiac nudjanism 

The treatment of the < irdiac neuroses, including Pseudo- 

angina is to he ( inu (1 out on the ime lines as the se indicated for palpi- 
tation ( ardialgi i ni i\ In luitlici ulievcd h\ lex al sedatives the best 
of which IS a Helladonn i IMuttr vv irn over the c irdiae region imme 
diate relief miv somcUmc'i lx oht lined during the attack b\ applving 
a lar^c sin ipism When this fuK blistering a smill irca nc ir to the 
apt\ or in the aortic region mxv prove useful especialh m lu^terual 
subjects Iodide of Sodium in lo ^i doses Lomhmed vit’ iouble this 
amount of Ihoinide is ollcn a most v xlu ihli i^nit in siu uina eardiu 
pain, both of fum tion il and ouxnu oiuin 

^oidiir’s III \ki I he sli un ol the 1 itc w ii his sliown itself in the 
large nuinln r I I soldiers iiu ipi ititidliv i iidii distus*, )[ \ irnustvpLs 
When tin \ ii liiiis ol dd \ ih ul ii K ns iie e \e 1 ide d liom the list tlwrc 
le minis I 1 II 1 >,1011]) II I I'Ms lihdled s )ldi is licit Whether 
tins should I I iisidiiid ispiiuh lun m n 1 due topsMhii i iusls 
ol wlulh I ill! \ sill uld in le i di d is llu lesult ol a hre ikdow n jji the 
nuliiti m il till I irdi n iiius K siu h is ^hov\s iImII m the mild acute' 
dll It 111 )n I iiisi 1 h\ seviie (\iiuse in imli lined \ ouths (eitlui fae tor or 
both mu be jnesinl in ift^ ^iveii e ise) the piin ipks of treatment are 
dell llu |)ilient should hive insoliile list in bed lor i lew weeks 
Resllessiuss and insonini i sli uilel be lelicvcd In Hroinides but eardiac 
tmiis isdigltahs iKWoisc thin useless md Sliv dmiiu should be withheld 
unless t hue Ik ivideiui ol inv oe udi il bie ikdown 

\s soon Is p )ssibli i svstein ol (iiiduited 1 \eieises dioulel be in- 
slitiltcd md kept up is lon^ is llu londilion of the pulse shows on 
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of cardiac weakness. All military medical authorities agrae 
[Psychotherapy is of vital importance; the calm assurance that 
Complete recovery is a certainty if the graduated exercises be continued 
^ a powerful factor in restoration to health. 

HEART, Hypertrophy of. 

The mtrinsic hypertrophy of the heart caused by \alvular disease or 
adherent pericardium is a natural (onstr\ati\c process and should not 
be interfered with \\htn the causes which lead to cardiac enlargement 
are extrinsic and remo\able the indications for treatment arc olnious. 
The cause should be rtmo\cd if possible or its clfcct upon the heart 
minimised b} judicious treatment In cirrhotic kidne\ , for example, 
much ma.y be done b\ a careful attention to dieting and to the functions 
of the skin and bow els wherein the toxic ])roilue 1“ retained in the blood 
may be lessened In \uarious climinalion It is doubtful if any per- 
manent good can be expected from attcmpls to reduce the general blood- 
pressure by the continuous emploMnent of \aso dilator drugs Unejucs- 
tionably the use of these agents is most valuable lor the re he! of attacks 
of distress whuh art caused b\ some sucldcnlv increased tension such 
as is due to mental stiain emotion cxccsmm muscular action, chills, 
constipation \c which are liable Jmm time to time to ari^e in patients 
sulfenng from eardiu hvpertrophv tlu result ol continuous high bleiod- 
pressurt In ^ueh cases JUIlademnx m Nmall (losi>. is recommended but 
the writer has nev ei seen beiutit Irom it 

When the livpertroplu is the diiect result ol such pulmonaiv embai 
lassment as exists in tmplivscma fibroid jililhisis \( tlu treatment of 
second 11 \ bronc bitis or ill i< Kn ol asthma In suit iblc me asurc s is c learly 
indic itccl to ])rt\ent all iiiuliu dtniands u])on the In art’s action 

llvpeiti )|)h\ ( uisc (1 1 )\ (\(c^^l^c musc 111 ir strain wlietlur the result 
of athletic cxcKiscs or 1 ih irnnis occiifiUion will gradual!) \ield to 
moderate rest and l c h iiuc in the inciiMdii d s li.dcil^ I In same* result 
ma\ 1)( expn tc d will n tin < iidi i cidir^cmcnl is due to (irav e s s elisease 
or to me i( asc d jic iipln id n > on c c u sc d hv the c unl.uninatioii of the 
bloofl h\ poisons hki h id Ij hi i i i r ^mil i so n is the c lusc his been 
remov c d 

Ihoiigh the Lie itincnl cl h\j lU j)lo h i vinptmn i i^n In Use ll 
IS unscientiln and in iti nil i luitlui mid mi I iirl di iil (he 
oln lous error ot |ui • rihin^ i udi u sditi\cshL« u nilc , I u I ii c me in 
&c , in c ompc nstilor^ h\|)citii[)h when the i udii nlion luinincs 

tumultucjus irrc^iilir oi |)iiidiil I he c s\rni)luns sh iild In n^irdid 

asevidcnic ol thre ate lun^ I tihirc uni not i pi ot il mincM^^uv hmi 
of ventrnulir conLr.ntion and iniisL he nn I In pimnpl rest mcl the 
judicious adininntr.ition of heart lonn s In sin h < isis Iodides jtc more 

elearlv mdn aU d (hin I ir^ clones of di^ii dis is (he s\>tcinn prissuic 

IS alrcadv high and Stivclininc with Sirojjh mthiis in model ilc amount 
may be safely (oinhmcd with them 
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HBABT, lailammaiory Afleottona ol. 

The treatment of the acute diseases of inflammatory nature (Carditis) 
which involve the cardiac muscle^ the endocardium and the pericardium 
will be found under tlicir appropriate headmgs — Endocarditis and 
Pericarditis. In the artifle on Rheumatism the management of these 
complications will lie also dealt with, and the sequelae which result from 
acute inflammation involving the dcluatt covering of the heart valves 
lure discussed in the article on \alvular diseases. 

HEART, Syphilis of. 

This may show itself as change in the muscular fibres starting round 
the small blood\tss(ls during tin sfcondarv stage or as an aortitis in 
the verv late stages (jf the distasc, and sometimes accompanied by in- 
volvement of the \al\cs I lu treatment must be that of the primary 
disease iii eonjune tiejn uith itst, and tlu measures discussed in the article 
following Saharsan is aeh oe iteel e\tn in the t\pcs of the affection 
appearing m the posltertiaix stage, thougli spiroc hates have seldom 
been found in the aortic \N.dls Menui\ and Iodides arc clcarh indicated 
in all cases in conjunction with one or two injer lions of saharsan. 

HEART, Valvular Diseases of. 

These lesions aie [icrmanciU lu \ c i the Ic ss the |)ln sic lan who possesses 
a know ledge of the ehn.imic^ of tin < in ulalion and of the pharmacological 
action ol digitalis ( in aiqiiouli the treatment of llii sc gra\ c affections 
with eonfidemc that life max oiUn be jirolongid with i omfeirt for xears, 
even III pal Kills whose ingiiU s\ mjiloniN when fust coming under ob 
servation onh give ])romis( ot ,i slmrt careei of siifTering 

Inclusive (4 the clcgMierative txpe of aoi lu dis^.i^e llu \ ah ulai 
dtformUv mav be rigaidul as ^eiuialh the result of in c ndoe inlitis 
wliieb liiis arisen diiim.., an attack ol a< ute rluumUnm ^ lir 1 ndo 
tardilis the viliil impoitancc ol ptt ifitn ticUnuiU ln> ui lire uh 
emplrasiscd Ibobabh in cvnx c inc o> u uU iluumaiism " m de^riL 
of indocaidi.l nmcliui is ihv'xs |)n >i nt bill nnU i c i nip ir itix elv 
small prn|U)ilinn ol tlu Mill i lUxiltp (»l ])iimiiunt x ihiilar 

misc liic f llu nunHilx (•IiIu'm in loinul in p Uu nts xx ho h ix i u Mimi d 
aclixi mux c 111 111 (U nliiimil to llun tuclinux ix oc iiinn soon as the 
Lilhiilii sxinplnms ol tlu « 1 ’ i i^e h ix c pisvul ixv ix llu x due of 
pioloii.cci ind I im|)lc h n ''l n o\\ ippnciiud hx ixiix |)hx su wui as 
llu oidx nlid)li nullud ol pnxinim^ llu siipci mtion ol peimuient 
xalxiilai clcloiinil Diiniu lln*^ InUnunl llun lu xiix ^ood 

n ISJH1S loi luluxin^ ll il Iodides assnl mil«iiallx in ihe absoipluxn of 
prnlilci itioii caiisid hx llu mlliminiloix u ion in llu cUluati leluiiliim 
ol llu c ncloc aidial nu min iiu n llu lid oxei llu i luhac xahes 

1 1 is iiniuicssaix lo cIxm II upon llu impoitiiue ol other obx lous pn 
cautions nicissaix to nuimtiim a condilion ol ideal luidtli whilst tlic 
c onx ah sc ing patu nl is giadiialh moxiiing lioiii the' etti c Is ol the tnelo- 
i.irdial iiillammalion Dulclii and ilmuiuitoix miasuiis with abiind 
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^aac6 of fresh air and freedom from all mental worry or intellectual strain 
and of every factor liable to unduly raise the general blood-pressurCi 
must be considered These precautions are even more necessary in 
cases where the injury to the valve structure has been already so severe 
as to offer a mechanical obstruction to the circulation, in which case 
they will materially assist nature in establishing the compensatory 
hypertrophy wherebv the circulator} balance mubt be effected 

Cardiac tonics like digitalis aie seldom indicated at this early stage; 
their routine administration is fraught witli danger, by increasing blood- 
pressure the} are vtr} liable to cause strain upon the rccentl} damaged 
valves Should there be cMdcncc of diminished tone in the cardiac 
muscle there is little objection to moderate doses of Str\ihnine combined 
with Iodides A prolonged rest cure, in these sc\cie cases of \al\ular 
damage will not mteifcie with the rlpldlt^ with which compensation 
will become cstabhslied, it probibh hastens the process Ihis is proved 
by the amelioration of all the s}mptc)ms of cardiac pain, breathlessness 
and palpitation which sometimes supervene suddenl} after a first severe 
attack of acute rheumatism in \ puient who his resumed active exer- 
cises soon after his suppe^sed recoverv, rest m Ixd rapidh hastening 
compensatory changes 

The detection (during a routiiK evaminitioii) of an organic murmur 
with signs of hvpcrtrophv of the walls ot the heart is no indication for 
admmistcnng cardiac tonus oi tor prescribing piolonged rest The 
situation is one however requiring tact and sound jiulgment on the part 
of the phvsician as bearing upon the advice to be given to such a pilient 
when the absence of all svmptoms of failing compensation proves that 
nature has adjusted the balance pcrfcctlv Ihc ([motion at once irises, 
Should the individual be informed of his condition ^ I he answer must 
depend ujioii the know led^^e-w hic h the ])hv ^ic lan possesses of the inciiv idual 
eh iru tcrisLic s of the pitient incl of his cjwn power of allaving anv alarm 
which the revel itun mi\ uc itc ^ imc luiirotu and timiel individuals 
mav receive su( h kn wled^e i inipirtccl abiuptlv as a death warrant 
their future life luin^ hiuntcd l)\ the presence of an immirunt danger 
which IS fcrtiin to le let injiiri )ud\ up n the st lU of compciisitinn 
Vs a rule llu c dm issm in« e b\ the jehvsienn ot ihi disinec e)f anv 
immcdi ite danger iiiels tic fust iccjinicmcnt e)f the siiuitnn Ihc 

nature of the c isc m iv he cxpl lined fullv ind ^cncril elircetion*, 1 uel 
down^.fejr the ic^ulalion ef ehc jiitieiit^ lilc h ibil>» e;MiipUje)ii dn I 
exercise and ^cnerd hv picric e \ u tlv is these houlel lie skcleheel oul tee 
every patient iftcr rceejverv from an itl le k eit severe iheiirnilii e nelo 
carditis in whi h the v dves hive been implie ite el lie sheuilel he in 
formed thit mejclcratiejn in ill things is esstnliil to i iirolongi el e iiccr 
under sue h e ire umst me c s I xccss in aleeihed ineltoliieio se\uile\Mtt 
ment, severe business huh piessurc, n»intil eivcrstram and woiiv, and 
prolemgcd scvcie muse ulai c^crtiem slieuilel be iveiided V fur amount 
of muscular exereisc is not ejnlv unobje c liem ible , but it is re ill\ cssenlial 
in order to kc ep the eardiac iniisck in a health} eonditiem I he phvsieim 
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is more liable to err in limiting than in encouraging the necessary amount 
pf exercise. Walking may safely be indulged m to any reasonable extent, 
especially upon level ground. Even mild gymnastic exercises are pro- 
ductive of good under ordinary restrictions Short spurts of running, 
rowing, swimming, lifting heavy weights and violent quick movements 
which tax the reserve force of the hi art severely must be avoided, since 
this reserve force, in perfect i rnpcnsation, thr)ugh sufficient to meet all 
ordinary requirements is nevirtluless al\^a^s bilow the normal standard 
for su(h severe and sudden demands 

Measures likely to maintain a Jiigh sLandard of Ik allh should be recom- 
mended, and a good liberal inixiel eliet prise nhi rl, sui h as expenence has 
proved to the patient to be most ai i eptabk and sustaining Ihe anting 
out of a diet table for the subject of a \al\ular lesion in >\hi(h com- 
pensation has taken plai c is a mistake \s lar as possible tin patient 
should be guidid b\ his own instmits and exptiunii in eating, avoiding 
mueh tia and indigestible sulistanies likelv to indue e dvspipsia 

Symptoms of failure in th< i ardiai musuilar jiovMr must be carefully 
watihed foi , these aie palpitation tardial^ia bn atlili ssness or cough 
on exertion and slight oedema of tlu anklis 

Rest Ihe prtsenie of the cdiove svinploiiis is an imperative indie a- 
tioii fur absolute rest m the hoii/ontal position in bed Jhis first step 
in the treatmint ol lading lompensition is, in tlu j^reat majonU of 
cases when taken e.irlv sulhnent to dispel all disi omfort, as the heart 
IS usually enablid b\ the ihan^ji of position ale ne to perform its funetions 
without obvious ernbiriassment Rest ol mind is equalh important 
worr}^ alwa)s inireases the eaidiai irntahilitv and robs the \entrifhs oi 
their repose bv quickening tlie puLe rate 

Diet — Ihe patient during the period of intoned bodih ind menid 
repose obviously cannot be peimitted to indulf,i in tli iiiii diet in 
as if he were ai tively mov ing about hem i some restrn li 11 lui ess irv 
but tlu diet should be as higlih nutritious iiul nourishiiu as possible 
Liquid foods as eoneentrated me it extiails suun.^ beit soups ind milk 
are admissible in stub quantities is 1 in hi mgotiited In his di_ sIim 
oigan's \s more or less passm nn^istun oi 1 is .^istiii nnui"! and 
livei IS i)rubibh piisuit solids and liiinueuus matin il must at first 
be ristrii ted, tlu ilmfplui biin^ .^mn to i isd\ d^esii 1 luiuid piuti ids 
with slight amount oi fits Vftii i few ilus, fish, ihiikin Mid ^ ime 
mav lu Ireily jienmlled, md i the ])itienL ultiiiiiteh bi^^in^ tii^nune 
about hi should idiialK leturn to bis oidinan diet, A>huh, as before 
sl.itid IS bitlii not to bi a slereohiKd one llu ihief point not being 
lost si^bt ol It , that larin K i oils null n ds should be as i lule resliuted 
and a ru h nitrogenous ii^imeii iieeh pinnitted Crisis of acute tailuie 
of i ompinsation iiuv uqiiiie reital feeding as the ^istric lune lions are 
.ilwavs more 01 liss disturbed and this aftoids a good reason for never 
placing tluse patiints upon a cut and drv wiittin out diet table which 
invanahl) tends to aggiavate the dyspepsia In older to give the con- 
gested stoinaeli rest lAubi's nutrient enema mav be resorted to for 
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jHWfSTdays. This is readily prepared by beating up in a mortar ij oa. 
ttttliced muscular fibre with J oz. chopped pancreas freed from fat, adding 
toough tepid water to make the mixture of the consistence of thin cream; 
this amount may be injected every six hours. Sansom successfully 
employed an enema consisting of i oz. Cocl-li\cr Oil shaken up in a 
bottle with 2 oz. warmed milk. 5 oz. of a mixLun* ol thick oatmeal gruel 
and warm milk may be fully pcptonised by the adchtiun of i dr. liquor 
pancreaticus and a pinth of bRarbonate ol soda, and injected every 
4 to 6 hours. Where there is an} rcc tal initabilit} niilntiU suppositories 
may be employed to supplement the stomaih let ding In no lase should 
feeding by the stomach be gi\en up entniK duiing llu uitid alimenta- 
tion unless in the presence of continual >omitnig 
A dry diet has been ad\oiated, cspeciall) in inilr.d stinosis^ .ind iL >\as 
an important part ol the Oertel tieatmcnt loi lading i ompuisalmn when 
combined with mountain ilimhing Maikcn/ii cin[)hasiMs ilu import- 
ance of oral digestion in lading hcait powci, lu stalls that llu guiding 
principle should be tlie selection ol tcmpLinn tood wliu h n quires mastica- 
tion, with little fluid, and that ihiclU nnllv gum in small quaiUit\ and 
at fairly freijuent intcrcals, the kind ol lood bung that whuh tin patient 
likes as long as it docs not disa^rc-c* with him lli w.irns llu plusuian 
not to prescribe a dictar} suitable to hiinscll and to luai m mind that 
what disagrees with him nu) ague with liis patunl ilu (|iianiil\ cd 
food which the patient can chew u ullm a ^nod cuuh to llu aiiu)unt 
required, and he enters a pioUst against the poiiniu m ol bed ua and 
other easil} eliinin.itcd fluids, and a-,ainsi pudij^istul linxU 

'Ihe Karell milk cure has its achoialcs 1 liis Ikluu with \ to j |)mt 
of skimmed milk swallowed slowh in small .ininunts duiing llu 2\ hours, 
and gradual!} increased till large ciuanlilus uu lakin TolUr ailds 
cream aiR^ Lu Icj'ic to unslCimnicd milk, and alter a short imu adds well 
boded oatmeal williout salt 

Sletp- Ma(km/u 'i du luin must be ic^ardcd as a tiuisin 'll the 
pfiticnt d(us iu)t I Millii 1C nl slec p lu w ill 111 \ c r I w c 11 W lu n sh ep 
docs iKjt tcjllcjw upon the rmio\al c»l hucU diMonilorl and llu cessation 
of all mental actuitc cjr woir\, lupiioius imul In iiMatul trj I ndi r 
Insomnia the re latu c nu 1 its ol thc>« lUc ui udl 1 i clI>^l u-^si d , (lu wiiui 
considers that 111 the condition unde t pic'll nl 11 n iihriliMn (In s.ilisl 
sleep producer is .Me ohol in one laiiK Lu i disc i( hid iiini I nl< 1 
tunat/'l} in these accMstcnuc] to its d,iih lui K iin L^si ^ ds In piiniK 
power \t in \ aleu aiul tlu s.Ut ol nil llu livpniiu 1 I'daldiliMh 

in 60 to qo nun doses with a little .dcoiuil ()])iiiiii 1 n nnh iih|(i dun 
able irorn its in/luciu t upon tlu stonuic h and bowel .iiuliin ii))atiin 
in c\ er} fcjrm oi r ardiac wi aLiu ^s is <i c cjinplii .dion in In u\ mdt d 

Drugs. Digitalis stands casih lirst m tlu lon_ lisi ol dtii^'. iinplo)ccl 
in the tre.ilintnl of huling ( ompt ns.ition tUid its adnnni liadon should 
be commenced as soon .is the first s\m|jlcjins ol caidiac laduic lia\c s«nl 
the patient to bed. il is a Mmiinon cxpcriuicc ih.il tlu diin. oltm lads 
to act bencfuidll} till the liori/onUd posiluai is iiitiiniained, luiuc tlu 
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difficulty in appraising the virtues of the different factors in the treat- 
ment; and the question at once arises m the mind of the reflective observer 
how much of the beneficial result is due to rest and how much to the 
action of the drug ? Probably m mild cases the influence of rest is the 
more important factor m the [eneflcial result^ but there cannot be a 
doubt about the almost magical clTect of the action of the drug m the 
failing compensation of old rheumatic hearts m which signs of dilatation 
have already appeared 

Mackenzie has demonstrated that the bc'^L results are only to be 
expected when obvious dilatation of the vcntricks is present This is 
in harmony with tin expcrientc of ever physician who has been dis- 
appointed with Its failure in the treatment of mitral stenosis, in which 
condition the left ventiiek is not only not dilited but often atrophied. 

Ihe old view that the primary indication for the exhibition of digitalis 
was irregularity oj Hit pulse has rtiened remarkable confirmation from 
the researehes ol Mackenzie, wlici has shown that the continuous irregu- 
larity ( haraeUiistu of the I nlin.^ c omptns ition ot old rheumatu valvular 
disease is due tec nodal rh\ thin ’the ventruuUr contraction pieceding 
or synchronising with the luncular in*iti ul cjf succeedin., it In these 
eases the hearts contriition 01 1^111 ites at the lurn iilo ventricular node, 
and tin jugular pulse i> alw i\s of the vinlriculir tv pc, and for the relief 
of this loriii ol iiie.^ulint\ di^^it ili^ is i spttiju there is a consensus 
of opinion amoiust ill uitl oiiiics tbit digitalis is the one drug suitable 
in all cases ol auniular Jiln lUati m under its i lininistr ition the number 
of extra beats lu ird over the ipe\ is ripiclh diminished and made to 
correspond with tlu number lelt iL the vviist 

Mueh attention has been «,i\in duiing the pi:sL lew vears to the tudv 
of heart fiiluic evidenced b\ tlu pic since of aioi ului fihilluf n mcl 
auricular JlutUr (the t\pe ol 11^,11! ir lurieulir tic In 1 lii lb it olten 
precedes it) Ibis bis been ^le ith 1 u ilil lied b\ 1 1 1 li ipbi 

methods Lewis bis sbown tbit owin^ to i pi ^i n d tn iUi\l 
change in tbe lurn ul ii will tlu nonml i KiK t nii i ii 11 urn ilus 
arising in tlu smu auiu ul ir nock is I nviili 1 ml c i 11 in m \ iiunt 

travelling louncl mcl lound llu c iili cs 1 tlu \eni n e ii uiiuiib 

cavil iin.^ Ibis pbciu nun nisbiluMcll 1 n l ni i nu 1 1 \ sup])t seel 

c\<kni\iK (1 u to cbm is in llu n dc I ill d i dt i ui n in tlu 

nil Hill II will, mcl lb il llu I uhm is dm nil i bu ikd wn )l nn 

ti n liblv s > iniu b is i 1 i dimi nti m m c lulu iniiv 1)\ tin dL^giLralLcl 

miisi 111 u bbii s 

I lu ic( uU usi in b wi ik m \nuii i c n llu i li n 1 1 I^it ibs m rbis 

Lvju ccl lu 111 1 iikiic bis led to Its In iiimiu b i oK ^s d imounis is 

men b Is \ oz ol llu Inuliiii beiiU-,i\in is i sin.,k ebn^ llu adv u e 

ol I uev I ( oombs, bovM V c i is i lu wbuh inn be lollowcd it is to >,n e 

i dr ol llu linctiire evci\ 4 bouis Uu i dn b How cel In bill tins imount 
lor 2 to b clivs, iiul In tins piictue lile m n be sued whiib would be 
otlurwisc losl In sm ill elos i^c 

W ben tbe svmptoms ol auiieulai libiillition aie aeute lluic is not 
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time for the action of digitalis and Hay recommends in such an urgency 
the intravenous injection of i mgm of Strophanthin 
Several authoniies have reported marked success m the treatment of 
auricular fibrillation by the administration of 7 grs of Quinidine by the 
mouth m gelatine capsules Ihc explanation of its action being that 
by lengthening the refraetoiy period of the auricular contraction it closes 
the rmg round the caval orific es 

To return to the administration of Digitalis in cases of ordinary failing 
compensation^ it must be realised that diflcicnee of opinion still exists 
regarding the best preparation of digitalis and the pioper dose of the 
drug The writer dots not hcsitUe to al^\a)s emplcA the H P Tincture , 
but Nativelle*s granules of C rvst illisccl Digitaline arc Ncrj reliable 
7J mins tincture 3 or 4 times a (la\ ansi\ci most of the lequiicments in 
faihng heart from valvular lesion, when c\tensi\e cliopsv h present this 
dose may safely be doubled Ihe continuously iric^ulir heart slows 
steadily under its action, and coupled beats become clc iih maiked in the 
tracmg taken from the jugular vein, when these appe ir the dose should 
be lessened With the slowing of the? pulsi, the au i ot cardiac dulncss 
dimmishes, the edge of the enlar^^ed liver ascends in the abdomen till it 
may no longer be palpated, and the anasiui viclds llusc results, 
however, are onl\ obtain ible in old rheum itic hearts and are not to be 
expected in tl^e nodal rhvthm occuirin^ in the filling compensation 
foUowmg the degeneiativc t\pe as an arteriosclerosis When digitalis 
IS prescribed for a patient with rCp^ul ir pulse, should the littei beiomc 
irregular this is owing to a degree of he irt bloc k bcin^ indue cel 
The eardmal indications, therefore, for the administr ilion of digitalis 
in valvular disease are irregulaiity of the pulse incl chlatition of the 
previouslv hv pertrophicd he ait with loss of tonic lt^ In caitfull) 
selected eases the results are little short of the miraculous, and as the 
action of tl e drug can be maintained for several months the patient may 
be thus kept alive in comfort till compensation has been entirely restored 
The risks of aceumulition supervening during a course of digitalis 
treatment arc much eM^^f^er ited, nevertheless pieeautions should always 
be exercised when the drug is bein^ idinmisteri d m full doses Ihe 
total amount of urine secrcud durin^ the 24 houis should be mea'iured, 
and as soon as an) marked chniinution in lliis occuis the eliii^ must be 
withheld or the dose consideiabl) les-^eiud ind the piticnl w lined to 
strictljV maintain the horizon t d posture m be cl 

Anxmia being a common accompaniment of chronic \ ihiil ir chsciisc 
Iron is often indicated, and the me cunp itibilit) m ly be overcome by the 
addition of Phosphoric A.eid as m the accompanvmg formiil i 

B 1 met Digitalis liij 

J ifict Tern Ptrehlur "jii] 

Acid Phohp/i Dll “"iij 
Aqnci Chloroj ad 5viij Misct 

Sumai 3 ij tx Su uqncc quatir in du post tibos 


Tiat misttita 
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Digitalis acts in a somewhat different manner according to the site of 
the valvular lesion; its best effects are witnessed v a mUral reeureiUUi on^ 

rep^e, during which time the muscular fibres are being supplied by their 
natural nourishment through the blood-stream. By increasing the 
tonicity an d contractibilily of the muscle the size of the mitral onnee 
is diminished (iis loss of tonicity causes the ring of muscular substance 
whiCTi suppo rts the valve to dilate during diastole), the ventricle is more 
pVriectly miptiecT during systole, and thus dilatation of its cavity is 
minimised. By its similar tfjnic action upon the right ventricle, it enables 
increased resistance to the pulmonary circulation 
and lung^ cptig(;slion disappears. The in« reased ventric'ular power thus 
gained, together with its tonic effect upon the vessels, redu( es the pressure 
in the venfjus system, and clissipates the general congestion of organs 
and dropsy. The arterial pressure rises, and the pulse slows whilst it 
gains in force and regularity, though it lias been demonstrated that, 
contrary to the generally aicepted view, all the beneficial action of the 
drug is usually ohtain(‘d without any marked increase in the general 
blood-pressure. 

In mitral obstruction digitalis is often must disappointing; this is what 
.should be expet led fn)in a .study of the actiim of the drug and of the 
pathology of the lesion. Tn mitral stenosis the amount of muscular 
substance in the auricle being small dilatation alwa>s predominates over 
hypcrtcpphy, and when compensation brtaks down there is liut a small 
amount of muscle ftir the digitalis to act upon. By lengthening diastole 
however, it sometimes occurs that a fuller suppls of blood is sent into 
the ventricle through the narrowed slit, and by iin reasing the tone and 
contractile power of the right N'entriclc when the seiondaiy hypertrophy 
of this chamber has commenced to fail it may also ettea mut h. The 
small amount of w'ork required of the left \entriile in tli ii-iiase leads 
to its wasting, and hence wdicn the final breakdown digitali'^ has 

little power in increasing the force of this chainl)er. Mornner lor some 
reason not clearly kiumn digitalis \ cry fiupienth ( annot hi lokraled 
in uncomplicated mitral ..stenosis; the wiiur susju’Lts thai the explanation 
of this may be that the progressi\ e cicalnual i hange in the \al\e has 
alread} dim lly iiuadi'd the auric ulu-\ eiUricular bundle. 

Aintic obslnulioiL seldom calls lor treatment unless when complicated 
with regurgitation, as in .dl other \al\ular legions digilalk should«ne\ er 
he gi\ en till symptoms of failing coinpeiisalion begin to show' themsehes. 
hut more mischiid resulls Irom its premature administration in aortic 
disease tliaii in mitral alfeclions. In aonic ohslriiclioii the presence of 
some passing emotional strain may set up \ioleiil palpitation bccMuse 
of the enormous In perLvophy, and such .symptoms if mistaken for those 
of hc'art failure and treated by digitalis »ire gravely increased. (AL^nite 
or cardiac sedati\C5 arc tlien indicated in small doses.) Whilst in iFie 
failing compensation ol mitral regurgitation digitalis may he safely gi\ en 
even long alter compensation h;is been perfectly restored, the last 
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different in aortic obstruction (simple aortic regurgitation is, however, 
fortunately a rare condition), the drug should be given only whilst the 
'bardiac failure is obvious, since owing to the great mass of muscle in the < 
hypertrophied left ventricle there i2> danger of rupture of peripheral 
vessels should the ventricle be pushed b) full doses of digitalis to put 
forth all Its power 

In simple aortic regurgitation it is commonly held that digitalis may 
do senous mischief by prolonging tlu di.istolK ptnod, since during the 
pause the arterial system is open at both ends, the blood flowing onwards 
into the vessels and backwards through the iinp(ilcitl> dosid semilunar 
valves. There is, therefoie, a gitat liabiliL\ to s>nLopt, and when the 
patient is under the full action of the diug he should maintain the hori- 
zontal position and use a urinal in bed 

Digitalis IS unquestionabh habit to do haiin in this condition if given 
before any symptoms of heart lailiiu manilist tiumsthes, but in ad- 
vanced cases, when the mitral \ il\c is no longer able to bridge over the 
orifice of the greatly cnlai^ed centric Ic rtlatict insulluiencv oi this \alve 
occurs and digitalis mav be cautiou^h adininisteied Vortu regurgita- 
.tion complicated with initial \al\e disCaise likewise calls lor treatment 
Iby digitalis as soon as symptoms of heart J iilinc show themseKes 

The value of digitalis in intieasin.., the tom ol the left ventricle is 
insisted upon In Mlbutt independent ol its [lowei ol increasing tb^* 
c ontrac tility The tunic ity ot the muscle is the elfectice sife^uarel against 
dTl^'aUon — If, the power or virtue bv which it presiives the mean 
diameter of its eavitv hence in aoitic legiiuitation where the left 
ventricle is too capacious and Us apex beat dilluse provided the miisele 
IS sound, digitalis will be verv valuable lie ^ivesoiie dose ol the tincture 
(lo mins) every second day, and watches the elUct on the flow of urine 
and the rate and rhvthm-of the pulse ll no h irm results he continues 
the dru^, but he thinks it iievei i:> ludiealed in this condition if the pulse 
keeps under 7^ 1 iter, when the right side of the heart becomes secon- 

darily invcjlved, the ehUj, *ilways beneficial 

I hough beynujur 1 iv lor insist', that no c tise of aortic regurgitation 
should ever be treated hv elicit di> Iiiilniuei slates he does nc>t know 
of a single anatomu d coiitia indn itn»n i ) ihi iisc ol the dru„ 

The cardiac tonics win h hive been of I Uc \i iis cinplovul as sub 
stitutcs or aids tej Oi^iLtilis ere ^iropli int liii Mi « lunin ( illiinc, 
C ase a, ( onvallana Vdfjins \ c rn dis Sc|nill SpiiLimi (liloiidi tULiiiiiii 
Senega and ( ac tus or ( c 1C us (jI indilioiiis \s n ^ luls l lu v dm of these 
drugs compared with that ot duitdi-, tluii 1 siill dillircnic ol oinnion 
Mae kcn/ie states that as regards stnjpli m thus uid (pull he dwu^lonncl 
that when digitalis failed to ac t the y .ilw ivs lUol tiled and that this e on- 
clusion was in strikin^ a,,reemint with the c\[)iiieinc ol lu^ patients 
One may safelv say that given a case ol I ulin.^ c oni)j( nsalion fioni 
valvular disf ase of rheumatic origin the lirst c ndiu tonic lo be selected 
should invariably be digitalis Ihe serious and |)rissing natuie of the 
malady does not justify one in experinienlin„ with the diJferent members 
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of the cardiac tonic group whose actions have not been worked out 
either m the laboratory or at the bedside as fully as has been done with 
digitalis. 

The action of strophanlhus^ however, has been \ ery fully investigated 
by Fraser, who has shown that its diuretic action is nut so effective as 
that of digitalis b ecause i^ influences the cardiac muscle more powerfully 
and does not eo iitrac t the per plural vessels to the same extent, the nse 
in arterial pressure being mainK due to its (aidiac effects He has 
shown that strophanthin in minimum lethal doses increases the strength 
and th'' duration of the s} stole and prodiic cs ultimate s\ stolic standstill, 
the contraction passing into n^or mortis^ but he pointed out that this 
increased duration oJ contraction, with lesstnin^ of tlu dilatation and 
eapacit) of the chambers, is not the action liLtlv to lie ser\ieeable in 
weak conditions of the 01 ^an or in the cMstence ol disabling lesions 
By giving smaller doses he demonstrated ^nat prcdon^ation cjf the diastolic 
pause, though the interrupting s\ stolic c ontr ic tions were strong, and 
completely emptied the xentrulcs of their 1 ir^c ac c umnlation of liluod. 

Strophan thus possesses the ad\ intage o\cr digitalis that it has little 
if an), eumulalue actum, but it j^ometij||(^:j eau^sCs ^astiic and intestinal 
d isturbanc es It can, howexer, be .^i\cn tc »,riat advantage in the 
intervalTaurmg which digitalis i^ siiNpeiicUd and the writer hnds it an 
excellent plan to p,i\c digitalis lor two months and ifter three da^s* 
pause to give struphanthus in sindlei closes combined with hastons 
S)rup for one month, when the duit ills m i\ be a^ain commenced 
Ihere appears to be no jiistific ition lui the haph i/ard combination of 
both drugs administeied at the s ime time as piac Used In some phxsieians 

riie practitioner sheiuld renumber that the picsent 13 P tincture is 
three tiniest the strength oJ Iht fornitr oni tht nuwinium dost btin^ o>il\ 
5 mins 

(affeine has little to commend itsell m eaubu I iilui \ i ih u its 

diuretic action is sometimes more piompt thin lli u ol i i_, t ili^ Wlun 
the evening or ni^^ht dose is omitted llure i^ hill iisk i m iiini i iiul 
it ean be aclv aiita^eoeislv combined will cli ii diN 1 "lie pluntiul^ 
I)-lUaumet/ poiiiltd out llul il i" ivm in d is wl 1 b lu 1 liult 
value, and lu insisted lb it with llu d iib cl I b ill i di i I m n ii\ elh us 
effec Is ma\ I c pioc iiu d 

( oiu dl in i m iv be iidi d is i wi ik dull ill" pu p ii iii n ind like 
sirccpb inlbiis m iv lu ^i\ i n 11 null il "l 1 1 whin dun du i^^bidlv 

boiiu 

S|)iUleine Is umi h ible Miidiu I ni 1 iit il" fu n [)l iliuutic adun 
Is often ol N line in cxUiimm diop"\ li ii null d u^uuUilun siiue 
^ j cd the sulphite ni i\ lu ^i\en hvpiuainiu dl\ and i in be re ulilv 
e onibiiu cl with sii \ c hniiu 

ii Ilium ( blonde lias 1 die ii iiUo disuse bm i sojouin iL 1 1 iiu unm ireh 
diirm^ tlu com descent si u*^ ol t iicliu compeiisiiion is lec omiiuneled 
b\ some autlionlies, this sp i contains j in e leh pint tlu dose ot 
tlu cliloiide should not e\eeed i 
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Cystina enjoys a ve^ many observers denying 

it any c^dfiac tonic the pellets prepared from 

C > cp niaimDg 5® ^r.j are apparently of some valqe. 

' " Squill u^oubtedly is aj^pwcriul cardiac Jonic, but owing to i ts irri - 
taUng^actipn upon the stomach it is seldom employed alone. Its proper 
pTficein the therapeutics of licart failure is in combination with digitalis 
and mercur>, as m Baly's or Guy's Pill, so effective in dropsy. 

Str vc hq ffl fi^ UAdoubted value, it ina> be placed next to 
digitalis because of its wide range of usefulness and of the rapidity of its 
action, though so high an authority as Mackenzie states that he care- 
fully has sought for its spenal effect upon the heart and found none; 
the evidence, he sa>s, is all clinical, lUid the evidence that can show 
a drug to possess the pioperly of exciting the sluggish and of soothing 
jthe excited, of laising the low prcssuit and ithcvinp, the liigh speaks 
Wore for increasing faith in the drug than foi the btncfu lal properties 
^of the drug itself" Undoubtcdl) too much is claimed for slrvchniiie, 
but there can hardly be a doubt about its value if pioperly administered. 

Discrepancies m the clinical reports upon the results of sti>(hnine in 
heart failure arc probably to be explained b\ the lact that it seems to 
be of very httle value when given b) the mouth in a mixtuic or pill. 
Patients receiving this latter treatment ma} often be found to remain 
without improvement for da^s when one hvpodermu dose will change 
the whole clinical aspec t of the case Where it is not piac tu al)le loi the 
visiting physician to administer the drug twice a da\ b\ Lhc skin the 
patient may resort to the sublingual method, an orcJinar> / gi hypo- 
dermic tablet when placed beside the frenum, below the tongue and 
behind the incisor teeth, is rapidly absorbed, and acts almost as well as 
if given by the needle, and it ina\ be repeated every 8 hours I n (.vp y 
case of urgent heart f^ure' 10 gr. should be giv eu h> pod ermie all^GSfor c 
waiting for the comparatively slow action oi digitalis, and both drugs 
m^ safely be administered together by the mouth Strychnine is 
probably valueless when given by cither route in the ordinary dosts of 
I’o to gr , though the heart of a patient who is already swallowing 
the drug in small doses seems to respond more promptly to a full hypo 
dermic dose. 

One other drug may be meiitiuned wlm h is rujt ii^ii illv pliu c cl on the 
list of cardiac tomes — this is Iodide of bodiiim or Pol LS'^iuni L ibor Uoi v 
methods have as yet given no clear explanalitm ol its so >ihing and 
strengthening action upon a failing irntalde luart, is[)cul 11\ wlun this 
is secondary to aortic valve disease Moreovc r, tlu chiig re In \ i , caidia< 
pam m a remarkable maimer. 

The influence of Mercurials in chronic valvul ir lesion^ aKo c inimt l)t 
demonstrated by laboratory methods, but clinical ixpciitmc pro\is 
that a short course, even when dropsy is absent, often pioclin c ^ stiikinglv 
good results 

It may safely be said that the great majority oi all cases ol failing 
com pensa tion require no drugs except Digitalis, Slrychiunt and Iodides, 



HEART, VALVULAR DISEASES OF 413 

with an occasional dose of Mercury and a short course from time to time 
of Iron, the following is a good routine combination 

E Itnct Digitalis 

7 met Nuc Vont 3vj 

Spt Ammon Arom 5iss 

iqucp Joroformi ad Jxij Mtsce 

Ft mist (.pt 3*'*’ aqucB ter die , p p a 

No mention is here m iHc of ether, alcohol, ammonia &c , which are 
often classified as (ardiac tonu**, but it is needless to say they possess 
no such action, being simply cardiac siinudanis ^shich md\ be admmis- 
tered when a rapid stimulation of the feeble cardiac muscle -is require d^ 
wTriIst~)tTrcr remedial igcnts ire getting time to exert their more per- 
manent lllfluf IK ( 

I he piLunt hiMng been kept in bed till the symptoms of cardiac 
failure hiM been rclicicd b\ the administr ition of heart tonics, rest 
and suitalih dut be may be pcimittecl to sit up daih for gradually 
lengthened ptnocN alter which other valuable and neeessan adjuncts 
to the tri itmcnt vre incluatcd 

Exercise s llusc hue been alreidy incidentally referred to in dis 
(ussing preventive treatment Ihe fict must be constantH borne in 
mind bv the phvMciin tbit the reserve force of the heart can onl) be 
devtlo|H(l to Its fullest extent l)v a judicious and skilfullv earned out 
svstem of musiulir exenise Ihe pitient who hxs just recovered bv 
the help of rest and digit ihs fiom a serious breakdown of compensa^^ion 
has but a smill degree of reserve force this e in never be augmented bv 
a (ontmuinee of these inctisures should he make anv scveie musiulir 
exertion dibit ition and lu irt failure would be eertiin to i ur But bv 
gentle w ilkin^, exercises, gradiuilly lengthened eaeh div l mi ot 
cardiac musde in .v be further improved in tone md contru tilitv till 
a modeiate stnin fills to induee bre ithlessness Ihe ^uicK t ) the limits 
to be pined ufion exeuise is i simple c tk tlu w ilkiiu Ihiu^ it tir>t 
upon the bvel ind sluw is vlvv ivs t ^ In si ipped up )n tin tiisL ot 
cIiffidiltN in nipnitien 01 pilpitili n t ituui (1 tlu skeletil muMlt:s 
should nit 1 iiuIiumI Hu should ilwivs when possible be 

liken in llu |ei ni uid ^1 idu illv iisin^ ^louiiil m iv \k sebtled 
pr \id el tlu |)\ 1 si w ind ulibeiite Oeitels mmint iin e lipibin^ 

e 111 eiiilv be |niiiillleel III \ei\ e\i lilioilll i Lses in venin^ siibje ts ind 
wluii lluic Is no d\s|)n(ii i\eiv idv int ue ol su h methi ds cm be 
obi mud lienn llu siUi pineduie of 1 n eimoluni in the kvtl or on 1 
slight Iiuliiu (.lilies like ^ >ll md ei ejiut Til u be mdiilgeul in but 
e\u\ exeieisi ill wbuli spuituu lU e e ss ir\ should be hlixllv 

lb ind Tie cl 

Ihe Silwtt tie itiiiiiit is less iii vo^ue it consists in tlu iisi 

ol bulls of men isin^ stun^tlis ol e ile luiii md sodmiii ehluules m 
pie^iiilid withe itboii dioxide With llu bilhmgis issoeiiled i svstem 
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o£ lesistance movements^ in which the patient performs various flexion 
and extension exercises involving the upper and lower extremities and 
the trunks the movements being partially antagonised or resisted by a 
trained attendant Under this treatment it is claimed that the bulk of 
the heart diminishes^ the pulse falls and compensation is hastened and 
perfected 

Every advantage obtained bv the Nauheim-Schqtt-tFCdtm^nt tan be 
gamed by emplo>ing the baths and movements at home The saline 
constituents of the bath mav be supplied by dissolving in an ordinary 
sized bath (35 gallons) from 4 to 10 lbs Sodium Chloride and from 6 to 
12 oz Calcium Cliloride the smaller amounts representing the No i 
and the larger quantities corusponding to the No 6 bath The weaker 
baths are taken without effeiv cscencc and after a few days CO2 is added 
by using a 5 07 tablet ol Sandow s fused Sodium Disulphatc with its 
corrresponding weight of lluaibonate ot Soda The eomposition of the 
No. 6 bath, as^lfco^ stited is 10 lbs Sodium Chloride and 12 oz. 
Calcium Chloricie, n|Kis to be impregnitid with CO2 bv adding 24 oz. 
sodium bicarbonate and 28 0/ hvdroehloru aeid but the use of the 
fused tablet is prefeiable to that of the fret and whieh eauses a too 
rapid evolutioi\^f the .^as Macktn/ie, who has studied the effects of 
the bath at the spa satisfied himsilf that these were due mainl), if not 
entirely, to the temptiature (Sg h ), and that thev eould be proeurtd 
at home bv usin^ plim tap w Her at the same temptiatiin 

Mffssa^e will elfett evervthing that the Schott methods profess to 
produce and it possesses the distinct ulv inta.^e that it (an be emplo)cd 
in the earlv stages of ( (jn\ altsc ( lu e even beloie tin pitimt is able to 
leav e his room 

\t a lUer stage /andei and Swedish movi mints are deiidcdlv advan- 
tageous ind thi (omliined m issige \nd hot doin hing to lu had at every 
hvdropithir ( 'jt ibli'ihmf nt it Innnt are lertiinlv preferabh in nearly 
e\Lr\ t ise to the I lu joiirncv io Nauheim with its auompan}ing 
expenses inrl 'iinoiis di iwbuks 

Whin fmnpin^Lli ii \\\> bun so ristoiid tliat all ordmarv walking 
cxeriisi', ( iiisi no lu ill It n(s>, ni t iidi u disturbanu a visit to a 
Swiss risjrt whin the |)itMiils uim mil nn ins pi rmit will be most 
desirable Mi iint iin w ill in i m r i ( ^ (in I t hinbin in ihi slintsense) 
ma\ thin bi idii ilK « inriu n i d ind ])i 1 stttl in is lon^ u no irn m 
viniiipi is t \]) 1 lun c rl 111 01 li r t ) ih vi lo|) tin liilh si |)i ssibh inioiinl 
of i irdi u riseivi fort i b\ |)roni( tnu ihi Inpiilroplu olivii\ i\ ill il)h 
must ul 11 fibii 11 tilt ( nl ir^ul lu irl 

Man\ s\nif)tnni\ or loinj liuitunis ot t iirrin^ in \ iK ul 11 disi ist biin^ 
of a niori or less mnhinii il or^iri, ippi ii in \ ir\ 111^ Im(|ii(iii\ mil 
degree in issotialum VMth tin disi isi of i pirlnulir viKi mil tin 
treatment of tin s( sMn[)ti)ins mti\ bi si[)iiiLiiv glinted u It must, 
howivci bi ilwavs 1 1 nil mbereil ill it thiv an in i\tr\ instinii but a 
demonstration of heart failure and tliiir pnsinu is i i li ar indiialion 
for the exiiibition of the nniediil i^inls alii iiK rlistussul 
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Anasarca]^ th e most common of these ^ itismgggjgQyufl^^ 
^ ^rgitaU yB thro I IB any iorm of valvular disease 

anecnng the left side of the heart will cause dropsy when seeondary 
compensation breaks down, owing to failure of the right ventncle 
Disease of the tricuspid itself is so rare that it may be omitted from 
consideration, the chief factor in the jjrocluction of cardiac dropsy bemg 
tricuspid insulTic lenc V caused 1 dilatation of the right ventncle This 
is the ideal condition for rest and digitalis, but in addition to these, 
remedial agents should hircffTpl05T*Tt*tvith^ of drawing the dropsical 
fluid off when digitalis fails to ac luc vt this 
The first thing to do in sue li i case is Lo combine with the digitalis 
another cardiac tonic or i diiiutii in order tej augment the amount of 
urine avoided Stjuill is ifivouriu adjuv int but the c ombination of 
Blue Pill j Squill ftTTfMItgffolis, known as Gun's Bah s or Vddison s PilJ, 
IS prckr ablc , the popul ii fcjrmula is a moclific ation of this, in which 
I gr of each of these drUp^s is ^win in i ])ill thrice dail) \ gr Calomel 
e very 2 hciu is for 2{ 01 36 ch^cs is often most cfflcjicious Sometimes 
orre; TaFge dose ^ 10 his t more pow crfiiT^diurc tic aetion than 

the above, but \rcn uuub ^jhould nut be einplojed when renal disease is 
pri^nt 

dre ich sliUcl pos^cs->c^\ iluable tonic action on 
the hear t and bcin^ also i diuicln it m i\ bi ^i\ en m 10 gr doses with 
tWTHgTtalis '^Talfelnc ind Ihoim ue cmplovcd in thf same manner 
^Vhen the diopsv IS issoc I il (1 NNith huh |)iismii( and n erv scantv 
urine digit ills must be su pjiccl incl Innitiin or cjthcr vasodilator 
should be given, pcihips tlicic n ithin^ in such i case so useful as 
teaspoon ful doses cvctn houi ol Sweet Sjiirit ot Nitre Salic ^ lat cs aet 
as ^pin^p s ind thc\ ni in be ich int ucou^h cmplovcd with duitihs 
when ihcum itic or p,outN sNniptoms ire picsent 

In the treatment of c iicliu dn ])>n Iin cliiiulus the in should 

remember that the k tion ( 1 tin inembeis ol this ih ri}iiilu ^loup of 

drugs IS most iickK and oUen elis iiiji inlnu he ihciefou (ten his to 

tr) one diuretic compound iftei iiiotlui t 1 l im ilm uumeii ition 
of the amount ol urine jiissul 

Diurctin is mu h \ luiUid I iil ll nniu 1 I is l v nd il t ) 1 i the It ist 

depend ible pn p in lln d I 1 ill lUi ui n lli illud i np und Vj^urin 

])romis« s 1 1 1 ll I null 1 lii nl l in iiun li ^in i n in tic st s of up 
to ^is lilt jiliNlhiu, nnIikIi 1 m 11 nnuIi 1 hec in nine in^l the 
sNiilhcsistd ilk ll ll I lu in is iMu in lull ilu il n e d si I utose 
in bo ^1 ell sis cNciN hi 111 ciflui i is p nnuIuHn ( n m inn the letiNt 

pTinM|)lc il( m nil m Him]) is i Iv ii IIn VI 1 ilums but tlie Nviiter 

Ills no expeiuiui I ils uli n ~ij m i\ in ^nen it tlie 10 per cent 
line lull ot till ell ml ilii/ nu cl \pi i n mini 

With tin Niew ut i 11 snip, the b>bteniie Jiid lend piessurc when this 

IS Supi uc n ll (il md 01 \dun dm is i Ite n list liil j -,rs drv extract or 

'’o mins ol the solution ol Vein 11 dm ( hloiule (1 m 1 000) iiiiv be eil bv 
the moiitli ci lull this imoiint ol llu solmion bN liNpodeimie injection 
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MtwbuteofPotgsh sometimes succeeds when everything else fails, 

hurts' BSt^elfects^are only obtainable in purgative doses 

Saline purgatives must be resorted to when cardiac tonics and diuretics 
fail; the rationale of this treatment lies in directly removing a large 
amount of fluid from the blood by the intestinal glands, which indirectly 
reduces the dropsy, as the blood must be recouped from the exuded 
fluid m the subcutaneous tissue Any strong saline may be administered, 
but the most decided result is obtainable in water logged conditions by 
Hay^s method o f giving 2 07 Mag Sulph b> tlic mouth dissol\cd,,in its 
own weigh t sd water after a 24 hours’ fast and abstinence fi'pm all 
In tills way several pints of intestinil liquid ma\ be promptly removed 
from the body 

When the swelling of the legs increases in spite of these measures, 
there is no resort left to the physician but puncturing the skin The 
cutaneous surface having been (arcfull) sterilised In washing witli an 
antiseptic solution, a number of minute punctures should be made by 
a Glover’s needle m the most d'^pendent parts as in the dorsum of the 
foot and about the ankle Waim flannels wrung out of hot boric solu- 
tion bemg wrapped round the parts, the fluid is permitted to exude so 
as to drain effectuallv the subcutaneous tissut Southey’s tubes may 
be iifcerted, but upon the whole needle piin( lures arc safer and less liable 
to be followed by erythema and sloughing, the scrotum or oecUmatoiis 
prepuce may also be freely punctured Vceiiniulitions of fluid m the 
pentoneum, pericardium and pleurae must In icliOMcl h\ tipping V 
^ ^l^ -^fie,jfliet may be tried, but little advanta^i is to be gained b\ a 
rigorously drv dietary 

Owing to the weak state of the heart in all c ist s where increasing 
anasarca pr£Sfiat the diaphoretic agents so v ilu ibli m renal dropsy 
are contra indicated Thus 'the hot pack hot nr l)ith, pilociqiinc, &c , 
cannot be safelv emplo\cd hut the skin should be cnccniraged 

to aet by warm bcdclotliing 

Dyspnasaj Cyanosis and H(cmoptysis will call for spciial treatment, 
the' best means of dcihn^ with this group ot symptoms of pulmonary 
embarr issment I-* to open i liigf \cin in the arm so as to immediate 1> 
relieve the high pressure in the cngoi^cd iif,ht luru If and right lentride, 
altTr the removal of 20 to 30 oz blood a full Iqpodf rmu dose of Stiyeh 
nine should be giycn and the digitalis tieitment puslii el Ilu ipplu i 
tunTof leedics in h ss uigcnt ( ises miy be tmd l)ul • u])s h nil lu 
applied o\er the bites if anv impicssion is to bi iiiuh ujiun Ilu )\ei 
burdened right heart Oxygen and eomprtssi d in miy be nliihd when 
the ( y inosis is markc d 

Chloride of C ihium mav be adv intagfously ulininiste 1 1 d b) the 
mouth" in cases where there is mudi capillar) 00/iiig from fhe biondnil 
or gastrie mucosa, it alsy tends to cheek the dropsual tendcncx, and 
a cts as a true tcjnie to the he irt muscle by improving loi the tmie ihi 
blood circulating in the coronary arteries 

Cardiac pain and distress^ when these fail to be rditvcd by (Iiu,it ihs 
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tnay be treated locally by Belladonna and Chloroform Liniment applied 
over the precordium under oiled silk^ or a large belladonna plaster may 
be worn over the heart When the pain is pliKJXy igBf l T fl Ul T d atli o mpaiie d 
by a high blood pressure pulse and anginal symptoms, Amyl inhalatio n 
usually affords speedy relief, and this relief may be kept up by large 
d(Kes of Iodides , whu h sometimes may be advantageously combined 
with Arse nic in small do ses 

Insomnia, as already stated, is most safely relieved by a full dose of 
Pa rtildehyde given in diluted ahohol, but when caused by cardiac^pain 
and a general sense ot se^uc dFscomfort there is ncjthmg so efficacious 
as a mod era te dose of Morphia given hypodermically Chloral Hydrate 
is reeommcncTed, but in full h\pnoti( doses this drug is dangerous. 
Irional is unobjectionable, but often lails in inducing sletp 

Visceral congestions aie best relieved by full doses of saline purgative s 
Dry eu[)ping of the c best, loins, 01 hepatic rCp^ions is often verv cltieaelous 
in relieving brondiiil, renal and liver congestion Ihe administration 
o J^Mei cunals in these conditinn-> usu illy ilfords a considerable degree of 
relief 7 niim iu"y should not b e persisted m hjr more than a day or two 
at a tu nc One full^dosc of 5 grr*CiIomeI or Blue PiTI followed Bv a 
saline purge after 8 hours intcrv il is the most cflicicnt way of obtaining 
Jthe full ail\antages of mtriuiy 

D\ spipsi a IS often a most serious sMuptom owin^, to the accumulation 
of flatus in the dilitcd stomieh, this c luses pressure upon the already 
erbu’denid heart, and ^^reatK einb irr isses its u lion In acute distress 
due to this condition the best proc edun is to lessen mUtrnlly the amount 
of food given by the mouth ind to supplement it b\ reetil feeding 
Carminatives m iv lie fieclv f^iven to c iiise expulsion of the imprisoned 
gas, a nd Papam or PepMU to assist the digestive process ind histen the 
passage onwards of the food into the duodenum t arbohv di itcs is 
already mentioned should be given spinngh 

need hiidlv be considered, since silint pur^itives ire si 
clearly indicated for the relief of other s\ mptoins" Tnd then empl vmeiU 
for this purpose keeps the iliraentxrv trut cliir It miiNt InvMver 
be remembered that in the eonditicn undii c nsielei iti n where the 
entire intestinal suifiee is in in ibncjimilh slii 1 stite s vbile m iv 
form in a surprisingly shent lime iftei tree pur^ Ui 11 Ihc be uin^ d \n 
which their expulsi m c ills f )ith miv diiij^ei ju^lv riisc the intrith iriciL 
pressure, ind theiefiie i d iilv ev leiiitum of the bowel is impel itise in 
all c ases of filling he irt power 

Pte^nancy is a serious eomplieition in v ilvulir discise espeeia lly in 
mitral olistruc Lion Mecken/ie his lud down sev ei il valuable rules for 
the guidance of the phvsic 1 in in these e ises Signs of filling eompensi 
tion must be most c Ic^selv w itched for lire itjilessn ess on slight exertion 
s houlcl eje jpand absolute rest in bed mil wluie si^ns of lie irt tuluu 
continue piimitiiu 1 iboiir must be induced uiidei li^ht ehloufouu 
r ircosis il this does not set in spoilt ineouslv 
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HKMIFUiaiA. 

The treatment is in its first stage that of Apoplexy, which has been 
detailed under its own heading The management of the case after 
the symptoms of shock or coma have passed away consists m a judicious 
remcd}ing of such complications as constipation, retention of urine, 
tendency to bedsores, insomnia or restlessness Mental as well as physi- 
i al repose is essential as long as the danger of a second seizure is probable, 
and It IS a wise precaution to rcstiut the diet, as in cases of head injuries, 
to farinaceous food and milk, a\ oiding alcohol in cvtr> form and strong 
tea and coffee 

The period of absolute rest in bed is li ible to be unduly prolonged, and 
though no routine rule can be laid down for the guidance of the ph) sk lan 
on this point it will be ad\isablc to get the patient to a si'fa or (ouch 
within a^rtnight after his sti/urc has 01 tuned when this is possible 
Drugs aH: this stage arc usually administered with tlic mcw of absoibing 
the dot in the cerebral tissue or m the oe eluded arlcr>, but there is liLtlc 
evidence of their utility , no harm, howc\er, is liable to arise from a mild 
c ourse of Iodides, and since more or less roistlessncss or cerebral irrita 
bility may be present, Bromides mav be eombined with them btrych 
nine must be avoided, any action which it exercises in the caily stagts 
IS an injurious one Organic Phosphouis or tlxccrophosphates ma\ 
prove useful as a restoratne to impaired ctrebral tissue but c\cn this 
drug had bettei be avoided during the first few wieks 
The treatment of the palsy consists of measures for the preservation 
or restoration of the nutrition of the Wtisted mustles and neurons, for 
the prevention of articular .adhesions, faulty position of the affected 
limbs or joints due to contnartion of un .antagonised muse Its and for the 
remedying of ataxic or disordered muscular moeements 

Ihc first stage of the tre.vtmtnt should bt directed to the correction 
of the faulty position of the affected limb, wlmh shows itself as soon as 
early rigidit) sets in, the tendency of the arm to be drawn towards the 
trunk and of the fore irm to be flexed at the clliow must be counteracted 
by plaeing a large pid, small pillow or sandbag in the axilla and keeping 
the elbow joint extended Jn a simil ir manner tlu lower extremity 
should be mcchanic.ilh treiled b\ cjutw ird rotation and abduc turn, with 
flexion of the ankle .and eversion of the fc;ot 

lliis e.irly rigidity or spistitity in iv not show ilscU for si t c r il wc i ks 
aftc” the original seizure, in the nu inlime strums iinjiuinuiU cjI ihc 
joint and muscular mcnemtiits rnvy bteejint tsiablishcd i)\ llu ^liiin^ 
together of the arthritic surfaces and surroiindin^ ncivc incl imisi iil ii 
tissues It IS therefore neccssiry is a simple picc lulionirv nu imik to 
begin gentle passive movements within a wtek iftcr ikomiv from the 
so called stroke By this treatment nc uritis m i\ be prevented ind llu 
tone of the impaired muscles and their nutiition mu be iiniirovtcl, so 
that wasting is reduced to a minimum 

As the earlv rigidity advances much may be done bv tbf skilful a[)|)li 
cation of loosely bandaged ‘‘plints or sandb.igs to c oimtc rac t the abiiorm il 
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attitude of the affected limbs due to excessive action of the Qexors. 
When these are resorted to early^ before marked flexion of the joints 
sets iuj the appliances can be usually borne without discomfort^ and late 
rigidity may be entirely prevented. (Late rigidity being always struc- 
tural, the permanent shortening of the muscles cannot be remedied by 
the application of splints, which can only further increase the mischief.) 

The treatment of early rigidity by mechanical appliances is liable to 
be overdone, and unless rationally carried out had better be omitted. 
Thus if it prevents the employment of massage and passive movements 
more harm than good will result. The bandages should be removed 
several times a day and gentle passive movements with light massage 
carried out whilst the patient is still confined to his room. 

Electricit y is much vaunted; its value is trifling compared with that 
of the mechanical measures just mentioned, and it should not be em- 
ployed to supplement massage and passive movements till after the 
expiration of two months from the seizure. The best routine is to com- 
mence with the continuous current, using 5 to 10 Lcclanclie cells, and 
large, well-moistened electrodes. 

Thus in the early rigidity of the forearm anti hand the extensor muscles 
may he gently and very slowly stroked with one electrode, whilst the 
other is kept stationary; any current which causes strong contraction or 
pain must not be employed. Passive movements at the digital, meta- 
carpo-phalangcal and wrist joints should be pcrsevcringly employed, 
and a large globular object may be left in the palm of the hand to prevent 
contraction of the flexor musi'les. Once the patient is able to move 
about with help from room to room all splints should be abandoned in 
order to enable him to constantly exercise the weakened muscles, (‘are 
being taken that by the aid of the sound limb the faulty position of the 
affected one is kept corrected by the patient himself. Before retiring 
to rest the splints should be reapplied so as to keep up il. ..orrcction 
during sleep. Though it is maintained that no possible ad\antage can 
be expected from ehxtrical treatment of the site of the hi^un Ic.^ion the 
writer has seen benefit follow the application of a current fn^m five 
Leclanche elements, with one large electrode upon the foreliead and the 
other over the occiput. After a week llie turrent strength may be 
doubled, and he has employed ten (.ells, (aiising the eiirrent to flow Irom 
an electrode pLuid o\er the .site of the lumuiihage on one side, with 
the otluT pole situated o\er the opposite region of the skull. • 

Later on, should the patient be able to min’C about in the open air, 
he must be encouraged to exercise constantly the muscles of the leg, 
stopping short of fatigue, an attendant being placed on each side to 
avoid falls. Whilst resting in the seated posture with his foot flexed, 
the for(‘arm, arm and shoulder iniisi'les ma} be likewise exercised, after 
whiih a short walk wdll again bring into action the leg muscles When 
the return of jiow^er begins to manifest itself in the impaired muscles 
inco-ordination and disorderly movements akin to what may be seen in 
ataxia may be observed; these must be met by careful re-educational 
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methods, as in Fraenkcl’s system, passive and active movements being 
assiduously practised till the patient learns the necessary new movement- 
memories. 

The permanent spas tit ity following the attack of loss of power in the 
muscles has been successfully remedied in some instanf cs by resection 
of the posttrior roots of se\eral of the spinal ner\ts and b> the injection 
of Alcohol into the trunks of the nerves suppl>ing the n^^id muscles (ste 
under Paralysis, Spastic). 

The treatment of the aphasia which often aiconipanits the hemiplegic 
condition when this affects the light side of the body will be found 
detailed under Aphasia Ihe hemiplegia caused b) cerebial tumour cjin 
only be dealt with b> measuies applicable to the lelicf of the piimary 
disease. 


HERNIA. 

With the increasing safety and sue c css of he rniolonn , w he n the patient 
is young and strong, operation will usuall} be chosen as tlu best course 
of getting rid of the hernia and suth apphanies as ma\ be neccssar) for 
Its control, though when a hernia is udueildc, a i. in full) planned truss 
may be fitted when the patient is in the King posiuic , this il it is e apablc 
of preventing a descent of the intestine oi omentum into the sae will 
suffice in most eases Ihc truss must as a rule be worn ioi life though 
not unusuall) a ease of hernia when tieated fioni inlani n b) the eon 
tinuous application of a neatl) fittin^ tiuss iiia\ be found to be cured 
by the end of the second or third ) eai 

Special eireumstane cs ma\ htn\e\cr he present in agi\en i ase which 
should determine the surgeon to do an operation loi the ladnal euie of 
the rupture. Thus if thej indnidual desires to enter into tine of the 
publii sei Kcs or if his life is to be one invoKing intense muscular acli\it> 
or strain he should be adMsed to submit to an operation, all femoral 
hernia in \nuiig subjects should be treated raeliealK owing to the danger 
of strangulation \Mien a truss fails to keej) up the bowel or where a 
prolapse of the omentum pro\cs to be irridui ible, tlu opening should be 
sealecl up In the mr^eon, and it is iHcoming the general routine practice 
to recommend a radical operation in all eases of hernia occurring in 
children of all ages 

Ihc reduction of a rerew/ herni L is effee led l)\ taxis the p itie nt should 
he placed in bed or on a ( ourh, whose lee tare to be ili\ itid llic \\vj\ 
should be partial!) flexed and the lirnb rotated inw ireK to set me i nun h 
relaxation as possible of the tiS'iius surruundinp, llie lufk of the su 
Ihe latter being grasped between the hit fore finder ,ind lliuiub ^eiilh 
traetion in a downward dirertinn is made, whilst with i kiu idiii., inose 
ment of the thumb and fingers of the riglit lund the tumour is sli^htK 
squeezed in order to leeliu' its bulk licfnie in in^ pushed up \u Pme 
m the ordinar'N sense of the term should tvei be (inplmed, the letiiiii 
of a knuekle of bowel to the (a\it) ol the abdejinen eon^(^s an uniuis 
takablc sensation to the surgeons finder tis ihi (iinican slips suddenl\ 
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upwards from his grasp, but a mass of omentum ascends gradually and 
without noise. If undue pressure is exercised the hernia may be reduced 
en bloc, the entire sac with its r ontents being forced within the abdominal 
wall, but still outside the peritoneal cavity. If symptoms of strangula- 
tion have already appeared only the greatest gentleness is permissible. 
The history of the case sliould he a guide, thus when the gut has ])een 
down for 24 to 36 hours and obstnution of the boA\el and vomiting are 
present taxis must not be attempted In such eases the first touch of 
the surgeon’s fingt rs should ( onvinc e him of the danger of ruptunng the 
bowel by tin application of any pressure lightly strangulated femoral 
herniDC in young subjects are (specially dangeicjus, hut in elderly patients 
old inguinal ruptures mav often be reduceel when great skill and caution 
eombined with general iniLsthcMa are employed, even after svmptoms of 
‘‘Irangul Uion hw c appealed A hot l)ath is often a useful adjuv int. 

When tiixis his Jailed the p itient should ht ])ut to bed and arrange- 
ments at once made foi c irr\in_, f»ut the opci ition of heiniotomv, during 
tlie necessan elilav the skin should be slu\e(l and punted with Ir lodi 
and a large encmi ulministe red , it is needless to sav that purgatues 
are al\\i\s c oiiti i iiulic ited In p itic nts with Bright’s disease or 
dialietcs, wheie loinierlv opeiation was denied altogether, it is now done 
under local anesthesia, the best dioice bein.^ novejeiin \ to 2 per cent, 
with 10 mills of the i in j 000 \dunilin Chloride solution V few ce 
of the 2 per cent soUilioii is intiodiueel deeply i inch abo^ e the interior 
suiierior iliac sjiiiu so as to block the ilioinguinal nerve* Ihe weaker 
solution lb then used for the opei ition ire i b\ tlie infiltration method 
llerniotom\ llie pitient is prejiired in the orelin irv wav lor opera 
tion, the skin huing been shxven and thoroii.^hl\ eleinsed with so ip 
and w Iter is ifterwaids < irefullv steiilised b\ sponging with me^lnUud 
spiiit and then willi Ir loch II in anesthetic has not bun )ie\i(iiNl\ 
tried, the sui^^eon, befoie pioceeding with his incision (ii m le in i\ 
trv a gentle apphe ilion ot the ti\is, the opervtion is s mciiini'i s Ul^ 
faetorilv e iriied oul undei loc il anasthesii \n im isi n sh iild 1 c m idi 
through the skin c)\ei the neck of the tumoiii ind in tin diici tic n c t its 
long axis each 1 1\ c 1 of lissuc on its exp miu 1-. l ) be c lu lulh dnided 
till the sac Is icLched Ibis must In cpeiud willi c uiiu n to u old 
injiirv ol inlcsUiK 01 c nuiUiim I lu cjicnin.^ cl the su is umi ill\ 
ic c c)m|) mu d b\ llu i> ipc c I ^c 1 ii'^ Hind ind its inteiior is smeu th 
ind si 11 Mill Liul 11 Is Us \ c ssi Is I n innu m tlu diic c tu n ol Us lon^"^ ixis 

llu I illc I pc ml 1 idiK dillt ii nil lU tliesu li nn tlu iiUc sim il w all 

Mnc h Is lo In ^ line d lu obse i \ in^ llu n iliii c J tli fluid w hie h esi ajic s 

lip in ihc I pc nm ol llu si ilitischii ind ode uilc ss tlu le ispicibiblv 

huh ininiN lo llu b iw c I lioin ihe sti m^ul Ui n \ tuibid blooch 01 
hnil snullm^, hc|iiid shoA\s thU llu consliulun his \lu ulv loweiid tlie 
\UilU\ ol llu mtcsiinc end ptimUUd tlu su liein^ inkcltc with the 
iclon biiilliis In eitlui c isc the su c iMt\ must be lluslud wilh hot 
Unhed s lime solulnn iltci which the sinuUiics enteiin^ into the 
sli infill Ltin., im^ ue to be e uiliilb exploied Inei altei kn er luing 
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divided^ commencing in the dissection with the most superficial stratum 
and cautiously proceeding till the deeper fibres are divided sufficiently 
to remove the constriction without severing tissues which are of value 
in the final closing up of the aperture in the radical treatment of the 
hernia. The strangulation having been relieved the tumour is gently 
drawn downwards to bring into view the intestine at the line of constric- 
tion. This is closely scrutinised after being well cleansed with warm 
saline solution and dried by a gauze swab, in order to ascertain whether 
it has been only temporarily impaired or irretrievably damaged. If the 
purple discoloration speedily begins to lessen and the groove caused by 
the constriction shows any signs of vermicular contraction passing down- 
wards when the bowel is pinched by the finger, the knuckle of intestine 
may safely be pushed up into the peritoneal cavity. On the other hand, 
should a lustreless and ashy-grey appearance of the strangulated mass 
be evident, it must be accepted that the death of the parts below the 
constriction has already taken place or will certainly follow. This may 
be corroborated by pricking the tissues with the point of the scalpel, 
and no bleeding follows. 

The gangrenous condition being thus obvious, the surgeon should 
draw down the loop as far as possible and resect it, cutting clear of the 
injured tissues, the mesentery being resected at the same time and the 
ends of the divided bowel united end-to-end or by lateral anastomosis. 
It may be necessary" in some cases to remove a few feet of bowel, the 
portion above the stricture which has been dilated and paralysed often 
requiring removal. 

Occasionally the area of the gut destroyed by pressure may be so 
limited that it can be invaginated by a seromuscular or Lembert^s suture 
without puncturing the mucous coat. When the bowel involved is the 
great intc.sline and the exhausted condition of the patient does not permit 
of a prolonged stitching operation the surgeon will feel compelled to 
leave the gangrenous bowel in situ after incising it in the sac, trusting 
to a second operation at a later date to close the resulting artificial anus. 

Omentum may be returned like bowel when found to be healthy, but 
when gangrenous it must l)e first ligatured piecemeal with catgut, after 
which the mass is cut off and the pedicle with its occluded vessels is to 
be returned to the abdominal cavity, care having been taken to insure 
tljat no small knuckle of b(jwcl has been loncealed within the omental 
tumotir. 

The final stage of the operation when the gut or oinenLum has been 
found to be in a condition capable of being returned is to ])n)( ee(l with 
the removal of the sac and closure of the hernial canal iis in the radical 
operation fur the cure of hernia. 

After-treatment consists in rest to the bowel, hut should abdominal 
distension persist a large enema maybe administered after several Jioiirs. 
and when relief does not follow a close (jf castor oil followed by i e.(\ 
of pituitrin and an enema should be given in r)rder to insure the rest()ra- 
tion of perisLakic action in the distended bowel. When vomiting per- 
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BistSj and especially should this be foul-smelling^ the stomach should be 
washed out, and this practice is often advisable before operation. In 
ordinary cases where no complications arise after operation, it is no 
longer considered wise or necessary to lock the bowels up with opium 
or astringents. An enema may be given after 24 hours, and a dose of 
Castor Oil 24 hours later, but in all cases it is advisable to obtain the 
passage of faeces or flatus or both before a thoroughgoing aperient is 
administered. Should the symptoms of strangulation remain unrelieved 
after the operation an exploration of the abdominal cavity is imperatively 
demanded after a careful examination has been made of the usual sites 
for another hernia which had been overlooked llie same rule holds 
good when symptoms of obstruction remain after a hernia has been 
reduced by taxis, when the cause will usually be found to be a strangu- 
lation which has been unrelieved in a hernia returned en masse 

Obstructed or incarcerated hernia occurs in elderly subjects who suffer 
from large irreducililc liemiiE If the s\mptoms do not yield to a skilful 
application of the taxis, herniotomy must be resorted to m order to 
avoid strangulation 

In some cases the surgeon will find it necessary to operate by opening 
the abdomen in the middle line, and after the lemoval of omentum the 
internal ring ma> be dosed by a purse string suture applied from within 
the abdomen 

Irreducible licrni i should be treated In the radieal operation when 
possible, but in old subjects when the tumour is large a bag truss is 
usuall> all that is recjuired 

Umbilical hernia is to be trcitcd upon the same lines as hernia in the 
femoral or inguinal regions \Mien occurring in infants, strapping 
applied over a small flat pad and embracing the flanks is quite suftuient 
111 the inajont} ot cases to insure closure of the openin,. When thi:* 
does not succeed a simple and eas^ method of operation 1 introduce 
a subcutaneous catgut sutuic through four tenotomy puneluics around 
the edge of the swelling Ihc sac is then emptied and the suture tied 
just as m the old operation for naevus In adults this form of heinia 
IS verv often irreducible, and mxv be kipt troin men ising b\ in ibdo- 
minal belt containing a long strip of steel, to the centre of which is fitted 
a large pad winch extends consider ibh over the mirgins of the hernial 
opening Owing to the dan^ci of str insulation and inciucrition it is 
ul\isil)h to ICC nunuiul i i idu 1 upei ition \\i\Ln strangulation has 
die id) occiiiiicl thcic is no resouuc but luiniotomv and after relief of 
the consliKlion the cptnin^ must be closed and the s le excised Ihe 
1 ulii il cloMuc ol lliesi openings is often ditlnult Soiitl ii Inis iceentlv 
lec oinnu nded ih it thev should \k dun d wilh Hess silk which his been 
spccialb pie |) lied 1)) boiling, m 1 in i 000 bmiodide otmeiiuiv and stored 
m liquid puolem 

Radical Olnration for t/u Cun oj Ilmiia — \s ilreadv stated, this is 
now ich ised as a routine in ill voiiii., sulijee ts Ihe operation is modified 
in man) details m the hands ol diJfeieiit surgeons and in endless wavs 
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\o tHj^et the conditions found present in a given case and according to 
whether it is situated in the inguinal or the femoral ring or at the umbilicus 
or other weak spot in the abdominal wall Thus for the cure of a hernia 
in the inguinal region an incision is made through the skin along the 
inguinal canal the aponeurosis of the cxteinal oblique is divided, and 
the sac is separated from the cord up to the internal abdominal ring. 
The isolated sac is cither invaginatcd into the inguin.il lan.il by a ligature 
attached to its fundus, which is then drawn up through the inner ring 
into the abdominal cavitv, the ends of the ligature being brought out 
through the abdominal wall, or the neck of the sac is lig.iLurccl by trans- 
fixion, the ends of the ligature being lirought out thiough the alidominal 
wall and tied, after the sac liclow the ptdit Ic h.is been c ut awa^ Lca\ mg 
an opening either above or btlo^^ loi the cord in males, the inguinal 
canal is then obliterated b) stitihin^ the internal obluiue and trans- 
versahs to Poupart s lig.imcnt, the upper lip of the im ision in tlie external 
oblique being also septiratclv stitdud to Poupait s lig.inunt with or 
without overlapping, .ifter which the skin incision is i lose el bv sutures 

After a satisfaetors and successlul opeiation lor hernia no truss slioulel 
be woin unless subsecjiunt s^ns of bul^iiv occur 1 his is usiiall> due 
to weakness of internal obliciue .ind transNersahs at oi just behind the 
conjoint tendon 01 the pi e sene e ot a second and uniec ogniseci sac huitliei 
operation is eonlra indic ateel unles:, an attempt lie made to darn the 
musele with silk 

After an oi'cration rate should be taken that no .u U\ c niiisuilar 
exertion be permitted lor sevcril weeks aflei the p ilient h is c onmiem cd 
to mov c about 

Jhe radical opciation for femoial hernii is tondiictecl upon the s.xine 
lilies After the exposure and ojicnmg of the sac il is hyalin eel b^ trails 
fixin^ its neck, the pcjition ol the sac lielow the lu ituii is then cut awav 
1 ac li end of the li^tiLure -tlireaded into i lonu curved lucdli is |)assed 
through i e fcinoial canal, .ind the point cjf tin lucillc niadi to apjiear 
exleinallv altci pertoralin^ the abdominal v\.dl, and the ends aie tied 
together I su ilh u is luc essai) tooeclueii the li moral i anal b) stilcli 
ing the pectineus iniisc h 1 isc la and Poupart s ligament together, as 

foimcih c lined ( ut ci is su c tid b\ Dnwclen to use the cxtia 

pc iitone il f It Is a pli ^ aha i the ( i ui il • iii il tf» pre v c nt di si e nt ol .inoiiic i 
s ic or the 1 iic lal e d_( of the re tus rn i\ be iitiin cl In llic i isc i.i i ov c nii^ 
the [nibi( i iiims ibn\i J*c)U]nrt s lu inic nt 

Fn dll c dsc s ol he nil l w he le .i li ii^ I'l c mpli m cl In ki i p up I he pin 
lapsed bowel or cmcntum it is ol \ild imjjciiuKi ih i ihi i|)])li him 
shcHild fit the j) itic n1 jirojie r 1\ otliiiwisc itbnonu in ulclilic n il im u n i 
lohissilitv (sjjcMilb j1 the jj id pc min') the huniLtnch c uid bi liiiicl 
It or l)\ Us side lliis m i\ ansc liom the wc iknc s nl llu spnii nl tin 
instrument When the services cil .in cxpciiciuccl (lus luikci .in 
obtain.ililc tlic\ she uld .ilw i\ s be ic cjuisitioiu d, .mcl (Im sui c nii hnuld 
see that tlu [i li] is rjf the ])nipcr shape .incl si/c , and thu the spim^ ol 
the inbtrumenl is iieithci too btrong noi too feeble Vs a luli iL m i) bt 
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discarded after ^suming the horizontal position at nighty but it should 
be adjusted in the morning before the patient leaves his bed. 

It IS always advisable to have two trusses^ so that the one in reserve 
may be employed while the ordinary one is being re-covered or repaired. 
Some patients provide themselves with a waterproof instrument for use 
when bathing 

When the patient (annot interview an instrument maker the surgeon 
should supply him with mea irements from which a well fitting truss 
may be fashioned Read) made eheap instruments are often unsatis- 
factory and sometimes ehingeroiis The si/e of a tape passed round the 
pelvis it a level of half way between the iliac crest and the great tro- 
chanter and meeting at the hernixl opening should bo supplied^ together 
with an estimate cjf the si/e of the latter, slating thi side cm which the 
heinia is situ ited and whethei in the femoral or inguinal region 

llu writer has sever d times witnessed arrested development of the 
tisliile following the continuous a]ipluation of a tightlv fitting truss in 
voiin^, subjects fills is h iblc to occur in rapidlv growing bovs when 
the instiunienl h.is been wcjrn fcjr too long i period without bung replaced 
b) a lUf^u one f he mo»tditv ol the rielical operation being now, 
thanks to iseptic me ihcjcls ilincjst nil such i risk should never he per- 
mitlecl opuative me isiires hung so enimentlv s itisf ic torv , especially 
in the vuuiuest infants 

HERPES. 

Jlnpfs I ahuihs seldom ncjuiics tie itment when the irritation is 
seven the vcsichsmiv he foniuiiccthv ippl\in>, i sm ill sjion^e sejueczed 
out of lie t w Uu ifiu dniiu tliL put It m IV ht yiunted over with 
I Icxihli ( oil idioii Ihe sens win li follow ire sometimes verv slow in 
he diiu when the jjitunt kecjis pnkiiu l^^a^ the seal) the ayiplic itic 11 
ol a snlulioii with a c inu 1 s Inii hiiisli ol 10 to the oiin e NilLtti ot 
Silvu li Isle ns lU'ohition 01 the enisle miv he kc j)t mont 1 \ (ib eiii 

of IJcnax lowciisiun his toiind the licjuid ol tin ve'^i I • ij) ihli of 
procliiunf, intense cnc mil imin ilion 111 i ihhits inci e in ^lu old 1 e t iken 
ol anv c oiijunc tiv il e ont le t with the " il el fnuc is 

lit) pi \ [nitialn is ilso i tie til iilnn ni lmi "omi Liin ^ in it i\i 
p ilie Ills It piov in mti le t il 1 ill li n 1 lu 1 e>t nu tli d is I ) unyil »v 
.1 elesicc iling ]i svelu like /iii (Kile ( il iinin i ci I ulU i s eulh wlun 

tin pn pii e nl n end in i mini nt w hen llu uis is un^ vued , 

//i;/iN / s/ > S/ 11 J s (I / /Is silclnn clii^insid till the eruyitun 
ti \ 1 l(^ his dn (1\ ippc u el ill u^h t)ie p imiiv ]) ini m i\ hi si 

I \ ( u i I I cl M III 1 i h\ p le nine it M )i[)ln i W lu 11 the c une ot this 

pnii Ills n ' he c n iispiclcd iiiel inv sc \ i n him ol c unitei iiiilitiin 

hi 1) en c mpl »v c I t) lessui it such is sin ijiisins hlisteis \i tie 

ciliplioills llwi\s himiellhle llicl sloii^lnil^ el tissue m IV lollow I lu 
Use ol i spi IV ol I I h \ 1 ( Idol 1C Ic Is m si 1 » mloi tm^ it this c iilv st i^c vn he n 

i|iplicd to lliT slvin lie II (he spine il llu level ol the iiin elvecl nuve incl it 

lsce|iiill\ soothm U llltelsll^i lltei the u iiptloil h is disappe in el 
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With the view of causing abortion of the eruption Dupas lays absorbent 
WMLso^ed m 90 per cept. Alcohol over the developing vesicles, and 
ewers It in with oiled silk Unna paints the region over with Ichthyol 
or covers it with Zinc and Resorcin Gelatin Alcoholic solutions of 
Resorcin (2 per i ent ), of Th> mol or Menthol have been used for the 
same purpose, but m all probability no local application has any aborti- 
facient action 

^Somc observers maintain that the disease is caused by a jtrepto co9cus 
from diseased tonsils or teeth, and recommend an autogenous Vaccine, 

The best routine is to powder frttly over the site of the eruption with 
equal parts of Zin c Oxide and finely powdered Starch, and cover with 
a soft uniform layer of absorbent wool, which should be kept in position 
by a bandage or girdle Ihis prc\cnts the \csiclc being ruptured by 
friction against the clothing, or by sirauliing Any desuiating powder 
as Fuller’s Earth, laic, Calamina, Bismuth, &c , mav be similarly em- 
ployed. The application of Unna’s Ziik Jcllv at this stage is a favourite 
method of treatment with many physicians, the writer prefers the powder 
and woolj as it can be often removed easily for inspection Boric And 
in dry ppwder may be substituted for the 7in( where the skin is liable 
to be infected as in uncleanly patients Claissc treats the vesicles like 
bums of the second degicc, after puncturing each with a sterilised needle 
he dresses with Pk ric Acid Solution, and always finds healing most rapid 
and satisfactory \\ here the vesicles when first si cn are xlrcady ruptuicd 
by friction the best application will be an ointment, an) soothing 
astnngent and antiseptic unguent may be fictl) appliid on lint or old 
sterilised linen, as — 

B. ^ Liq Plnmbi Fort >s 

Hyd Ammon Chlor \ 

Ungt Zinci 0 \id ^ij Misce 

\\ bin p iin Is sc\ ere during the eruptive stage, 20 grs Camphor, 10 grs 
menthol or 5 ^rs Cocaine mav be added to the above 

Pam nlicvds m ly be riciuired intcrnallv, and the safest of these is 
AntipMine given in 10 ^r dcst'j morphine being only employed where 
the pain is very severe, is in herpes ittaeking the ophthalmic division of 
the fifth nerve In this loiia ol zoster, ( oiaine miy be instilleel into the 
( onjunc tival sac and the lids and temples eoveied over witli an ointment 
of Calomel (15 grs to i oz ), di) pmders bein^ eoiUri indie lUd, is the 
uleeration will be eneoura^ed to picMeed under the i rusts ind le id to 
extensive scarring llie eye must be witched, as the ic c onij) in\ mg 
eunjunc luitis and kerUilia m ly h id to serious iih riLion ind jx il n iiion 
ending somitime:> m danger to the ^^lube 

Neuralgia is very liable to remiin after the eruption his completelv 
resolved itself, ind m elderly subjects this 111 ly become loi miel ible , 
especially in eve eases, but not mfrecjuently also when the trunk ncives 
have been involved Quinine, Antijjyime, Pli os|jhide c) f Zme gi ), 
and m gouty subjects ( cjlc liic um, Aspirin cir bahe y lates may be emj)lo\ e cl 
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The con^uous and high-frequency currents often afford relief^ whilst 
improvedf hygiene, liberal feeding, change of air, rest and alteration 
of the environment may be tried. Morphia is contra-indicated in sucK 
cases owing to the danger of establishing the opium habit. Ars enic w 
often recommended, but Eustace has observed several cases of bilateral 
herpes which were caused by arsenic, and he l)clicvcs that the bilateral 
type is always so produced 

HICCOUGH 

Occuinng in the ( ourse of serious diseases, as renal or organic stomach 
affections, may pro\ c fatal by indue ing exhaustion, and it must be met 
promptly by agents diicctcd against the primaiy cause. Ihus the 
hiccough arising in the uraimic state should be treated by climinatory 
measures, as brisk saline purgatives, hot air baths or hot packs and Pilo- 
carpine h\ podermu ally Whe n o< c urring during the progress of stomach 
affei Lions the most rational treatment vmII be to e\a(uate the eontents 
of the orgui by .in emetic or b) a skilful la\ .ige with the soft rubber tube 
Jutte recently advocates free Iransduodenal La\age b> flushing the 
entire bowel from the pylorus to the .inus 

In most instances, however, this s^mptom must be met by empiric 
methods, the remedy which acts instant.uieoush in one case proving 
valueless in the next, so th.it the plusiuan is (ompelled to resort to one 
agent .iftcr .mother till he dis(o\crs the reined) suitable for the case 
undir treatment 

Ihc siniplcst m.\nau\re is to (.uise tlu patient to hold his breath for 
the longest [lossiblc period, and if this fiiK, to close the mouth firmly and 
pinch the nostrils to .irrot lot.tlh the respiration till some degree of 
(y.inosis is produced (ompu sum of the l^eb.^ll:> ml^ stop it specdih 

Other plans arc compression ot the ulnai ner\ e .it the dhow the supri 
orbital at tlu cycbiow, or the phrenic through the sc alem muscles or ic t 
to the .iiiditor\ meatus 

lJi( rough in children is often dissipated In their ccunpun ms wl > h^.\ i 
learned the Irick for tlumschcb b^ inducing i sudden di.,icc if lri.^ht, 
but iisualK It is not dcsiiable for the plusuim to icsoit 10 this as a 
therapeutic .igent a cold shower bull is c ftui cllic u loiis in InstLric il 
patients Compelling llu iiitient to nisi his arms Milicilh abo\ e his 
head and kc c pm llu in then till i 1 k\ 1 ill In 11 ison ot muse ul 11 exhaus 
lion u ts 111 i similii niinnci b) slion.^ iiiisL oi tlie Uteiilio i,«w hit h 
moddits llu itspii iton ic lion 

V 1 Uj^c sin ipism 01 a hot poultice to tlu pit of the stomach ina\ be 
tiled cu i ( inlliaiides iilisier m i\ be applieel omi the iihienu or iijipei 
cii\n d iui\cs Often inlraetibK e ises mc lei lu loicihle eoiilmuous 
liac lion cm tlu tongue fen i couple ol minutes sue e /mg indue d In the 
insulllalion of sUong siuill or tlu iiih.il.itiuii of Ammonia ma\ be tiled 
llu continuous i tin cut .ipiilud with one pole o\er the phi nu and the 
olhci on llu tpigislru icj[ion some turns stops the spasmotlie cerntraction 
ol the di iphiapin 
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^ Intemal remedies must also be employed in empiric fashion. The 
smpl^t consists in the administration of any warm rarminatil^e as Sal 
Volatile diluted by water, a small dose of undiluted Alcohol, Oil of 
Pepp^mint, Turpentine, Capsicum, Tr. ('ard. Co., &c. When these fail 
mHaiation of Nitrite of Amyl or Nitroglycerin by the mouth may be 
tried; Chloroform Narcosis is usually very efficacious, especially in 
hysterical cases, and where deep anaesthesia is necessary Ether is pre- 
ferable. 

Recently Macht has found Tlen/l Ren/oate most efficacious, 20 mins, 
of a 20 per cent, alcoholic solution. It may be given with a little oil 
in capsules. 

Cannabis Indica holds a place next to Opium amongst narcotics em- 
ployed for the relief of the spasm. Rromides m large doses, ( hloral, 
Hyoscine, Valerian, Camphor, Aliisk, Prussic Acid and Antipyrinc are 
but a few of the host of agents recommended. A good routine in in- 
tractable cases is a po^^der tonsistmg of J gr roiaine, /_ gr. Morphine 
Jand 5 grs. Bismuth Carbonate placed upon the tongue and washed down 
with a little water CNcry tw'o liours. a capsule of i min. ('icosote luing 
.given also every 2 hours alternating. 

A full h}podcrmic of Moiphia seldom fails to give tem])orar\ rebel, 
and often the spasm docs not return. 

A type of hiccough in epidemic form has been rcientlv nut with whii h 
is supposed In some to be a larval form of cm eplialitis lethargic a It 
yields, however, to the above treatments. 

A serious responsibilitv rests upon the phv^sician who is called to give 
relief to the agonising disiomlort causc'd by the hiccough appearing as 
a terminal event m advanced renal disc.isc or gaslric I'aiuer in patients 
dying from the effect of the |)rimar) lesion With tlie view of soothing 
the liUst hours of life the (jueslicm of alfoiding c uthanasia bee omes urgent, 
and tocj often the attendanf feeds compelled to withhold the narcotic in 
ease the "ullerer might nc;t rc'gain consciousness before death and lus 
friends miglit c unsidi r that the injection had h.istened his end. d'he 
wisest and mo^l humaiu course under these c irc iimslaiic es is after a 
c onsukaticjn with anotlici phvsician to t.ikc* tlu ji.itient .ind his friends 
into his confidence and .issuic the in lliiit the hvjiodcrinic injection of 
morphia will relieve suite ring vvillioiu iiasUmng death, though the 
patient mav pa:5s awav in his sleep. 

HIP-JOINT DISEASE. 

lliL great majoritv of the cases coming uncle 1 the 1 m nl tlu ui 
are of tuhe ic ulous oiigin, and the most iin|)ortanl jiomi, alle r c miln m i 
tion of the diagnosis bv means ot an \ r iv photcj^raph is the ])iniiijiii 
tude with, wliic Ii rest c an be se c uie d tor the .11 lie nlar siii l.ic e s \'rc.il 
(hangc has been witnessed in the trcalmcnt ol hip joint disease cIumim 
the last 20 vears, operative procedures as me isicm .md aiii|)iilal ion hein^ 
now very raielv resorted to. Mcjst surgeons have entirclv .diandomrl 
excision, and liovvlh) has reecntlv puhlislucJ ver) re ni.Lrkahli* success in 
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900 cases at the Alexandra Hospital treated by rest and extension with 
general hygienic measures, the mortality being less than 4 per cent., 
though 40 of the scries were examples of bilateral disease. 

As soon as the earliest signs of rigidity, tenderness and pain present 
themselves the child should be placed upon his back in bed, lying upon 
a firm hair mattress, a weight and pulley being employed to secure 
extension, the weight being attac hed to a stirrup. The degree of traction 
can never be such as will sc Mire separation of the opposed articular 
surfaces, the object being to secure fixation and absolute rest from 
muscular spasms and startings, hence with young ehildren the weight 
need seldom exceed i or 2 lbs in order to avoid stretching of the bga- 
ments. 'riic traction in all cases where clcfcjrmity is present should be 
applied in the direction of the axis of the contracted limb, and Edmund 
Owen points out the importanc c of making the trac ticm in the line which 
the thigh lakes when the pelvis is sc[uared and the loins are flat. Where 
much adduction is present c ounlir extension by means of a perineal 
band is net essar> 

Restless i hildren ma) be treated upon the same principle by the use 
of a double Hr) ant s splint and elevation of the foot of the bed, a Thomases 
splint or an iibcluc lion frame, mav be applied at cjnc e though the patient 
should be kept in bed till the deformit) has disappeared and the pain 
has passed avvav 

The weight and iiulKv or other form of extension should not be dis- 
carded till »dl svmptoiiis and signs have been removed, but absolute rest 
of the joint must be afterwards maint lined for a verv eonsidc rable penod, 
var>ing from iit least i )ear .incl upwards, clurin.i whuli time the affected 
limb must never lie permitted to heir anv portion of the weight of the 
bod) . 

As the tuberculous nature of the joint affection clcarlv indicates open- 
air treatment, it becomes a matter of vital importanc c» to >‘LCure ini 
mobility of the ai titular surfaces bv some methoel which enable the 
patient to move abejut or be earned out of the sick lo m ind this is 
espeiiallv desirable in the summer months I'or all praan d purposes, 
the skilful adjustment of a Thomas’s splint miUh ls wlun pain l» n kines> 
and muscular ri>,idilv have been ininbiud bv LXtmsinn Vftu the 
application of the splint i [iittin Nhuuld bi uiulKel lo the sole if the 
boot on the sound >ide in ordei to i)iivent tin foot of Uie altn ted limb 
toui hin.^ the ground then bv the hilp of uutihes tile patient should be 
|)liiiii11m1 to vv ilk about foi u peiiod of twelvi months Duiing this 
tune ginlle fin lion 01 mild missa^e e)f the muaeles mav be praetised. 
hut inov I me 111 ol anv kind at the hip joint is not peimissible 

\uv V nung children miv hue both limb'> encased bv a doubh 
I lioniiis s s[)inal laiiis sjihni so tbit tluv i in bi enried about in the 
open an Plu l]is’ box ansvvns tlu sum puiposi I he objcition to 
the loiitiju list ol IMastir ol Tins splmis is ilu elin.^ir of an absitss 
be in». oviilookcd till tlu skin has luiiuiu inv olv nl 

In nrgheled easels wluie t.xlensicm lads lo udiiM the eonliaeled st Ue 
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of the limb muscles these should be stretched under Chloroform; and 
occasionally it may be even necessary to perform tenotomy; after which 
extension must be agam employed Should an abscess occur it never 
should be permitted to discharge spontaneously; as septic infection of 
the cavity or smus is certain to occur It may be repeatedly aspirated; 
and some surgeons recommend similar treatment of the jomt itself when 
signs of effusion arc present. 

When sinuses are already present these should be opened up and 
scraped; and any diseased Ijone gouged out or sequestra removed; but 
as all partial operations on tuberculous bone are liable to prove unsatis- 
factory It IS a good practice to try first the effect of injecting warm 
Bismuth Jelly into the open sinus, as often complete healing follows 
unless a sequestrum is present Where there is evidence of carious or 
dead bone m the joint the gouge or chistl must be used after an open 
incision by Kocher’s method Ihis gives much better results than 
excision of the head and neck of the femur, though when the head of 
the bone has become dislocated upon the doisum ilii, and the acetabulum 
is extensively diseased and numerous infected sinuses arc present, there 
may be no other choice but excision or amputation of the wasted limb 
to prevent lardaceous disease or death from exhaustion 

Much may be achieved in the treatment of this disease b> the employ- 
ment of the vaccine method, which will be deseiibed under Phthisis 
Even when secondary infection by pus forming organisms has taken 
place in the sinuses a vaccine mav be prepared from cultivating the cocci, 
and this may be employed in addition to a dose of luberculin In all 
operations about the diseased joint, the practice of the surgeon should 
be to avoid drainage so as to prevent this secondary infection, the cavity 
of the abscess or of the joint being thoroughly disinlccted after curetting, 
the skin wound must be carefully sutured and scaled from the air, the 
raw surfaces being rubbed ^ver beforehand with Rutherford M^orrison's 
Bipp ( 1 L jugh Bismuth Jelly possesses such remarkable antiseptic action 
upon the open sinuses, it must not be injected into a scaled abscess cavity 
unless drainage is provided) By resorting to vaccine treatment in 
apparently hopeless cases amputation may sometimes be avoided, but 
the worst casea should not be permitted to die without the chance being 
given to the patient of an operatun Nearly 45 years ago the writer 
operated for the late Dr ^c^^ctt upon a girl whose femur had spon- 
taneously fractured in the upper third from cxUnsivc tubtnulous dis 
ease, the neck, head and upper part of the shaft were dcstiojcd by 
caries After removal of the limb a large propoitiun of the ilium, is( hiiim 
and the whole of the acetabulum were gouged away, exposing the pchn 
fascia The tissues composing the buttock were infiltrated with gcli- 
tinous and caseating produc ts and riddled witli old sinuses J he ligature 
applied to the femoral artery ( ut through the diseased i oats of tlu vessel, 
necessitating dissection of the external iliac, which he ligatured in the 
pelvis Notwithstanding that the patient had suffered from night sweats 
and repeated haemoptysis before the operation she made an excellent 
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recovery and is still living and well. ^Bowlby has drawn attention to the 
remarkable fact that phthisis and scrofula very rarely develop in patients 
suffering from hip-joint disease. 

Where complete recovery has occurred in neglected hip-joint disease 
with ankylosis of the joint in such a position as renders the limb useless 
and progression impossible or highly inconvenient, an osteotomy opera- 
tion should be undertaken to correct the deformity, the section of the 
bone being made at the neck, between the trochanters, or even lower, 
according to the requiremenla of the case. Murphy’s arthroplastic 
operation, which consists in transplanting l)etw(‘en the ends of the bones 
a flap of fatty tissue, has proved useful in some cases by providing a 
movable joint. 

The treatment of non- tuberculous or acute septic inflammation of the 
hip-joint is to be carried out on similar lines. Extension in these cases 
may be resorted to in order to diminish pain, but the acute abscesses 
whii-h arc sure to form will demand prompt incision and free evacuation 
of the pus, wliich differs materially from the secretion found in the 
tuberculous cases. These abscesses are liable to point in the pelvis or 
extend along the planes of deep areolar tissue in the thigh, and pyaemia 
is apt to occur, hence the freest drainage is necessary after thoroughly 
flushing out the abscess cavity with Hypochlorite solution. The joint 
will usually require to be explored by an anterior incision, and if the 
head or neck of the femur is found to be necrosed they must be excised 
and a counter-opening made lor drainage through a large-sized tube. 

The after-stages of the affection may be curtailed by the judicious 
employment of a vaccine prepared from cultures of the purulent fluid, 
provided that the infection keeps localised. 

HOARSENESS. 

This is but a symptom or sign of scverfil different disctxses. and should 
not be regarded merely iis a synonym for lar)-ngitis. 

The treatment in ever)’ case must be that suitable fn’ ’be rcmcnal 
of the primary’ cause— tuber cle^ c’ancerj^ syphilis, dipht liLiia_. cccicma. 
perichondritis, catarrhal laryngitis, papillcmiatuus g^o^^ths, singcrV_ 
I nodcs^ pachydermia Iar)ngis and e.xtrinsic causes \s\\nh by producing 
f{5afar)sis of the muscles interfere \Mth the jiulcil appinximatinn of the 
i vocal c’ords as in thoracic aneuiism^ The nio^L frecjiient h^rm of hc^usc- 
‘nc'^s uhich the jilnsnian is uillc*d iiyion to tuMt is that aiising Ircmi 
cxc'cssivc use (^t the xoiie, which incline^ a chronic' laryngitis; th(» treat- 
ment of this africtiuii IS dealt with iinclcM' Laryngitis (see also under 
I’hiii y ngitis, Throat Affections and A[)honia). 

HODGKIN’S DISEASE see Lympl^denoma. 

HOOPING COUGH see under Pertussis. 

HYDATID DISEASE. 

Proplnlaxis is of Mtid importanc'c; the hydatid cyst is the result ot 
the introduc tion into the huiuiin ahiiuMit iry canal of the eggs ot the 
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echinococcus — a small tapeworm mfcsting the dog, sheep aild 
wolf. The human hydatid is the bladder stage of this parasite’s existence. 
The eggs find their way mto the human stomach chiefly through drinking 
water. Hence the necessity, in districts where the partisitc abounds, to 
look most closely to the filtration of water and the purity of food. The 
utmost scrupulosity should be observed as regards tlie personal cleanli- 
ness of all who come into close relations with dogs A minute worm is 
found in dogs in vast numbers in the small intestine, and the human 
hydatid is the bladder stage of this parasite Ihc dog be mines infected 
by eating the offal of sheep sulfcring from li}datid disctise As the 
mature worm does not exceed inth, it is easil\ seen liow readily the 
minute ova in the last joint of the woim whicli alone contains the 
developed sexual organs ma) hnd cntraiuL into the hum in stomach in 
water or from the soiled hands ol mdi\iduils ^^ho are in the habit of 
caressing the dog 

Diagnosis has been simplified b> the disc oxer) of the picsence of 
specific anti bodies in the blood scrum of patients suffering Iroin ludatids, 
the antigen being cas'ly obtained fiom an> sample ol preserved Indatid 
fluid. Another aid in diap,nosis is the presence oi cosinophiha and o£ 
basophilia 

The surgeon should aim m everv case when this is possible at complete 
excision of the e\st with its inner wall b\ carefully dissecting out the 
tumour from the sunounding adventitious tissue Where this is not 
practicable the cyst should lie fnely incised, its (ontenls thoroi^hlv 
evacuated and the ca\it\ packed with steiilisecl ^au/e winch in each 
subsequent drcssin^ is to be leplucd b\ Jiesh ])ukm^ till the cc»mplite 
obliteration of the sac has been effected 1 he steps ol the operation 
obviously require modific ition according to the nitiiie of the or^an or 
tissues in which the cyst has developed 

Ihc liver IS the most common site, more than half of all hvdatids bcin*; 
found in ths organ A pedunculated evst depending from the under 
surface of the liver mav be easilv reached bv an anterior abdominal 
incision, a li^iLure iiivmg been applied to the pedicle when the neck 
of the tumour is lon^ ind nirrow, the cyst mav be removed b\ cutting 
through the pedu Ic belovx the h^ iture 

Hydatids embedded in the hepitic tissue clemind adiffcient treatment, 
the orgin being expc sed bv abdc min d st ikjti end the cyst isolated 
from \he peritoneal ravit\ bv puking the ed^cs ol ihc w iiind witli 
sponges, the v\all is incised and its conttiUs driun olf 1 lu iiuim n in 
the cyst IS next enlarged so as to thfjrou^^hh c xpe se ihc ul iti p u i uu 
wall, and whilst this is being gcntlv driwn upon In hr cp ii^ dcliMiy 
IS facilitated by a jet of normal scrum injected between it lucl the ul 
ventitious fibrous capsule in which it lies llu result iiu c i\ il\ n then 
thoroughlv » Ic insccl bv irri,. Uion iiicl its hps iitiiicd luljrc <1 sin ihc 
abdominal wound 

Where the parasitic cyst wall c innol he iimcMcl the hps ol the m- 
cibion in the adventitious cyst m i\ be suluitd to the c d^i s of the ibdo 
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minal wound and the cavity packed with gauze as in Lindem^n's 
method. Deeper hydatids must be removed through a posterior incision 
over the lower ribs, which will require excision so as to open up the pleural 
cavity, the cyst being then reached through an incision in the diaphragm 

When an hepatic hydatid cyst has already suppurated, it must be 
treated as an abscess J’hc abdomen should be opened, the purulent 
contents of the sac evacuated by a free incision, and after irrigation 
with an antiseptic solution thc^ cavity should be packed with gauze or 
a free drainage provided by introducing a rubber tube after the margins 
of the evst wall have been stitched to the lips of the abdominal wound 

Pulmonary and pleural hydatids can be successfully treated by excision 
of two or thiec ribs, removal of the evsL contents and of its parasitic 
wall, with or without drainage \spiratic n is liable to c ause death in 
pulmonary hydatid disease and must never he resorted to Should 
suppuration occur m the pleural cavitv a fret incision must Ijt made 
between tiie ribs, and the space wished out and drained as in empvcma 
Abscess of the lungs if near the surface at the ha'^e may be successfully 
treated in a similar w.iv 

Ilvdatid c \ sts in the brain liive been succc^slulh removed when near 
to the surfiice by a trepiiining operation, these evsts are usually sterile, 
(ontammg no scuhees or daughter cy««>t^ 

HYDROCELE. 

Ihis may he safely hit .iloni till it assume ^ dimensions which cause 
me onv cnicnec leniporirv rebel mi\ he ohlaiiied l)\ tappin^, though 
e\c ept in the c hild the fluid is h luncl to ac c umul itc a iin 

Ihe patient should be seated in a chair with the buttock brou^^ht 
iorward to the edge, the sur-,eon ^i isps the si rulum Irom bLhind m ir 
the neck of the sac and bv ^cjucc/mg the tumoui the skin ind liini i 
art mule very tense the tesiule and any lir.,e sciotil bmi 

loeated a hne shii)) troe bar w ith its e anula is ])liin-,cd ni i ^ u ih 
e anula being pushed home as the troc h ii is wilhdriwn u o ilii i n 
tents of the sic will he thoroughly evacuited 1 be tr h ii ^li uld 1 
made to enter the Uinii.i .ihove the centie ol ilu iiiin iii In pi ‘'hnu it 
directly hackwaicjs ele\ itin^ the p »int sluluh s) t > i\ id iiijiiiv t) 
the testicle and c aie liken 1) inline ih it n> luinii pi i sent Uil 
serotal wound is iltiiwiids si il d h\ iht ip[)li ill n il ( 11 di in ni 

by a sin ill p id ul lint s j ikc d in 1 ii ii s 1} iK im ind iIil p n\ in is^ni idc 
In 1 c s( Ini .lien 11 111 

1 ni tin lulled cun ol niiliniiv Inchocile lie olelei npeiiti n )1 
injichn tin iinjilicclsi with dis we ik linetiiu ol 1 dine oi miiis 
( iibohi \c id ind kill ulin^ liic Veiotuin sn s to insine ill iioiuh 

c ( lit ic t in L\ he 1 C snitc d to win 11 in in\ n is nis i i ill lin^ opei ition is 
in idmissibli 

I OI ill oicliniiy c ISIS the inoeliin phn ol lelioMision ol the s u h\ 
makin.^ m incision in the in^uin il it^ioii mil di iwin^ up the lisudi i>, 
the s ih st .ind most It h ihle pioeetluu the me isiem should be sullKiently 
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lai]|(9 to permit of the testicle being delivered through the wound with 
the parietal layer of the sac retroverted^ after which the lips of the wound 
in the latter are sutured with catgut behind the epididymis and the sac 
well washed out before returning the testicle to the scrotum and closing 
the skin wound The patient should be confined to bed for a week. 

In old hydroceles with very thick walls the parietal portion of the sac 
should be dissected out and excised^ all obvious blecding-pomts caught 
and tied, and the cavity temporarily packed with gauze till all haemor- 
rhage IS stopped, after which the skin wound may be closed by Aitunng. 
Owing to the laxness of the scrotal tissue and the tendency of slight 
bleeding to occur it is usually considered good practice to dram the cavity 
for 24 hours. 

Congenital hydrocele sometimes disappears and docs not return, the 
closure of the inguinal canal by a well fitting truss prevents the descent 
of a knuckle of bowel and causes obliteration of the open funicular 
process, which connects the abdominal cavity with the sac of the tunica 
vagmalis. 

When a truss fails, tapping or acupuncture may be tried, and if the 
fluid continues to accumulate, the upper part of the sac should be exposed 
and the neck treated as in the radical cure for hernia, and the hydrucilc 
dealt with by exiision or the retroversion of the lowtr ])ortion of the sai 

Infantile hydrocele usually yields to tapping with an aspirator needle 
or to acupuncture by a Glover’s neidle, but when these fail the sa( may 
be excised or retrov erted as in the treatment of ordinary hy dnx i h 

Encysted hydroceles of the cord, of the testicle and of the cpididvmus 
(spermatocele) may be tapped or ar upunctund, and when this fails 
excision of the sac should be elfeeted Injeition after tapping usually 
suffices, but an enevsted hvdrofclc of the cord may communi(ate with 
the peritoneal cavity, and should not be injM ted viith any irritating 
fluid, som( times it may bc/ured by the applit ilion of Iodine externally 

HyclrodV of a hernial su may exist aflir tlu luii of a hernia li.is 
been a((omplished by the use of a truss whuh has obliterated the iicik 
of the old s i( , the hist method of prodclurc in su( h a case is to cxusc 
the sac altei ligaturing lU nu k 

HYDROCEPHALUS, Acute see under Meningitis. 

HYDROCEPHALUS, Chrome. 

Jf,the arcumulition of fluid is (onfimd l> the \uilri |i (irihiiiLl 
hvclrocephalus), iin attimpt shoiihl In m uli to inirnnuiuK di im Mi m 
but when the fluid is lor iltd 111 thr siiiiu k hn nd lud Mibdiii d s|)l<i 
(external hvdrot i ph ilus), the dninige of (hr viniiKhs is iimuMssii\ 
or futile To differentnte betwc cn the two r oiuluions I > iu(l\ ind lil u k 
fan’s method of injecting phenol sulphonc|ihlh ih in into thr liitiil 
ventricle and 20 minutes later testing the (irebn^spind fluid ha Mii 
presence of the dve has proved of valui by dUermming wlutlur or no 
there is a free passage from the vcntrulcs to tlu r en bio sjuii d sf) k c 
The injection of air into the ventricles after vvithdr.iw d of fluid deter- 
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- mines in the latter case the site of the obstruction — i.e,, whether aWthe 
aqueduct of Sylvius or the foramina of Luscka and Majendie. In some 
cases of congenital absence of these they have been provided by operation. 
/Sharpe inserts a needle into the ventricle and another into the lumbar 
subarachnoid space^ and when the flow from the ventricle needle is greatly 
in excess of that from the lumbar puncture he judges that the ventricle 
is blocked. His operation aims at drainage by inserting six linen strands 
into th^ ventricles in the internal type of hydrocephalus and the same 
number into the subarachnoid or subdural space in the external variety, 
bringing their ends out through the temporal muscle and fascia beneath 
the scalp. Absorption of the threads does not occur for several montlis, 
by the end of which time a permanent canal becomes established. Two- 
thirds of all his cases were successful. 

Another method consists in the introduction of a fine bent tube of 
gold into the descending horn of the lateral ventricle, tlic end projecting 
from the ventricle being secured in its place by sutures applied to the 
inner aspect of the dura mater, thus establishing a free communication 
or drainage between the interior of the ventricle and the subarachnoid 
^ space, so as to remedy the blocking of the natural drainage channel of the 
brain and cord. 

Drugs internally are of little value except in syphilitic ct^es, wheQj 
Mer cury and Iodides should be steadily pushed, but in any case where 
tapping of the ventricles or lumbar punc'ture is to be tried these drugs 
should be employed simultaneously with the operative procedure, and 
the effect of an elastic bandage applied to the skull should be carefully 
watched. 

The treatment of the various forms of Cephaloccles in which some portion 
of the cerebrum or its membranes project under the sc alp through a 
congenital opening in the cranial bones is usually very uiisatisfacjtory. 
Meningoceles, if they have a narrow neck, but not oLhcrwisc. ma\ some- 
times be successfully dealt with by reflecting a flap ol iIk* alp and 
closing the neck of the sac by ligatures, so as to prevent tlu L^capu oi 
cerebro-spinal fluid. 

HYDRONEPHROSIS. 

The early diagnosis of this coinlilion is .in impnitant preliminary to 
treatment. This is determined liy the introduidion of a fluid opaque 
to the X ra)M into the ren.il pehis through a uieteiic catheter .inci the 
I. iking of a photograph. 'J'he sub tance now useil is Sodium llromide 
with a small percentage ot Succininiide of Mert urv to act as an antiseptic. 
It is possible thus to demonstrate a dilatation of the renal pelvis. 

The treatment of an aceumulation of fluid in the dilated pelvis of the 
kidney consists in the early removal of the jause. Thus in Glenard^s 
disease or where the flo.ating condition of the kidney exists the hydro- 
nephrosis is at first intermittent, disappearing as soon as the normal 
position of the kidney is restored and the kinking of the ureter lemoved. 
The prevention of further attacks may be achitved by the use of suitable 
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abdominal supports^ as descnbed under Gl^nard’s Disease, when these 
fail, the surgeon should resort to the operation of fixation of the kidney, 
and if necessar> also of the liver 

The most serious cases are those where the uicter has become blocked 
by on impacted calculus Where the blocking is of recent occurrence 
and the tumour not very tense, the simple opeiation of manipulating it 
through the abdominal walls should have a fair trial With the ana- 
tomical position of the kldnc^ and meter and their relations to other 
organs in the abdomen bcfoic the surgeon’s mind, he mii> trv a scries of 
massage and pressure movements with the view of dislodging the laleulus 
or causing the fluid to flow past it into the bladder lliis manoeuvre is 
worthy of a trial, and before toinintneing it the patient’s alxlomen 
should be freel) poulticed or swathed in warm water bandages (overed 
by a piece of stout mackintosh for 4S hours -a local hot pick It is 
needless to say that undue force should not be cmplo\ed 

Aspiration or tapping must be resorted to when tin tumour is tense 
and of large dimensions It miv be the oiiK means of ])rolongmg life 
where the opposite kidnev has been prcvicnislv dcstroved bv an old 
impaction or whcit the hv drone phrc;)sit) is bilittral aind the tapping may 
be repeated as often as ncccssarv Ihc site of the puncture is of im- 
portance I he sac shoulcl be entered fiom behind, midwav between tlie 
last rib and the iliac crest at the outer border of tin erector sjiin e muscle 
On the left side the best spot is one just m front ol the mter\al In tween 
the last two floating ribs Ml the fluid should In remo\id ihiough a 
moderatch hnt and lon*^ needle and it ma\ not u im ucumulite owing 
to the prev lous destruc tion of the entire sec iitiiv stiuc tun ol the kidnc\ , 
or the tapping mav In rehciing or rcmo\in^ the jiressure and irritation, 
eiiise the descent of an imp ic led calculus into the blidder or it mav lie 
followed bv subsequent disc h ir^c of h\ dronephrotic fluid into the bladder 
without the descent of'anv obstruction 1 he si results though verv 
improbible hive been recorded in isolitcd instances and justifv the 
operation of tipping betore reporting to more severe and dangerous 
measures \n ittc mpt m iv be rnidt to cst iblish dram i^e bv mscilmg 
a fine rubber tube into the s u ibrough 111* c inula or hollow medic before 
withdrawal but the cst iblislun nt I i permuunt listiil i is most unsatis 
factoiv and should il pc jbic be ivoidicl 

Ihc best routine siir^ic il p xeduu iftc? dc Ic iinm ition ol the i lusc 
of tbe condition In tlic usc I tl c ivst s )j)i ml \ i i\ pi t r iphv 
Is to e\pos the kidnc v b i lurnbir in isi n 1 ip lli 1 md di \\\ ilu 
organ out through the wcjund where ii should h Ir I in 1 I d n it 
tejnve\ border so as to ihorou^hlv expinc iis p l\i || ih >1 (iii ti n 
IS found tei depend upon the lorm ition ol i v dv iil ir sc pimn u tin cnirm c 
of the ureter the v dve shoulcl lie slit vertic ill\ md it i d c siitmcd 
in the transverse clirec turn Should m imputed c ih ulus m lIu uppi 1 
part of the uretei be found it should be removed b\ Ion m^ il buk into 
the renal pelvis frejm whic h it c me isily lx cxti uted tlnou^li the w »imd 

It has rtcentlv been established that an dinonnd rend aiUiv is a not 
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infrequent cause of hydronephrosis. The treatment of this condition is 
simple in the extreme consisting merely in division of the vessel between 
catgut ligatures 

Where the obstruction is found to be the result of old adhesions between 
the ureter and the outer surface of the pelvis, these should be carefully 
dissected out, and it may be necessary to divide the duct and insert its 
lower end into the most dependent portion of the dilated pelvis by the 
operation of urctero pyclo nephrostomy, or a lateral anastomosis may be 
effected. A very large sac may sometimes be successfully reduced by 
removing a portion of its walls cjr by infolding them by a series of sutures 
after transplanting the orifice of the ureter into the lowest part of the 
cavity Drainage of the kidney in all eases is nei cssary till the distended 
pelvis has time to contract before the removal cjf the tube Where a 
fistula fails to close cjwing to the eemtinuous discharge of urine, the only 
resoureo left to the* surgeon is to perform nephrectomv and e\c ise the 
organ, and this ma) lie obviouslv lound ncccssarv when the exploratory 
incision reveals an advanced stage of disorganisation of the gland Such 
a procedure cannot however, be entertained unless the opposite kidney 
IS known to he feme tioning in a normal manner 

In some cases the hislorv and nature of the case will show that the 
nephrectnniv should he earned out through an anterior ineision made as 
in orclinarv lap.irotom) for the removal of an ovarian cyst, a necessary 
pichmmary in all such operations is c atlu U risation of the ureters from 
the bladder in order to establish jiroof of the inte^^rity of the kidney on 
the opposite side 

When the incision of the sac reveals a purulent condition of its con- 
tents, the py one jihrosis should he clc dt with hv fite drainage or nephrec 
toinv, as desc rihed under Pyoncphrusi 

HYDROPHOBIA. 

Ihe success id Prciiiuthe treatment lud of late vears bun tlusivclv 
demonstrated liv the immunitv cnjovicl hv (ire if Ihitiin il Iriliml 
through the inu//ling i emulations incl a simil ii umiU h bun iihi(\cd 
in other regions hv rimicl ciuaiantinc iCmiil Uu ns 

VcioicliTim to some luthonties not in n ih m 2^ |)ci uni ol pei^ 
bitten hv do^s he hi v i cl to he t ihicl di v e h [) h \ dn ph il )i 1 1 he pe n e nt i^e 

rises ^reatlv loi woll hiu>» incl hi hlte^ < 11 the Hiked skin e>[)iiiillv eit 
till 1 K c 

I hi iiiipoilimi ol i Lutiiisiiu < hi* wound is obvious mil the sucee^^ 
ol this pio|)h\Iuli( me isiiii v\dl dijiiiid upi n Mie piomptniss and 
ihoioUmliniss with whuh it is i iiiiul out \n extimpoiiMil Li)uini(|ucl 
shoulcl hi m^l mllv ijiplid upon tin ])io\imil "uU )t the wounded siU 
md the lull limn luhlv i li uisi d iniuimei ihli iiistinies aie cm recoid 
when llu mficlivi pioMss h hien puveiUeel hv suikin^ the v\e)und 
though such i piociduie i iiinol be le^iiilecl is tree irom clanger where 
inv ahi isMHis ol ihc mm oils mcmhi mi lie |)ieseiU 

llu most i 111 I live uiiU loi tin destiuilion ul the .^eims in the wouiiel 
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is the actual cautery^ but as this is very painful caustics are more fre- 
quently resorted to. Owing to its portability Nitrate of Silver is the 
one usuadly depended upon^ being generally in the pocket-case of the 
veterinary surgeon and of the practitioner; it isj however, one of the 
least reliable and most painful of caustics Pure Carbolic Acid thrust 
deeply into the wound on a piece of pointed wood is a very powerful 
steriliser, any caustic or corrosive substance which happens to be at 
hand may be employed The thorough excision of the bitten area by 
the knife is recommended, but os even this herioc procedure should not 
justify the victim in refusing Pasteur treatment in case the suspected 
animal should be afterwards pro\cd to have been suffering from true 
rabies, excision is unnecessary unless in such cases of extreme isolation 
as will prohibit a journey to the Pans or other Pasteur Institutes Every 
person bitten by an animal known to be rabietic should submit without 
any unnecessary delay to a course of Pasteur treatment, whether Negn 
bodies can or cannot be found in the cerebral nerve cells of the dog 

The rationale of treatment depends upon the long period of incubation 
of the disease, this being nt\ cr shorter than two and often as long as six 
to ten weeks, during which period the patient can be effectually prevented 
from developing hydrophobia by a series of immunising injections of a 
modified or attenuated virus along with the toxins produced by it, pro- 
tection being established before the s}mptoms of Indrophobia have 
time to show themselves In a few cases the incubation has been much 
longer, and a period of two }tars in one authenticated case intervened 
between the reception of the wound and the m\ vision I he best results 
are obtained when the treatment is sought at the earliest stage, but in 
everv case it should be sought, even should a month or more have inter- 
vened Pasteur informed the writer m 1891 that on sludving his atlas 
he found the mortalitv to use with the distance which the patient had 
to travL^ from the countrv in which he was bitten to the Institute in 
Paris, bung vcr> high in those foreigners whose liumc w.is at a distance 
and in those whose r iilwav facilities were very imperfect or absent 

Ihc initial step in Piste urism is to ( btain a uniformly strong and un- 
\ar\ing virus cipiblc of pDducing death after a constant period of 
me ub ition Ihis ‘ lived \iiu>. is stronger than lliat obtainable from 
a rabid wolf and minv tunes more poweilul thin tliat from a rabid dog, 
and is procurable cml) after pissing the 1 itti r tliroUf.li the bodies of 
100 rabbits 

It the spinal cord of a ribbit killed bv tins virus is le move el md i\ 
posed in a sterilised jar to an deprived of moisture b\ the ])r(seiui of 
caustic potash, and kept in i te inpe r iturc of 77 1 it is found tint eve i> 
da) jiroduces a diminuticm in the power of its (ont lined virus 

Ihe routine is to inject into i pitient bitten upon tin Iiinb'. or tiunk 
an emulsion of ^ e e of a cord druel for 14 days and iiibbid iiji witb 
30 mins sterilised broth Ibis is deme in the morning ind i simil 11 
dose is given the same evening from a eord dm d for 13 el i\ s Upon tlie 
second day injections of cords dried for 12 and ii da)s are adininisle le d, 
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and so on till upon the ninth day a single injection is administered from 
a cord which has only been dned for 3 days. This is the strongest dose 
employed during the 15 days of treatment. 

For the treatment of face and head bites and wounds caused by rabid 
wolves a more vigorous routine known as the intensive method is em- 
ployed, in which ICC of a cord dried for 3 days is administered as early 
as the seventh day, and the injections are prolonged over a period of 
22 days. 

Many modifications in the original Pasteur method are earned out, 
such as (1) dispensing with the drying process by the use of fresh virus; 
(2) diminishing the activity of the virus by treating it with antirabic 
scrum as now practised at the Pans Institute, or (3) by Harris’s plan 
of carrying out the dcsK t ation in vacuo till a dry powder is obtained many 
times more jiowcrful than the cords used by Pasteur, this povsder pre- 
serves its viruleni e for a c ouple of years when kept in a rc frigerator 

Ihe latest returns (up to 1922) from the Pasti ur Institute show, accord 
ing to ( almette, the following Ihe former mortaht) of persons bitten 
by rabid dogs was as liigh as 47 and for face bites 80 per cent , whereas 
between 1SS6 and Januar>, 1922, out of 44817 per^jons treated by 
Pasteur’s method at Pans only 150 or 3 per 1,000 have died HI the 
other Pasteur Institutes in different countries supply a corresponding 
ri ( ord 

When s\mpLoms of hydrophobii appear in an induidual previously 
bitten Ijv a rabid anim d death mu be regarded as certain, the few 
reported ncoMnes are bcluxcd to have been cases of pseudo rabies or 
of ii neurosis produced b\ the dreid of the cliseise Ihe only thing 
that can be accomplished i)\ the phvsKiui once the svmptoms of ludro 
phoi)i i hive appeared is to imeliorite the dreadful sufferings of the 
patient He should lie pi iced in bed in a ver\ cjuict and darkened rocjm, 
and .IS few people as jiossible should be permitted to eon_,ic^Ue aljout 
Ills bedside IIv iiodcnnie mjee lions ot Moqihia, or Opium hk 1 d bv 
the bowel, .ilforel some me.isure of relief to the sutlenng whe I hi irofoim 
or Kther inh.ilalions c innot be toler.ited 1 he dillieullv ind lire id ol 
sw.illowmg mu lie mimmuid In piintin^ llie phirvnx with t 01 ime 
solution liaehcotomv mu wire! ell di ith fiom ujilu \i i ihiuu^h 
laryngeal sp esm Ot the liost ot niieolU'i ind .intispumodies, none 
have been puved of in\ e unlive \ ihil (uriie the p Hunts life 

mu be piol infill / t > V -,i mu lie injee Led evirv 20 mmiilta till 
iheie lie ivuKnl ol ^eiurd los'i ol miueul u piwer Hiiri :3 reports 

e)iu ( isi eiiud 1 )\ mliivenou injeetmm ol llv dun hloruk ol Quinine 
and Uie i IS e\ii\ two hoiii^ 

HYDROTHORAX. 

Rcsliielmg the turn hveliejlhonv io ihoM p issiv e efIuMons the 
result of chionu Ihi^hts dueise, and v il\ ul ii lesions in which tluv 
.ippeai geneiall) in both pleui d e uitus u put of a giiue d dropsv 
their tieatiuent is obviouslv that of the piiniary alleetion In eaieliie 
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cases the exhibition of heart tonics like Digitalis^ which also acts as a 
powerful diuretic^ is clearly indicated. Saline purgatives arc always 
valuable In the effusions of renal disease^ diuretics^ as already discussed 
under Bright's Disease, are useless, since the function of the kidney is 
in abeyance, the orilv resourc e left to the physician being saline purgatives 
and such pow erlul diaphoretics as the hot pack and Pilocarpine Tapping 
ma} he resorted to when the meihanual difficulty renders the breathing 
impossible. In the passive hvdrothora\ aciompanving malignant 
growths in the chest, the onl} pioctdurt is tapping with a fine Southey's 
trochar and canula, to which a thin rubber tube is attached the fluid 
being permitted to drain slowh awav into a vessel in which the free 
end of the tube is kept submerged tor the treatment of fibrinu serous 
effusions, see under Pleurisv 

HYFERIDROSIS— see Perspiration, Excessive. 

HYPERMETROPIA. 

^This condition is due to an error ot refraction caused bv the focus of 
entering parallel ra^s falling, postciior to the retina 1 he treatment 
consists in the use ot a suitable convev lens which lenders the e\e em - 
metro pic, in order that parallel ravs mav be brought to a locus on the 
1 etiiT a 

The efforts to accommodate tax the cihai> muscle and the condition 
known as “ ac eommodati\c asthenopia ’ ensues when the In penne tropic 
e>e is strained over near objects or when the patient has been n due eel 
to weakness In some illness this asthenopia nia\ be remedied b) the 
uscL of eonv ex glasses which meet the iec|uirc me nls ol close vision 

Severe h^ permetropia is best ciirrected full}, especiailv in ehildren, 
with j^lis es which should be worn constanth II strabismus is [)resent, 
such issls will rtmedv 'this comjiheation provided the sciumlmg eve 
when loiiettcd retains the power foi fixation Wlieie the scjuint is eon- 
sLant an ojierition m iv be uc|uired In the c ise ol older subjects, 
convex ^lisses cl dilli rent strengths arc rec|uircd lor near and distant 
vision, and thcsc m l\ 1 c m iintcd in the s imc Irime 

HYPERPYREXIA. 

Ihc In atmc nt c Mi\ pc I j)\ n \in will 1)1 1 « iind di I iili d unde r the he id- 
in^ ()!«( K li pnm irv di c i c m win h tin hi h h m|)i i iliin i i uis ( n nh 
rhe urnati^m sunstroke l\ phoid Ic v c i mdmiliiii) but ibinl iimmiiv 
of tin usu il me thods in i\ In In n c niinn i itc d b i i nv c nn nt 1 1 Ic 1 1 in ( 

lln new antipv Hills \nlip\rin \ntilcbnn I'li iilmIih end itlnr 
( oal t ir produe ts .ire not te; be eh pc nde d u|)on Oiiinim i ilso e Idom 
admissible though scjuietime s in the i i e e I bildn ii it m i\ I \ m|)l iv e d 
as an adjum t to otlier treatment in otde i lopnvent tin le mpe i itiin 
risin^ a^ain ilt« r it h.is be e n re dm e d t ) s ile limits 

Ihc onlv reliLl)le ind sib method ol re din m lln c xe e si\ e fe \ e i 
temperature is bv abstraetmu the heal bv meins el the appln.ilion il 
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cold air or cold water to the surface of the body. The cold air plan is 
mu(h less satisfactory than the hydropathic method^ but occasionally 
in the case of children ii may lie employed with benefit by placing a 
large cradle under a shed over the patient’s naked body as he lies in 
bed upon a firm mattress, with a number of u e-bags suspended from 
the' roof of the cradle 

The speediest and most dficauous of all methods, and the one which 
IS the best suited for sik li ( ond» Lions as ai ute rheumatism and sunstroke, 
where all movement of the patient’s body is undesiraide, consists in 
“cold effusion,” when the temperature rises to io6° h Ihis is earned 
out with the patient King upon a large mackintosh placed over the 
mattress, a single sheet being spread over liis naked body, the sheet is 
kept wetted b\ a eopious stream of eole’ water poured from a )ug or 
watering pot with a perforated outlet Jiv elevating tlu head of the 
lieel and manipulating the ed^^es of the maekintosh the superfluous water 
is made to flow into aii\ eoiuenient reeeptailc plaeed upon the floor. 
If the temperatuie of tlu water eniploved at the beginning of the affusion 
be about 70 to tSo I all feeling of slioek is obviated, and cold water 
(40 to 50 1 ) will then e ease to be unpleasant \s soon as the rectal 
tempi r.iture tails below 101 1 the sheet and maekintosh art to be 

remove el, and iciilai eel b) blankets after the surface of the bodv has been 
rapidlv diuel 

Ihe eold 01 wet tide k is ipplieel in a somewhat similar manner as 
the |)atienl lies upon i mattress and blanket with a mackintosh placed 
between V she et wuin^ out oi water at about 60 1 is wrapped around 

him It IV iiu onl\ the he id and leet free IK replat ing the sheet fre- 

e|utntlv with i litsli one wiun^ tint ot eold water anv desired i*ntipv retie 
ellt t L t tin ht oht iiiu d 

lilt I olil huh Is Used in hospital wliere a j)oitai)lL appliance and 
skdled attend ints aie alwavs at hand Ihe hath beiiu wheeled altnu 
sub the pilunls luil he is hlletl t uelullv tuil upon v si in tw ) or 

lliiee luiiseN ind the slu e t is hmired into the w iter i li In s upon it 

llu temjieialuie i 1 the w Her it lust >,11011111 not 1 i he I w So t ) go I , 
but lUei li w minutes It Is ^i idii illv iidutedlnO^ 01 70 hv tlu iddi 
lion e)l I oltl w itei (1 •uislud ne mi ih iniiiui»nn is untiniuel till 
tlu let 111 01 m )iilh lim])iiiliii i ill 1 loi win h ii-^u ilK m uis in 
alhiul 20 miiinUs \ linihu I dl i) n iniil ei lil w 11 iisu dl\ tikes 
plate lilt) llu i)UuiU his lien hllid e ul et llu luth ind plued m 

his 1 e (1 

l M |i 11 111 11 1 l li iihedujinlii he 11 due tlein eil hv J)e r 

pvieiu lempuiluiis nnh s iiiiuel lit Iw 111 1 melh el', siiniil Uin^ 
e « Id Illli'>u I hill It Is i \ dll il le i»l in I e nil 111 U the Ilv el he it lltei 
this hi been Ill'll lediimllw lh« huh \ i I ]) i 1 ii e i Id allusion In 
llu t tse ol (hllehell tluiH luh t »ld sjie lUlIU suppli me lUe d hv ^eiUle 
lllhhm with 1 lUe ineees ol lee Will some limes let Is elleitlviK is llu 
I (lid h Uh 



HYPOCHONDRIASIS 

iiMMBOIlDBIASlS. 

^ Accepting Gowers’ definition of hypochondriasis as a morbid state of 
;Ae nervous system in which there is mental depression due to erroneous 
ideas of such bodily ailments as might conceivably be present, the line 
may be drawn between it and insanity with soipatic delusions, though 
the tendency of most modern writers is towards regarding every case 
of hypochondriasis as a form of melancholia. 

Owing to the danger of suicide in the graver type of hypochondriasis, 
the borderland between it and insanity having been already passed, the 
only treatment available in most cases will consist in removal to a properly 
equipped asylum. 

The treatment of the minor forms of hypochondriasis is often most 
unsatisfactory and disheartening. The physician having satisfied him- 
self by thorough and painstaking examinations that tliere is no organic 
disease present, finds himself placed in a difficulty. If he obeys his 
instinct and proceeds to impress upon his patient the view that his 
symptoms are purely imaginary, and if he makes light of his suffering, 
he only aggravates matters by causing him still further to concentrate 
all his faculties upon his abnormal feelings; this drives him to seek tlic 
advice of one physician after another till all his morbid sensations bec.omc 
intensified, with the result that he crosses the line dividing the sane from 
the insane condition. 

It is in the highest interest of such a patient that the humane physician 
should endeavour to secure his complete and whole-hearted confidence 
by a thorough and sympathetic investigation of his complaints, after 
which he may be able to explain to him the nature of the neuro.sis and 
to convince him of the absenc'e of any organic disease without falling 
into the common mistake of arguing him out of his abnormal sensations. 
Any departure from the typically healthy standard sliould be corrected; 
thus insomnia, dyspepsia, constipation, anx’inia, or other disordered 
condition should by appropriate treatment be remedied. 

Exercise in the ojien air, especially if carried out in the company of 
others, boating, bathing, fishing, golf, or any active amusement in which 
the patient’s mind is lifted off his sensations, will do more tlian physic. 
Travel, if the patient’s means permit tjf it, if not, when possible, a com- 
plete change of emphiyinent may be advised. Resorting to spas, hydro- 
pathics or places where invalids congregate often does harm; the ])atient 
returns somewhat improved, but with new aiiiibinalioiis of sensations 
derived from comparing notes with his suffering brethren wiio Ihick 
about most health resorts. As a rule, anything which insures a cum|)leti‘ 
change of habits and of thought is likely to be followed by benefit. Massage 
is often beneficial, and static electricity in some cases proves useful. 

The treatment, whilst mainly moral and psycho- thera[)eutical, need 
not necessarily exclude drugs, though officious prescribing is to be dis- 
countenanced for the .same reasons which should deter the physician from 
writing out an elaborate diet table. A drug which will diminish the 
excitability of the sensory terminals will do no harm, and may effect some 
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good, as in the management of hysteria. Valerian is the most suitable; 
a pill containing a grain of each of the valerianates of zmc, iron and 
quinine is the best routine, and the addition of asafoetida is often bene-^ 
firial As in hysteria, strychnine is usually harmful The valerianates 
may be alternated by a mixture containing 3 to 5 grs Antipyrme with 
15 mins liquid extract of ( oca, but narcotics including alcohol should 
be always avoided, the (ocaine, morphia, alcohol, and ehloral habits are 
especially liable to become dc \ eloped in such patients 

HYPOSPADIAS. 

Where the deficit my m the floor of the urethra is confined to that 
part of it which traverses the glans, the case will require no interference 
unless there should be a constriction or stricture at the outlet of the 
passage which mav require dilatation or incision and muco cutaneous 
suture Where the deformity exists in the penile portion of the urethra 
there is usuallv much curving of the penis, and urination causes great 
discomfort from the direc turn m which the stream flows, it will be neces- 
sary to remedv the art lung of the penis b\ a deep and free incision made 
m a transverse diiection across the medi in groove By extending the 
orgin ind suturing the margins of the wound in the vertical direction 
the penis becomes straight Afterwards a new floor for the urethra may 
be mvde l)\ dissecting a flap from the eutaneous covering of the lower 
pirt of llie penis or scrotum, using the epidermis as mucous lining for 
the nev>h foimed canal 

When the flooi of the urethra is absent .us far as the perineum the 
condition resembles that winch is seen in some Australian tribes The 
writei exhibited in inv yeais i.,o, a specimen of artificial hvpospadias 
v\hichlic found in in aborir.in il of the mterioi of Vustraha He ascer 
taint (1 from an explorei that at least one tribe m the centre of th t 
(ontment performs the serious operation of slitting tlu mile iirethri 
open from the flails bukwards, tiirough the perimi tow iid> the 
bladcltr, evicleiUK with tlie view of preventing proeie il n A e uelul 
examination of tlu specimen pioves to whit extent the m ist serious 
pl.istic oper iLions in iv be i iriittl out wlun lec )miv f llow> i bull irons 
mutil ition iindiiLikin witliout in it mu il kndwid^t, ind pul rmeil 
with the crudest ol instruiiunts, incl without the sli.^htest eineiption of 
the nicessitv ol isl|)Iu iiutludN 

Hu til ihiunl ( I llu 1 n^uiitil v uietv ol this pirmio suot^l hvpo 
s|) uli Is will h siiniilit^s hill iphridilisin i in onh he eirried out b\ i 
\u\ cliliuiU ukI exluisivi Neiies )l plisUe ipuilions whieh seldom 
pu)\c siuussiul Vs llu clilumin ilion ol six is olten impossible in 
these e ists It is i vMsi mil li bim^ up llu iliild on the supposition of 
Its hilon.,!!!.^ to the in iK six iiul n l to iltiiiipt sur^ual inteiteruue 
w ah llu ell foimilv 

HYSTERIA. 

llu /)M)/»//\/i/x/N of hvsiiiii is in imp 111 ml pioblem, tlu sediition of 
wliieh buonus impti itiv e when the mother of neurotie ihildrtn is deeplv 



HYSTERIA 


44 ^ 

feaintM herself with the neurosis. As it is usually impossible to prevent 
the patient speaking of her ailment in the presence of her children or 
of dealmg in a rational manner with any neurotic symptoms which may 
Appear in them^ the question of separation becomes an important one 
It IS easier to send the female children to a school at a distance than to 
remo\ e the parent for a prolonged sojourn in a nursing home 

The elements of prcventi\e treatment suitable lo a neurotu child are 
essentially the same as those indicated for the cure of the hysterical 
condition m older patients 

As soon as any hvsterual manifestation sho\\s itself the general health 
of the patient should be carefully looked into Her diet should be liberal 
and administered with frequency and regularity Active open-air 
exercise should be insisted upon, even to the extent'bf producing slight 
fatigue Regular hours for rest are essential Lverv thing whuh over 
stimulates the hypersensitive cerebral centres is to be avoided, as is also 
every excitement of the emotums or passions Ilealthv and constant 
mental occupation should be advised, with avoidance of the evils atten 
dant upon social dissipations with their late hours and unnatural excite 
ments Few things are so detrimental to precocious neurotic children 
as the modem institution ol juvenile at homes and late dancing pairtics 
Sound, wholesome literature instead of the maudlin sentimental trash 
of cheap novels, should be supplied as food lor the mind care Deing 
taken that the patient be not permitted to tax the memory or perceptive 
faculties too severelv Recreations or exercises as sketching painting 
or music, are certainh to be preferred to mechanic il needlework oi lace 
making, which permits of too much introspection and auto sugi^istion 
Sea bathing and the moriiin.^ (old bath when arlmissihlc are v duahle 
adjuncts, the patient should be stronglv advised to retire earlv to bed 
and to persist in earh rising and take some mild form of cxenise before 
bn ikl isL 

1 rrurs in dip^e>ition or assimilation require to be remedied \nemia 
(ills lor iron minstiiiil disorders con^itipation and all souncs ol pen 
pheral irnlUion I'j cn r^ of rcfiaeticm adenoids, \c should be dealt 
with on ipprov c (1 j)i in ijih > 

I he m im elLmtnl in tin tie itimnt of Instcria must lie mor d or 
sUf^^esLive end direetul to tin sire n^Llie nirv of the inhibitorv power 
of the eenseious sell ind tin cdu itin., (jl tlu siibi n^Me us II i>. in the 
prev ( nHv e treatment of in> uiitv I \ |js\ i he tin r l|)\ 1 h hi h tin neinosi^, 

IS not t(j be re^ rdi d is i form of in imtv tbe me nt il si ili I il i |)ilunl 
demands the most ( ireful hv^ienn minmiiiMit \s m rn iiu lot ms ol 
insanitv home ire itnu nt is iisu ilK uiisin cssiui >) m li\shMi the hsi 
results irc onlv < 1)1 im iblc m eonlirnuel c ise s b\ re m \ il lo i ^ <1 

nursing h ane in whidi eomplete isoi iLieai liom her blends is ii idl\ 
carried out 

In the early stipes of lusteria before isol itieui is pre)ne)un(ed t) be 
necessary, an attempt m ly be mule to tre it the jiitient it hemie li her 
relations possess sulluient tact and lirmiuss lei e iir\ out moi il lie il 
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ment alone or with the assistance of a skilled nmse. The phylician 
should take her relatives into his confidence^ and make it clear beyond 
the possibility of bcinf; misunderstood how her case stands. This is 
generally only half attempted, and her friends too often interpret the 
physician’s remarks as meaning that the patient is either mahngenng 
or labouring under some delusions or fant les Consequently their 
management of her, with this erroneous impression, is fraught with 
disaster. The cooperation of a strong minded, judicious relative, 
possessing tact and firmness, though not devoid of s>mpathy, but capable 
of suppressing svmpathetic manifestation^*, is of infinitely more value 
than drugs fhc influence of su< h a mind operating upon the victim of 
hysteria can be guided b\ the physician in such a ^\cly to strengthen 
the patient’s will power and enable her ro succcssfulK combat the ten- 
dency to yield to displa\s of emotional disturbance's Lecturing or 
scolding the patient c untinualh is to be condemned and riclic ule is 
most injurious 1 ac h c ase must lu managed as the judgment cjr tai t 
of the plnsiciaii directs Sometimes the influence of the strong will of 
the plnsieian may aceomidish results which appear as almcjst miraculous, 
hut these can only be obtained after he has entirely gained the crumple te 
confidence of the patient by a lomprehensu c study of her various symp- 
toms and conyinced her that there is no mystery in her ailment and 
that reiimry ts certain if implic it obedience to instructions is maintained 
Alanifeslations of sympathy and the attachment of undue importance 
to indiyiclual symptoms art as fitil to successful treatment as is the 
Ignoring of these altogethci by the physician extremes y\hiLh the well 
bilaiiced medical mind always avoids 

[his inniicnce of the will ot the ptnsician which has been lecogniscd 
as a potent fictor since tin cliwn of medic d sc unci has been riMMcl 
and has sc i/i d the lav mind with all the font of a niw diNco\ir\ b\ the 
public alicm of llu results ol Siu^gestion and Vuto suggtsiK n |)i i li id 
In ( one and Ins disc ijiks of tlu Nancy School 

rill bist inil\sis ol the |)iinii|)ks and c niic I'.m^ c»l thi n ^\ll li •- 

llurijiv will lu loiincl in thi imlliant irlic li in tin n)2: Mi i i Inn lal 
by llacKiilcl lie iciipts with \eibd c m li n M U ii ilN ch linili n 
Ilf Suggestion is i ])Tociss ol ( niniuni Him u^ulliiu in lli i c ipi 
tine I with coinutun c»l tin ininiini il 1 |)r p ill n ini [^iniiith / 
ih snhjtif s ijjn itf n 1 iin I dl\ lie pi in ^i i n 1 I i it^ i cqu 
lu I In llui w icK MU "ti 11 u llu pi iss h\ ^^lll li ij Is lie 

mlr ilii cdini llu iniiul nil iiith iil\ I llu plw*'! i in ^Mlh utluiiu 
siibinillcil I ih ciilic il 11 iill\ I tlu jiitunt 

1 1 Is i sc 1 1 iii> c 11 11 cl llu sup|i nils I I I s\ h tlu 1 ip\ wlu n tlu \ 
c lull inn ill clriu tic ihiunt In tlu n lusi md intillucnl im il in 
i(Ijii\ int dm llu sticiu ]n »n iin t nu nl il iis illuic\ ^ims ti tlu 
pli\si(iin i III >1 |) lent nu llu cl il i inpl n nu "H — i^Hc n ilsill is i 
1 1 nu (Il il I i nt 

l>nus should lu lonsiikiid as il simiuIun iinpoitinii wlun c i in 
panel w ilh llu nu i il lu ilinuU A aim in h is h enjoveil llu upiita 
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tion^f bein^ the most valuable member of this dass of remedies. To 
be of any use, however, it must be given in doses much above the strength 
of those usually employed. Drachm doses of the simple tincture, or an 
^equal quantity of the ammoniated preparation freely diluted, may be 
given three or four times a day, or the following pill may be administered — 

B. Zinci Valeriance 

Quininee Valeriance 
Ferri Valeriance 
Asafoetidee ana gr. j. 

Extracti Valeriancr q.s. Miscc. 

Ft, pilula, Mitte tales xxiv. Sumat unam ter in die post cibos. 

Valerian and Asafoetida are regarded erroneously by some physicians 
as part of the moral treatment of hysteria, producing tlicir good effects 
through the patient being compelled to swallow something nauseous and 
disgusting. Valerian benefits the hysterical condition in no such way, 
but it does good by diminishing the hypersensitiveness of the peripheral 
nervous apparatus, rendering sensory stimuli less powerful to affect the 
hypersensitive and unstable nerve centres. Asafoetida acts probably in 
the same manner, and Sumbul and Musk have similar action in less 
degree. Antipyrine in small doses intensifies the good effects of these 
drugs. Bomeol-isovalerianate or Bomyval is an elegant and efficacious 
substitue for valerian when given in 4-min. capsules, and it is hardly 
conceivable that it could act upon the moral or suggestive hypothesis; 
moreover, many hysterical patients manifest no marked repugnance to 
these drugs, though they continue to derive benefit from them. 

Bromides are of value where there is evidence of insomnia and sexual 
excitement or ovarian tenderness. Their routine administration, especi- 
ally in lean subjects, is productive of mui'h mis('hief. They are certainly 
more suitable and more ( learly indii'ated in the ( lass of liystcrical patients 
met with by Continental physicians, whidi is raie in Biitain. 

Strychnine almost in\ariably intensifies the hysterical phenomena, 
probably through its power of rendering the peripheral and centric 
sensory portions of the nervous s) stem more acutely sensitive. Ah ohol, 
morphia, cocaine and chloral must he always iivoided owing to the great 
danger of the establishment of a habit in In sternal patients; when 
hypnotics arc indicated the newcT drugs as IVion.d should be emplo\ed. 

When the above methods fail 111 dispelling the manihstalions of the 
neurosis, the only resource left to the physician is to insist upon Weir 
Mitchell treatment and rigiej isolation for a pcrirxl of 8 or 10 weeks. 
By this treatment cases have been brought under easy and rajiid control 
which hitherto have been considered altcjgether outside the sphere of 
practical therapeutics. It is only in such grave cases that the method 
in its entirety should be recommended, an 3 it is ccjntra-indicatcd where 
marked melancholic symptoms arc present or where any serious organic 
lesion is known to exist 
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holaiion^mwt be complete; the patient therefore should^ be remove<] 
from all her fnends and relatives and placed m a suitable nursing home 
with a reliable and well-chosen nurse^ the character and experience ol 
whom must be of the highest order^ as absence of skill m the nurse is as 
senous an obstacle to success as is want of experience, tact and firmness 
^ the physician. Isolation must exclude all intercourse by correspon- 
Nfcnce or letters with the patitnt’s relatives till the treatment has been 
wellnigh completed, she should see no one but the physician, nurse and 
masseuse. Should such arrangements not be thoroughly accepted by the 
patient and her friends before her removal, the ph>suian should frankly 
decline to carry out the treatment after explaining to them that without 
complete isolation failure is sure to follow 

Absolute rest of body and wind is the next essential, the patient not 
being permitted even to stand upon her feet for a moment, just as if she 
were suffering from severe typhoid fever She is not allowed to use 
her arms or hands, being fed by the nurse as a child Hooks, games, 
sewing and usual ordinary harmless occupations are forbidden for the 
first few weeks, the routine of life being made as monotonous as possible 
so as to arouse longing for a new existence and create a desire to enter 
fully into the spirit of the treatment m order that recovery may be 
achieved as soon as possible \fter 2 or 3 weeks the nurse mav be per- 
mitted to read to her, and the other restrictions may be graduallv with- 
drawn, letters lieing allowed from home at the end of the third or fourth 
week It IS wise to maintain the hori 7 ontil position in all severe eases 
for at least 6 weeks 

Overfetdin^ is the third factor in the treitmcnt Milk alone should 
be given for the first ten da)s, at freciuent intervals, and gradually in 
creased as massage is c oininc ne ed until enormous cjuantities are ton 
sumi'd After thiee or four eliys sometimes 0 or 8 pints are swallowed 
daily Strong beef tea, chicken sou[), meat jellies, te i coltie In 
fish, sle iks, poultr) e^^^s, hie ul find Imttei ovsteis, o ilnu d poiiicUe, 
vegetables of ill kinds jjudehn^s, ind an) foim ol p’ , vvlnli )ini 
digestible food m i) he adniinisleied m verv 1 irgc cpi intities 

Massage is an important part of the tn Umenl It sh iild h i om 
menceel upon the third d i\ and he c irincl out in tin m thoiou^h 
manner, graduallv extending the oiierilion till in he i i ^ ^o^ d deep 
kneading ot tin nul'^^lcs ind U>sius ol the h c in Ik he me 1)\ the 
jiitunl In hid c isc^ two ij)|)lic iti ii'i leslin^ loi thiee i[iiuUi^^ol in 
honi e ii h, moinin^ incl ivciiin m iv he iiqiiiuil Vl the he^innin^ 
It Is well to c online the opiriti ns to the extieinilics iiul the move minis 
should he limiletl to the supeiliciil structuiis Vltcivv ircls the deepei 
tissues and mus«les 111 iv hi kneiclid till in i lew d iv » the entiie hielv 
exjcpliiif, the he id and f u e lee eiv es i f 111 sh lie ot ill impulation 

In this wav the hloocl iiiel Ivmph cireuliticiis are ^leath stimulited 
effete products aie vv islud iw i\ , w isle mateiids being lemoved and 
fresh jiahuluin brought with gre itripidilv to the refreshed tissues Ihe 
mereasid amount ol noiiiishment is thus used up to tl^c greatest advlin 





tne patient’s body weight increases to an astonis|;iing extent. 
Warted muscles and emaciated limbs become plump and agile/ and the 
change in the patient’s aspect and dimensions is such in lo or 12 weeks* 
treatment as to tax the credulit> of those who had not previously wit- 
nessed the success of the treatment 
Hydropathy is now usually added to the other elements of the Weir 
Mitchell treatment, it may he commtnctd with cold sponging after each 
massage seance, the warm, tepid and finally the told liath being in- 
dulged in every day after the third week of treatment Doiuhts and 
cold spra)s to the spine ma\ follow the warm or tepid bath advan- 
tageously, and the needle bath is often \ cry \ aluable when spasmodic 
seizures arc threatening 

Electricity is the last clement in the Weir Mitt hell plan of treating 
hysteria. The uses of cleetrieiU will lie more full> mentioned urfder 
the head of the treatment of the lotal manilestations in the following 
pages. When used as a factor in this method it is tmplo\ed as an ad- 
junct to massage The interrupted strong turient is seletUd, and the 
vanous mustles or groups of muscles are thrown into tontrattions Ihc 
moral effect produced upon the paitient b\ dtmonstrating that the 
muscles which she belic\ecl to be permanenth paraKsid airi still capable 
of active movement should be further streiif^llum d 1)\ suggestion on the 
part of the phvsician, whose wav is thus opened up to the sucdssful 
persuasion of the invalid to exercise her feeble will u])on the muscles 
Each attempt at voluntarv mcnement mav be assisted bv the elcitiodc 
if this IS applied at the psv ( hologu il moment 
After the eonelusion of the Weir Mitchell couisc it is a good plan lo 
insist upon the patient havin^ a change tc)a seaside resort be lore return 
ing to her home 

Of late vears hvpnotism with hreuds dre im inti ipretiition methods 
has been cmploved in the 'treatment of Insicna but Liu phvsuian will 
be wise who leaves the use of this remede to those lew who hi\e made 
a studv of It ( onsi louslv 01 unconsuousK hi is sue i essfullv tmploving 
sugf^cstion all throiuh the tn Ument i\trv time hi assures the patient 
that she is certain to i wOl ind ceerv time he eonhelinlK states that 
the remedies nu di in d duteiu ere fciiam to do good 

As alrcadv stiUd it is tnis chnunt 1 siu^cstion which adds tlura 
peutu value to miiu diu^s Iroin time t 1 tmu [)n-.Milnd lor the disc isi 
and vhuh e innot mjikiu ibK ui in in\ olhi 1 w l\ 1 h^I^ th( h\))) 
dirmi aflministr ition ol a little ^dim s Intion is cltm I ll)w«d b\ 
astonishing re suits anel I utton Lnd(n<f| win lid i) ( ilnt in (In 
allied neurasthenir eondition 7., luiiis lujutnl i\(i\ mnnth inibhd 
weakened and me dirleel p iti( nts de e ( 1( p I m I \ sulli n ni to tit lluiii 
for earning e living I lie mjn lion ot bi im niiLlei i iidui ind othu 
organic juodue ts ae Is similarK 

Special svrnpteims will rujuiie mdividu d tn itinnU thus 
The most serious condition whuh the jdivsuiin i in b« i ilh d to tie it 
IS that in which lUt line between Insicna and insaniLv has been alnailv 
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CiNftsed byjdie patient; Weir Mitchell treatment as ordinaril|^ carried out 
in a nursing home is not suitable in such cases^ and the ohly r^oui'ce 
Jeft is to send the suflertr tt) a properly equipped asylum 

Convulstons — the ph^siuau is (ailed to a patient during an 

attack of convulsions or of h> sternal toma, if he he confident of the 
accuracy of his diagnosis, lit can have the satisfaction of often bringing 
the fit to an alirupt termination, alter dismissing the sympathetic and 
farmed hystandcis llu patient if in bed or u])on a sofa, is so placed 
as to enable the phvsieian to pour a stream of colcl water suddenly from 
a height upon her face', without saturating the bedclothes or garments 
of the patient 'Ibis free douching is soon followed b\ a return to aom- 
plfle consciousness, and in sulisecpunl fils the mcnticjii of it iS often 
enough to arrest all symptoms Sometimes a little cold water thrown 
forcibly against the face acts like magic, hut the jdnsician should state 
in the hearing of the patient that the a]iplic aticjn is to he re prated every 
2 or 3 minutes till she gets out of her attack Pinching the nostnls 
whilst the mouth is kept closed, so as to arrest the breathing entirely 
for a sliorL period mav iiresi an attac k instaiilK Ihe vajiuur of strong 
Acetic Veld or Ia(|uor Vmmoni e to the nostrils mav [iroduc e the same 
good re suit 

Deep jirtssuie o \ 1 1 one ov irv sometimes arrests a fit of convulsions 
or of comi hut it cjiten fills ind when it docs ii)pear to arouse the 
patient il haves her in i vi rv (\ciicd ind evitilik condition V better 
])lan is to make lirm pVessim upon the supra orbital nerve as it tmerges 
fioni Us honv < an il 

1 lectricitv is ilvv ivs ol v due il it hand find In pi ic ing one electrode 
ovti the fiont ol llu link afid llie othei over the pit of the stomach a 
smart interru])tcd c ijrreiit m IV stop the parowsin in liew seconds II 
has no such elTecl in cpilepsv inel mu he used the re tore is a ini iin ol 
arriv m*, at a positui eli i^nosi^ ol the n itiire of the ion u^i i md s, 
strengthening tlu phvsuians confidence in j)roctcdin_ w n in i il »r 
siigLCstiM lines 

Deep ])re^ me ujion the ulencs and li'' lu^ il llu his I the lu k 
SC) as to intcifert vMth the ecu hi d ii iil ill n u me time > slu >s 
liilh li u (1 in stojiiiin^ e pill pii Ills m i\ eiitsli illlu at ii k i h\>ieiii 
or Iiv ste 10 t |)il( ])s\ Inin pioMiu cii ilm >l in\ ii^mn ol ih h d\ will 
ollin let dice 111 iIIn in e nh llnu h\'^l iie il |)iicne)mini llu i om 
she nlel he e li Old el ill l ll\ i ''V 1 ip IthlMlU "pc ' I U I'' md tiu l)h\*,ie l in 
she lilel Ills eiel ind • u \ cut hu >]Hiithns with lit lie hut 

SI n ol hi^itiin\ Ol wueiiiu I luid he e inn )l elo llnlcs^ lu lu 
M IS |) siln I ih )iil Ills (il un sis indeed liltle e in h eh lu ss ilh lu sleiie il 
piliinls is I n^ is ll plusniin hi ins d )uhi sshuisii hiuiiin in 
his mind iheuil the e isi lum one el the e mime lumosts il\L piiient 
hs mlinlion iceo^nisiN his ss int ol eonlideme m hnnsell as shown hs 
some sc IS Ins 111 eiiiimisiaiiee md the lesuU is thit tlu demon uluse^s 
1 o he i \oi e isi el md Ins e lloi • s pi ov e lul lie lo i onli ol t he m in 1 1 st itie ns 

When the e om i his lislid loi i coiisidif ihli hme and the done lu or 
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dectricity Ikts failed^ the application of a hot cautery iron gives prompt 
results. The wnter has cut short attacks of both convulsions and coma 
by giving directions in a loud and firm tone of voice for tlie heating of 
an iron and the ordering of a portion of the skin to be exposed for cauten- 
sation He has, however, never seen a case where the actual carrying 
out of tins measure appeared to be justified Nitrite of Amyl sometimes 
arrests the parox} sm, and a h) podiTime of Apomorphine to effect emesis 
as also a potent agent. 

The paroxysm of coma, or i onv ulsions, or delirium hav mg been arrested, 
the routine moral treatment alreadv deUiled should be firmly instituted 
and carried out with paticiu ( 

The various local fornks ol Paralysis should be treated hj the means 
recommended as useful tor the general h) sternal (ondition Massage, 
passive motion and clcitrieiU emploved loially afford, in lonjunetion 
with moral treatment, the best hope of suklss Ihc same measures 
prove useful in dealing with iONitat lures or flexions of joints, which arc 
also successfully removed b> the application of a iinular blister around 
the jomt Ihc Weir Mitihell method ol treating umtraetures consists 
in the injeition of Atropine into the (ontraited musile befon attempting 
massage or passive motion Swedish moNiments and gNmnastii cxcr- 
uses are alwa}s bciuficial Ihe method of em[)lo\ng these therapeutu 
agents will var> with the localitv and natun of the affetted parts or 
organs. Where there is much pain and tenderness over joints or bony 
prominences a sponge as hot a^ <an bi burnt without risk of vesnatmg 
may be emplo>ed with htnefit 

Aphonia may be treated bv voice exercises and tiu methods described 
already under Aphonia It vitlds riadilv to tlectruitv, which mav be 
employed m various wavs tor the treatnunt of this atfiction llv the 
aid of the larvngeal mirror ont chitrodi is placed in contact with the 
vocal ccjrds the other being fasttned to tIu outsitU of itu larvns Jly 
a button in tliL hintllt ot the mieiior eltc Liodi the i iiirenl is turned on, 
and the shock often c ui>cs tliL jiiticni fo mstmtiv find the usi of her 
voice, perhaps lor the hist time lor ininv months Ihe applications 
shcjuld be repc ited till tin ipli nii ntircls disippc^ars Soinelinus emc 
sitting of a few mmutis sulhccs hut nmi inmonK several are rtriuired 
to insure that no return i)ccurs 1 lu I ir idii or mtirrupted <urrent 
should be used and c onlac t m i\ be m idc ^ or h time s diirin_, c n h sit ting 

Sti^tii ckc trie it\ mav be used it i> jncicmbh t > ^ lU uiisin md its 
eltec ts are inc re lasting It m i\ Ik use d m i v irn l\ ol w i\ s t In siin|)li st 
being that of passing i sme s ol sin ks through tin liiviivIrMii ilcvdcn 
jar As the aplujnia is, henvever onlv one cd tin m irn m imic si itions 
of the hvsU rn al tate it will In idv is iblc to idmmistc i tin si iln clci 
tricity in a wav that will alfcet the cnlnc svstem Jin simiihsi md 
mildest method of using it is to jd ic c the pilniit on m insulilcd slool 
or m an insulated chair, and b) me ms of a met d loot [il ilc to connect 
her bodv with the [lositivc jxjIc of i( irri Ilcjlt/ or iL \\ imsheirsl riiuhmc* 
This eonditicjn cjf^ontmuoiis positive clcctnln iLion is c idlerl tin static 



By^dianging the poles, n^ative electrification is prd&uced and 
a series of sparks may be drawn from any paralysed or anaesthesic part 
by approaching a large brass electrode to the patient's body; or the static 
breeze or spray may be employed by using an electrode with numerous 
points. 

General Faradisation may be employed in hysteria, as static electricity 
is administered by the static bath, in order to bring all parts of the body 
under the influence of the (.urrent. With her naked feet the patient 
stands upon a large metal disc or moistened sponge electrode connected 
with the negative pole of the battery, and the physician places himself 
in connection with the positive pole through a wire held in one hand, 
with the other he holds in contact with the patient’s body a large metal 
ball enveloped in a moistened sponge. The current tlius passes through 
his body, and also througli the patient as it passes from pole to pole. 
In the same way Galvano-Faradisation may be employed as by de 
Wattcville’s method, lligh-frcqucncy and sinusoidal currents and the 
hydro-electric bath are also employed; the cflects obtainable are probably 
due entirely to suggestion. 

Cutaneous hypercesthesia is best dealt w'ith by static electricity as just 
described by drawing s|)arks from the affccicd regions as in local anaes- 
thesia; it also will yield to smart (ounter-irritation or the cauterj*. 

Vomiting when purely hysterical may l)C suddenly stopped by a light 
application of the cautery to the skin of the epigastric region, and hysteri- 
cal hiccough yields readily to the same treatment. When either symptom 
shows a tendency to return a mustard-leaf or a cantharidcs blister may 
be applied, or Faradism or iJlatic electricity may l)e employed. 

Anorexia Nervosa is best dealt with by a course of Weir Mitchell treat- 
ment, and as in the treatment of obstinate hysterical vomiting the food 
introduced into the stomach by the siphon may be retained and digested 
thoroughly, whilst that administered in the normal way is usually re- 
jected or remains for a long time unchanged in the .ir- ’c Rectal 
feeding is generally useless. 

Hystero Epilepsy. — The treatment of this apparently formidable 
malady (major liysteria) is to be carried out iJi)on the same lines as are 
indicated for the nianagiinent of a patient siitTcring under a severe 
(‘onvulsive seizure. Nitrite of Amyl in the writer’s experience sometimes 
proves of decided wdue in bringing the attack to a speedy conclusion, 
and rilocarjime h.is been crciliicd with similar powers. Rromides Ui full 
doses, tluHigb not capable of ctTecting the good results observable in 
c|)ilc|)sy, on a^ionally may be found to lessen the tendency towards the 
re})etition ol the seizures. Trolonged Weir Mitehell treatment is clearly 
indicated. 'Fhc \arious ('ontinenlal methods of treating the manifesta- 
tions of the se^ere^ forms of hystiria by the ap|dicatu)n of magnets 
(inetallo-therapy) and other agents need not be diseussed ; they can only 
exercise anv beneliL through the inlliience of suggestion, which may be 
more rationally (‘mployed by other methods. 
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lOHTHYOm. 

Local treatment is of chief importance in this congenital and often 
hereditary skin lundition^ though Pringle has reported good results 
from Th>roid feeding, and Jackson states that he has cured it by irriga- 
tion of the colon, and others affirm that Pilot arpme hypodermically is 
alwa>s of use Cod-Livcr Oil is certainly beneficial in all cases, and 
especially in the mild type of the condition known as Xerodermia or 
Keratosis pilaris these agents ma) be ad\ antageously cmplo\ ed to supple- 
ment lot al treatment 

The scales or plaques the result of the kcratinisation of the epithelial 
cells must first he rcmo\ed b\ prolonged immersion in a warm bath, 
with gentle scrubbing and tht use ol a Superfatted Soap, borax, Resort in 
or Salicylic Acid Oltcn a weak alkaline bath meets all the require- 
ments if sufficicnth prolonged and as^iduiais friition be employed by 
means of hair glo\ cs 

After dr>ing the surfat e a bland uniiiitating animal oil or fat should 
be gently rubbed in till the skin is brought to the natural suppleness. 
Lard Oil or Ntat Oil is the best, but am table oil ma\ also bt' used, 
and 01i\c Oil is frtc from objee lion iblt odour Vast line or (ilvtenn 
may'’ be used foi the exposed paits ot the both, but upon tin whole the 
face and hands arc best treated In puic I anolin whu h should be gently 
rubbed in till it disap])cars Suet oi ( at ao Ihittir answers wdl in some 
rases, and Pringle pnfers the ofhtial (jl\iiiiniim \imli |amiison lists 
an ointment t onsisting of the following 

R Ri son in I “ij 

OIli 

Lanolini ^iij Misit 

Ilu lirth should be used once eath d i\ for lon^ pcriorls but the inunc- 
tions should bi ptrtormtd t\ti(( a da\ Whin tlu skin hiis bun brought 
to Its nituial lul and appearantt, a In^t bith om i or twni i wttk and 
\ daih ap[jlu ition ot tlu oil will kup ih sulijn L of sirnplt u htlnosis 
in a toll r.ibh i lunfoi lalih tind jirisintabh unuhtion Mild usis git on 
with oni thoroiuh munition m tin wuk In i i i^i ou urnn^ in a 
wiak thin l)o\ till wriUi liiil in i \i Hull n iilt froiu oiu thorough 
ajiplii ition ol ( od I i \ ( r Oil ( \ 11 \ wuk bui ihi i di ni i I tlu oil u l 
gnat diawbaik to its cm])lo\ nu nt 

1 l^nncl shoulfl bt worn in \( tin ''km ind in snini • isi > n ii i oiiif( i ( 
anrl bmifit ni i\ bi olitainul Irom i h iinois oi w ish ]i uhu undu ^ ii 
mints Wliiii ii/imi i \ists tin wujim^ surl lu nr li ii[i> miu( Im 
triatul b\ i mf)lh( nts Iji Ion 1 1 soi liiu to tin dk iliin luth ind fiii li m 

In J(hth\osi\ If\ in\ will! lliMi Is mill li hud nin lli i lIIi'.iIu 
ma^ bi i Misi d or ntl\ m i ipul wilh i i iii 1 1 h • r ih i K i rl b\ tin 
applii Uion ol L lotion lon^ntiru of om p irt of thi 11 T I iqiioi |’o( i si 
in two p irts (d w iti r 

Sodium 1 tlu 1 ill Solution or Salii\hi \i id dissohid in t ollodion in i\ 
be mrirc ron\fnientK iisnl to ilistio\ tin ^nwlh iiid will noi i uui 
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injury to the underlying skin After the removal of the cakes^ an oint- 
ment containing lo grs of Iodide of Potassium in solution rubbed up 
with I oz. Lanolin may be used with advantage Resorcin (lo per cent.) 
or Naphthol (5 per tint) ointments may be tried in the later stages of 
treatment^ or i dr Resort in added to cat h ounce of Glycerin Amyli 

IMFETiaO. 

Under sut h names as Purrif^Oj tcihyma, and Impiligo cofiiagMsar 
cutaneous strcpLococeK inlet tiuii is retognistd as identic^ with the 
so-called I'uutball Impctigt) and other epidcmit types of i mp c fago: ^ 
Adamson has shown that the strtptot ot t us produtes clear blistm^W 
vcsitlcs, whilst till sL ipln lot ot I us tau'iLs a pustular eruption, but 
generally the priinars inkt tion is stion niixetl with staph^ lot ot 1 1 

Impetigo cannot exist 01 llouiish u|)on a. perfettK healths person 
hence the imptirtant e of Itiokmg after t\cr\thin^ which impruses the 
nutriLion tif the both \s there is alwaN'i some departure from the 
healthv stantlard feeding txertise, fresh air and absolute cleanliness 
must be .ittencled to 

Ihi first step in the treatment consists in the lemovaJ of the yellow 
crusts and the exposiin ol the i iw 00/ing siirlatc ujjon which the c^ci 
art niultiphing 15 ithin^ of the parts m warm water should l>e followed 
b\ a boric \c id poultice iftc r which the ajiiilic ation of an\ tteak anti- 
septic as I n,^t IhdrUf^ Vnimon diluted with twice its weight of huiolin 
or of /me ointment or a 2 |n r c cut ointment c 1 ( op|)er Sulphate suffices 
\\ hen sm ill pate hes exist these liter thoroiuh c le insing, max be painted 
over with a 20 j)cr cent solution ol \itiate ol Silxer W here the eruption 
inxolxis a eonsidei ible ire i ol the both xxaim liiths containing Per 
man^ in itc ol Pot isli 01 i trice of Pcrchluiidc of Meuurx ‘should be 
admmisteicd 1 he inner c lothnv ^hc iild be c luliiih sitnlistd ind c ire 
taken U) ixoid s latchin^ with the lin^ci n ills wluubx tl 1 ire 

transplanted Ironi one le^^ion ol the skin to inotlm 

Dobihil Ire its dl i iscs bx compiisMs so ikc d in 1 l)ci lull 11 

of Pot beimuu xMlhouL 1C m IX in the ^lll^ls 

J^oriuo Is the iisii d tcim ipnli 1 t inij li i cl llu s dp ind the 
conditiin is c nu db iiipli it 1 with ]) li iili inx n llu il 

slicuilcl be s ik 1 xMll P u illin till Winn I u ul in I witci ]) ill i i> 
will b ll n 1 |uii cl in ilditi n ti ] i 1 I nl 'sji luiiu till tlu mists 
lie I c in )x c (1 ll 11 win h iK b in ^li nl I 1 i cut I m tlu eiiliu^ sc dp 

w islnd with Slim itcd b ii \ id m lull n md in ininunt e nsi*,tiiu 

( 1 ( nc |) u I ( I \\ lull Pic ijul ili i i m ni in 1 Iw p uls ol /nu ointmc.nt 
she iilcl 1 ( li 1 1 lx 1 iibbi d III 

\n ml c ^ n 1 x ic nu m ix lu i c s 1 1 1 d I in inx c u i ite c isl> xx lin b 

in IX smiul lie 'sx c si> bnl 1 il lie ilnunl ilxx ix s s\iili i s w ben i lu liillx 

c ll 1 1C cl out 

IMPOTENCE. 

Mil b line ll impidmunls to the si \u d i I slu old 1 e met bx ippiopiiite 
III 1C d me isiiies 
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The majonty of the cases seeking ad vice have a purely functional origin, 
and man) of these arc in recently mamed individu^s to whom much 
mischief may be done by the administration of drugs The situation 
arises from ignorance and nervousness, and product sometimes a dan- 
gerous depression of spirits The majority of cases of this nature right 
themselves m a short time if left alone, and all that is generally necessary 
IS a little sound advice and no drugging Ihe stereotyped instruction 
to iigidly abstain for a time from all a ttempts at s exudJ inte rcourse is 
tLmistake, unless under special circumst ances, nature jgner allv ^ soon 
sets matters right This is especially trucln those eases where emission 
occurs before penetration has taken place, and then a successful coitus 
may take place when the act is attempted again a short time after failure. 
Vfental or moral treatment is all that is necessary in most cases where 
die incapacity is imaginar) 

\ In paralytic cas es where impotence aiises from prcMOus icccnt e\- 
cesses, but where the geneiatnc organs ha\c not apparentl) suffered 
structurally to an\ obMous extent total abstinence from all attem pt 
at mtcrcQuy^sc must be ri^idl^ adxiscd till cMdcncc is lorthcoiumg that 
nature mea ns to assert herself During this period N igonms exercise , 
with good liviiY ‘tnd a) stincnc c lrom ale oho l, with the dail> use of the 
cold shower bath oi sea bath ing^anS^ Ionics . are \ei> useful Of tonics. 
Iron in full doses of the tim ture of the iieichloiidt in combination with 
Strychnine is the best, and J aston s byrup of the j)ho‘^phatcs is a \aluablc 
preparation gi\cn three times a du in doses ol at Ictist i dr 

Aphrodisia cs as a rule do harm, and should not be prcsinbecl in these 
eases The mere production ol an election is ti dilTcrcnt ihin.^ from 
power to perform the sexual ut sucecsfifull) .incl these aitificial aids 
gene rally fail, and aftci ca( h f iiliiie the position of the patient is dec idedlv 
worse 1 Ol this reason he sjnuilcl be urged not to ettempt the ut till 
he feel th he li is re i>on to bLlie\ e that the aUenipL will be mure suec css 
ful than the list, and the puienl s own sensations will be his best guide 
\\ hen this tre itniMit 1 iiU oiler incisures remiin, ind these may at 
once be resulted to wiiIk uL w iilin in those e ises uec urrmg .liter middle 
life, or in those who base ineluL d in \u il exicsses e»r in inastui ballon 
to the extent of e ausin^ atiojiliN olthi ii'»ii hs »i penis In su* h patients 
there IS often w eakness ol sexuil dcMic^ but soniilinU'i it is ml diniin 
islicd, and the physieiin finds tint tin imnlil d^J)rls^M^ issi 1 1 itc d 
witli1.hc impotence is so serious is to c ill loi uti\c tic itiiunt in oidei 
to prevent hypochondriasis or otliir form of inent il disc isc 

hlcc t ncit\ in the treatment of premituic h ss ol \iiilitv conus next 
in \ aluc to alistinc nc L and till ^cnciillu unii me i>,uic s just nu nlunu d 
Ihis rcmceh ini\ be used in various w ivs llic writer bis olscr\ccl 
that the be St n suits follow from the employment o l a mode r.itc Iv sLiuii^ 

I e|y] ^niinii,s nirrenl One large sf»dh.,e ileeliode be m.. pined ov e I llu 
lower end of the spine, the either is appliiel to llie f^icun spe rm itu cord, 
testicles, penis and perineum in sueeessiejii J lu siltm^ slioulel l.isL for 
20 minutes, and nia> be repeated twice a d iv llie interru[jlcd current 
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may be employed occasionally with advantage for the space of about 
a week^ during which the continuous is suspended. Bcmefit 
times b^obtained from the weari ng of a yood Pulvcrmache r i;hain b^^^^ 
^ft pnd the pe lvis or loins. 

Massage or gentle kn ea ding of the si^otum and t esticles , followed by 
free sponging of the parTs with cold sea-water twue a day, has a decided 
induence in improving the lone and nutrition of the generative organs, 
and should always be trial in < onjunttion with eh ctruity. 

J If the failure is a jiurcly fum tional one arising from some deficiency 
in the apparatus necessary for crci lion, authorities speak higlijy 
Canthandin in small doses — 3 mins of the If P. tincture — or gj^£bQ9* 
pborusT The writer has never prescrihecrtTic sc remedies for this purpose, 
and IS doubtful of their utiht> Daniiana has proved itself to be an 
aphrodisi.u (jf (unsidtrabU power without doing harm in most cas^ 
of loss of viriht> due to ( arly sivual (vessis or priinalun vseakness of 
till ginilo urinaiy unties 111 the (ord It inav be ad\ antagcously 
conibinul with Sir\rhiiin( as in tlu following 

It 1 \t l)amuuia Liq (i in i) ^iiss 
/ nut A ifLis ViitnuiL "\ j 
"^unnuttif ad -,i\ Wuu 
It mist (apiat^)] tir ni dii p tst nh ts i\ aqua 

\ ui ^l^ihiiK 1 1\ (Inn liloridi is a mon pcjwirful tliough lomparatively 
sale drug obUiinul Iroin v oliinibLlii birk It is pimurahle in i^,-gr 
tahh Is of whuli 0111 to thru in iv hi eivm ihriit ilaih or 10 mins, 
of I per (Lilt solution ma\ Ik administuul lI\po(hiinn injci turns of 
Poihl\ SjiiiiTun ( 1 q mins ol 2 pu c ent s ilution) .ind 5 gr dosts ut 
Onhiihn cn ol DidMiiin l)\ tlu mouth are lii^hh luomnundtd 

When thi iiiipotiiui ouuis iis the iisiilt ol ^omi nr 'uin tional 

disease it inav nasonabK lu i\putul Lo pas*, ulT whm tin Uf i lion I'l 
removed iiiid it is nudliss to sa\ that tijipropn u tu un nt >h mid Ik 
duel li el to the miM liie t ot whu h il is inptoin ili I hiu . iLplitm iitn 
parah sH^ K ul jioisonin^, leiiil Im iions luuii^llu 111 diibti^ and 
at i\ia imp ileiiu ni i\ lu iiu i nditi m w hu h li (h e t> tl t lutiuits 
atluition to snmi thpului 'i mi lu din 

In iiii|)i)l( lu 1 I Hon 1 Ik id oi >|)in il m)uiu t u h 1 » n 01 '^lu 
wdl In in tlu jiidu um" Ldinim''tiat )U oi niu ill du>i^ ul Plu hljiide jdI; 
MiiuiiN ) OI ol \ ^^1 t 1 tiu ( hlondc ui ti ild in d 01 of 

q u (»l tlu loilidi ol Pol i^'' uin Pho^ph ii^ md Mi\»hn ini should 
lu list d With llu r> lUsl I vution in mu li * i-n-- \lhi i lew week'' i»r 
iiMlllhs til Mil lie iliiunt ihe Uni e»l l V i ik » Miliiiu m> UlluiU piN'^eil 
ihnuuh M e ttnbiiinilM lUw niimunlN ml* U »w IpeiswiuuK with 
d\ ini''m ol llu spine lnm\ tiu he id I 1 tn n i mn will ii Mun\M nIi dl 
that ihu^N i in lu i \pe 1 1 » d to uHlii v e I li b i n n el m lo^ mi »l u 
tita\i i ihit dlei NU^i)! nsion luilinenl in ''Uine e ises unpoleiu e teir \ 
lime dlslppeUs llu Wlltel Ills how e \ e l ol)''el\eel the. spoiltllleeKl' 
leinpoiaM dls ippi ai .im e ul unpoleiu e ill uiu \ei\ aelvaileed ease whe.r< 
I Ills s\ iiiploiii had been inaikiel loi iiiaiu \e us 



1SIWWINENC& OF, URINE, AND ENURESIS 

IftdOHTUENGE OF UBDVE, AND ENURESIS. 

^I^gjjge ment of the prostate i s the co mmonest causej)f urinary in- 
eldcrh suhjeitSj an3rm ustbc dealt with by raefk aT surgical 
The pin sician must alw^\ s he on his guard against mista^inp 
the dnbbhng oNcrflow from a distended bladder for int ontinenc e, a con- 

[ ‘dition which is \er) liable to aiise during the course of prolonged fcvqjrs 
and other affections where neglect of cathetciisation will tend toward*! 
a fatal result, when an\ doulit exists the catheUi should invariably be 
lused. Incontinence due ULACSUU fistula to t he prese nce d 

S irostatie or urethral con cretions, or to SitruttUral bladilfir or urctlira] 
igjggj^or d eformities must lu dealt with surgualb 
The neurosis known as mntinnal imonhneme or cniuesis is common in 


male and female (hildicn as the result ol the survival c)l_thej)urcly reflen 
nature of the mieturatm^ act in the inlant Jhert is iisuallv nothing 
abnormal during the waking hours in tiu functions ol the bladdei in 
these cases and there is no dribliling aw i\ of llu uinu at night, which 
IS passed in a full stream during sleep 

The first step in the ticatmcnt should be llu removal of anv cause 
which tends to keep u[) pciiplurd stimiil ition or irrii.ibililv when anv 
such IS disc ov cralilc it must not be lor^ottc n that the causil ii^cnt mav 
be located at a loiu df^tance fiom the bladder as the pi esc nee of aelcnoi^ 
has been lice|ucntl\ demonstrated to be .m elleitivc fa< toi m cnuiesis, 
though there mav nol Ik mere esc m the Irccjutncv c»f micturition eluiing 
the waking hours 

Of the sources ol stimuli arisirv within the ^imti iinn irv tint itself 
the most freejuent au pinhole openiry m a niriow lore skin t iverv long 
or adherent prepuce or a bladdci ealculu j ^ thoiuh llu litter cause will 
jjiobablv also had to vcsu d distuibimc duriru the waking he urs and 
the seme n nnrk holcb tiiu loi hvp cracuhtv h\ j)c r alkalinity , ■mcl 
lUiiillus m i l m t he uiii^ 'all cl which should be met bv appropriiite 
remedies in (\ei\ nsl him where the uiinc i> il u imal i he pryst m e 

of thre«iflw Ol m >. should I i ii ht Ic^r is the si mi^i ite fiom llu tiiuis at 

nuht tind m i\ ^c^ uj) mu ii t miI\ ii ii i it itioii and m il piiinitis ijiJ)stma^ 
c gnsti]) limn acts Jill tin s mu m mn^ i 

Often liowevci ni cl i i iin I pc npl til init tutu cm be 
eletecteel Ihlcjic n^oitiiu t dm li ilii nl llu jil n i m hi old 
sgipervise the airan^cnunU ol th e p,iiiiiii . m. ■! h i p i 1 lo i\ 

llu dut should be pi iin ind iin'.lmuil itiii lit me d mil i |) TTF 

fluids 1)1 t( re b d lime be f rfiidde n \ e o i lul mii • i m 1 1 i n 
finds out w hat ai tu le of lot d or w h it be \ 1 1 i e ^ n I II w d b on 
a^giavation ol the s\mj)t m> iiul the e e m b i\ i hd \ i ml i 

stron^ inim il fooci d 11 1 II \ is ctbje ti ii ibh bill s mi i hildi < n in w u 

ujjon a pLiie laiinaeeeuis diet with slip I In bed lilhm li nlii n I 
be too Jie.ov and a hard matt re •> is prehi.ible to h ilhei Jill lIuIiJ 
s hould be taught to lu upon cithei side . and sleipii y ujioii tin b u k m i 
be pjcventcd b\ fastening, mi empU Milton reel oi bobbin or spenil fiT 
means of a bine r ound e Wst JIusvmH iw il e n the |iLtienl when 
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he turns over upon his bdc k during the night, and feels the hard substance 
pressing against his spine It is certainly the case that some children 
^ill not suffer from not turnal c nurcsis unless they turn over on' tfiSfr 
back in bed 

The great scent of the su(((ssiiil trcalmint of this condition lies in 
can ful and c onst icntioiis nnniN^ [he >vritcr speaks frcjin the experience 
of several hundred lasis Ln.it< d during the list 40 \cdrs in a large in- 
dustrial school when iIk compliint was ((inslantK met with in a con- 
siderable number of the \oungei girls residing in the institution After 
the child has e miitied the bladder Iil should he niadi to go asleep upon 
his side and he must be lilted out ol bed witlnn i e oiiple of hours and 
made to piss urine .igain, the opcrition liiin^ rej^eated in 3 or 4 hours 
and again lie fore the usu il lime of ttiru njj V si liable and reliable 
nurse soon learns the jje » uh u iti. of c u h iiiLunt and disi o\ ers the 
houis and niiinber of times when sii< h iw ikimng is ncitssars as the 
inUr\als an gradu dl\ lengtlumd 1 he eliild should be awakened 
alKiut 10 i^ iniiuites befon the i\|H<Lid bi el wetting oeeurs Ihere is 
little difInultN m eletermmm^ tins is m e i li e i>i the perujel is fairh 
eonsi int I hi ^ i e at m ijonl' of c i'>( s w ill i ( sj) )nd to this pi in of treat 
nuni aloni without drius though in i\ei\ < these ma\ be judie lousK 
emploM el to shoi till the dm ill n < I the jiiiudoi nuismg 

Vii} foim of Qiinishiiun t is ii pi hi iisihli esui the thuatining of 
]>unishment m i\ '•iiun 1\ u 1 i\ iti iTi i ndili n in h\ pe i>tnsiti\ e 
ehildien Siu^istion 1 1 1 \ 1 h itimil 1\ tiuel in jiUients old tnough 
to lu impnssid sh m h b\ ih ph\ i 1 in s m ntul nc iss^i rtion that tlu\ 
will i eitiimlN l iMilhi hibii 1 h il w lliu 

I jeilidonni piishi d till its ph\si 1 ^i d u n n i >1 timid in a mild 
lorni^ Is the im st le h d h cliiu It 1 nl\ 1 < i usi m dt se s i ipil 1 

pulialb pinhsin^ ihi Iduhhi (hildiiii hi it bilhd nn i wjl u 1 
some shiiw luniikibli toll i iiu il the diiu but tl u I u\\\ ni 

pi ojioi II uim_ tin pi pi I (1 ''i mil n luli » in 1 i n 1 i 

lit\ e\aitl\ 1 1 in\ i\ i T i i \ hill ^ \ n Pmi ^ n 

ijf till IJ r Hill tun m ihi iftiin n ii 1 i nn i ll l un ' 
bediiini I hi> m I i i i In 1 i i 1 till lo n i ii ^ il 
it diMiis> 1 till tin ll ml 111 It L I 1 il pM*'^ ‘ 

1 1 Is thi^ n ll ll III nH\ in ii n m t' I I I \ Mil 

i I iiln I ’ , li\ 1 1 in I ll I III ml i » l i i i\ ^ n n n>, i I 

ihi nil h in m ll I in 1 1 nu \p ii n 1 nm 111 n i u 

n Im M in 1 |m up ih i li ii t th din 1 iw ’ wi i x 

ilti r w hi 1 ll in i\ I i I iiln ilK li n in 1 1 i tl 1 i n ii \ i is 

ils II mil ili\llm wl i ll m tu um 1 l n ih ^ \ 

bi I n I I i h It Inn \ti in i ^ U 11 id» I i 

till Inn im ill 11 i 1 nn i h is i « n ni m 1 i I 1 ’ ' in plus i 

n 1 1 mini ml I hi lu p I I ml mp li n i i inn tl li pi i i i ll u 

« I I I \ ll old I 111 Id 1 Ion 1 d tliiu ll « p mips 1 Iin^ d ill 1 1 I i 

I I iKl I ^ N I ll I 1 1 1 n I I hi SI d I s N nu Inn pi dii di hi mm 

1 1 \ I s \ linn III IS 1 I siib l lint d 1 i ll i lu ll i 1 n 1 1 tin I ii i n ^ i 
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SjjpShBy indicated where the bladder is irritable during the day-time* 
|||Ljy^ heUiulnnnA ahnuld not he administefrcd Hi thfi.Jymwym 
a^m^ jromide of Potassium has now and then given good results^ 
raws very much inferior tol) 3 lddonna It may^ howev cr, be i ombined 
with it advantageously. The following mixtuic may be presciibed for 
a child 7 years old : 

E. rinctiine Bdludonmc 3^^] 

Potasi^ii BromiiU 3v. 

Syrupi Simpluis 3 j. 
iqiicL Lions lurantn ad 5iv Mi sit 

Fiat mistura Ciijus capiat lochliaro iinum minimum, mensurd, 
vespere et hora somni 

The combin ation ^f btrjchninL wiUi belladonna has ^jivtii excellent 
results m atonic cases j 2 mins liquor str\(hnin.c inav be i ombined with 
each dose Sundell states that Aistiiit in small dosts is iht most useful 
drugj and may be most ad\ antagcousl> lombinul ^vlth strvchnine 

Chloral Hydrate ha s been highly rttommLndLd -tin writtr has found 
It to increase the misthicf, like Cannabis Indica, Opium Codeine, and 
other narcotics, it would appear as it the drcamin.; whuh follows the 
administration ot narcotics is \crv liable to excite the bl ulcler, and often 
an intelligent child will state that he alwa) s du.ims tli il lu is mic luratiiig 
before he wets the bed 

Sumach {Rhii^ aromatua) has gi\cn evdhnt results Unna states 
that It acts upon the musi iil ir fibn of the hi ulde r 1 lu writer has use d 
it in the case of a youn^ adult with considcralile amelioration of the 
s\mptoms Ihe fluid extrut (1 in i) m.i) In .;i\in ^ timts a day in 
doses of 5 nims to (hildrcn under 2 \ears and 10 min^ to ( Inldren of 
8 }tars )ld Rlius J (jxu odi ndnm [Poison loy) in small doses lias been 
found to I hc( k in< jiitiiuiuc ut uriiu but m no wa\ is it superuJr to the 
Rhus aromatuaj aid it in i\ » him iiritilion of the siomuh and bowels 
Vntip>rinc has been pnn ul ciluliid b\ Pbillqis who ^^ues S to 10 grs 
to children 7 \eais old md im n flu (onlinimu^ tlu diii.^ for 

3 or 4 months without injun I Mopjdium ind 1 li.i\e also u> 1 .1 
sionallv proved useful m atunu i I'lcs and ( inth iridin in innmti d js« s 
has sometimes ^iven ^niod results 

Some phvsKians advise bhsti 11114 thi ^ lu d n^nn uid llirkm u 
ported 4ood results from painhn , r the iippn tLrviial spnus with Liguo t 
Episn^istif us ft IS just possible ill It tli(s( nutluxU lU t b\ j)u\( 101114 
the (hild looping ufion tlu buk 

Jaunting the orifu e of the unihra ovir with ( illodion or i minim 
the penis with plastc r or an ( 1 istu bind, in 41 m i dlv futili pioMcliinN 

Ll((tri(it> when tin rc is an atonu condition of tlu spbimtu bis 
proved useful in sonu ( ases, l)uL its effeds an tiansunl J’uaid applu s 
one pole to the mtrnliranous part of the urctliia m bo\s arid to (lu 
entire urethra in girls, and plaits tlie other pule abovi the |)ubes 
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Cystoscopic examination of the bladder is seldom quite negative m 
these caseSi and it should therefore always precede local treatment 
The writer has found tiibcn ulous disease more than once labelled incon- 
tinence At other times, Lspeeially in women, cedematous patches are 
found around the internal meatus Ihey arc often associated with some 
uterine mischief, to whie li treatment must be direeted 

When eonseientious nursing m combination with belladonna, hyoscy- 
ainus or rhus fails, ti trial may made of passing a graduated Im u g lP 
or sound into the bladder in order to stretc h the jiustcrior urethra- K 
no result follows, a few drops of Nitrate of Silver solution may be lodged 
in the prostatie portion of the eanil b> means of a suitable syringe' 
attached to a rubber eatheter in girls the solid nitrate may be applied 
to the entire urethral ])\ssagc 

Obstinate enuresis in >oung women m be treitcd by injeeting_jJo 
5 gn* Nitrate of Silver dissohed in 2 drs w iter into the empty bladder 
at inters als ejf a week or 10 da\s and Siniins reiommcnded dilatation of 
the organ hy fon ihlc injci lions (A wirin wati r up to the extent of 20 oz 
GerbsininN method of Ireitnunt eejnsistcd in plnin^ the patient in 
the knee dust position and appKin^ m iss ue to the \csn al neck through 
the rec turn for two cjr thre c minute s it a tunc 

Ihc most olistInaU and lon„ continued lases art to he met with in 
female patients whin tin iin ontmenec nll^ buome loinjdite both 111 
night and du time (nT'<iiinvN iperitioii mi\ then be tried hi dissects 
the urethra from its surroundings foi indi sii/cs its outer freed Iwfdcr 
With fon c [js and puts on i twist of hilf i i in Ic fixing it in this position 
with sutures immidiili iuntinmcc itsulls hrisih 111 1 ia.sc which 
relapsed disseitcd llu unthri u m md inuk a further twnt of half 
a einli, and he huliN ih it thiN 1 tin lust of ill op ritions for im on 
tinencc I h fore rcsdliiu u tlus hen le pnuediire thi unthri mu lu 

gradualh dilated In tiu us i^c of i senes ot 1 ir^c sound nil the hn^cr 

can bf fin ilK intndiucd into the blidder thi null ’ luUp,!! n t 
likely to efTeit a i un • m do no hum, sin i tiu in ontiiui l i ilu vh 
cajinplctc It has lieeii followed suInellllu^ h\ ^o )d nsult^ 

Ihe aftci tn ilnunt I n tuinil m. nliiun i will . oiuist in the 

ulmimslrition nl 1 ni like Mn Imiiu li n, di piline, mid 

with s, I bithin .p'^ I Ml I is md iturniTn to the dulin siroii. 
U M I M.lfci luMi h 111 inhiUidin liter the e irK eMiun^diours 
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ImiIumii or riiiiiintinc in llu pi -eiui ot i^uitpin 
dunu 1 imiu I 11 dU dl ih. indnuhi iK m tlu itk ui /oiu luin. 
ippucnth uudopulin in . c in >1 tin im idniirMs litunnuuuu^ 
ui iisdcss In spoi uhi i iscs this is ditTeunt ml llu i^id llu 
m.l llu (liM iskI >h.uil<l In kipt iw i\ lt< m "i' pUiint sufTtriiu li » 
(Mil iinil.l in i(k ol inihuiui full (I -t Oir"*'”' ^ 

IhIiukI to illuid Mi '"‘ pniiKliuii \ p m pntpll^UM^ of 
iiupdil.uui .mil (HU iisu ill\ (>\(.il(H)kiil I', llu 1 U(l^sll\ ior tu ii-U 
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isidfttion of an influenzal patient who is suffering from the pneumonic 
comphcation. Lari) in the great ipideniu of 1890 the writer observed 
the highly eont«igious natuie of the influenzal pneumonia^ tind witnessed 
many instant es here a pneumonie tase infti Utl a numbci of t onvaleseing 
patients who had t scaped lung ( onipliiation 
NobMthstandmg the high ptutnl i^e of ini\ed infection in this disease 
Vaec^in e methods ha\e been pro\id to lie ol pio[)]i\ 1 1< tu Naliic Ihus 
Leishman s figures comprising o\ci i^ooo men iilal ions m soldiers ga\c 
an incident e ol 14 as against pci thousand in the unjiroUcted and a 
mortaliLv of o 12 as against 22^ Ihe \ luiiu iistd m the \rin> now 
jConsists of 400 millions of Liu intlucn/il buillus So millions ol strepto- 
eoeeusj and 200 millions of the |)ncum )Cot i us in eat h t i 
lilt patient should be imme(hitcl\ ortleucl to t iLe to his bed when the 
first s\mp toms ot infliien/ i show themsehes there irt few elist esed 
conditions m whith the mort ilit\ I'l so not ibis inlliunttel by rest and 
protection from e\posuie Ihe burnt bill mu late is hit m siit h a rccep 
tive eondition that ar\ than^e ol temper ituie in tin surrounding atmo 
sphere is liable to lead to sent>us mUttion irom other nut ro organisms, 
against whitli the htalth^ pit lent is usuiilh immune Un toiiijulling 
the Mctim t)l influtn/i to itmiin in his room foi it It ist a with the 
compile ations ot the disc isc irt lir^tK pri\tnti(l Ills stieii^tli shtuild 
be maintained trom the onstt b\ jiuln unis leediiu 'Mlh milk soups and 
other liquid nutiitioiis irtu Its ol diet 

Ihe intense he id it ht ind puns m the buk ind limbs t\en whin 
Mn little fe\er is p»'estnt t in be relieitd bs Vntqnnni (•, -,is ) ail 
ministered at the be^innin^ of tlie itt it k iinil h ilf this (|ii intils ^i\tn 
Litre 5 hours generilh ilfnrds eei\ spud\ itlnl I hi u turn ol tin 
diii^ up m tin skin histins tlu elimmitinn of tin poison iinil « uts slu»rl 

the (ouisj of the alTn tu n. It ippe irs iNo t) luuti ilisi tlu lo\in intl 

It slu iild L I mbintd with 2 r tit si s « f ( iti ite i J (_jlftjni 

Quinin e Is t It tl I \ \ t be tlu list U ill tbu^s in inlliit «/ i hi 

hi lie\ Ls it to 1 1 dl III intit \in end I it ri mint ruls hoin 1 to j 

disseise d with ::o ^t jj ^>1 t bt t ikt n t\(i\ ^01 1 hours in in 

ilk lime nii\luu i ( 1 1 1 ut I \ien ni i ml liu irb n lit of Pot is^mjji 

Ihis tre Ltminl lu tit pi n( i q li mn m 1 si jui 1 1 but tin 

writer bdi vts the i li n \ \nti])\nm t I 111 m r 1 I il I md it 

1 surprisiiu h w sm dl id 1 m t 11 t ju in n ] I 1 i li I ii m 

ill tl¥, senqit m J< 11 1 will m imiid d I 1 In , 

eun when tl ( 1 < 1 1 1 lu mu id ir j im in 1 li \ i in \ i 

I atcnic I Jutal\ Owm^titl mi\ 1 n itni I tl ml li n tl 1 li 

btcnofim rtimeihif ft h is f n In I imi h I nl d ul i lid 1 nil m 
tlu piuunumi i mjjli lLi n ^ ^ mm 1 lli \in \ i in 1 nil n 1 
be e\((id(d 1 m miti il flosc \n ml n n \i m 1 jui f 1 d I 
when time permit 

Serum Ili(ru/}\ M im jbsirnrs h i\ i n|jii(d ili I i I w nsiill 

from tlic mtr i\< nous injtf turn of tlu scrum of p ilu 11 1 w li j h id r < . \ e n I 

from the j)iu uinoni i 1 (jin[jlu ituui 
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complications are liable to take on an asthcnir type^ and they often 
demand stimulating treatment, hem t tlic usual depressant expectoiaiUs 
as antimmy and ipeiat should he avoided The feeling of prostraUon 
which often follows upon the departure of the fever, headache and 
musuilar or joint pains is Ixst mt L h\ withdrawal of the antipynnc and 
the administration of full dosi s of Quiniru in ii t( aspoonful of Sal Volatile 
and a small cjuantits of whiskcv, hi ind> or port wine Reetal feedings 
m«i> he nt((ssirv to supple mini the generous stri ngthi ning diet The 
following IS a s.ifi aiul 1 1 Ik iint stimulant in ui h i asi > 

ft / inttimc ( inLliayui ^iss 
[mmoniu ( arhonatw "jiv 
^pintHs Imnuffiia \romul 'u 

I)nt)cii ( ntdioHU H(i -,\i] Mtst 

I lat mwtuni ( itjus i ipuit mm utn limoun dxiin 


ncti hnionn dxtin 


ilfintsaniia (jituytis huris p p n 

\ omit in should 1 h nlu\nl h\ sin ijiisnis t i tin slomuh n jion and 
sill dl ijii uUilK s ol n < (1 ( h imp Rm t il li t ilin^ is i ssi nli il 

Kluuniilii s\ m|)toins sii h issimti j uni |) tins il not nlii \ (d In the 

lailv dost s ol \nli|)sriin in i h ti itid l)\ ^rs of llu siIunKUo 

ol Soda i s ( FN lour Ol si\ houis l\ i d s s i \sj)iim 

1 hi ihd iinin il t\|M ol tin i i i i I u ui d 1 )\ i ])tinlul diar 
rlifi.i whnh sli uiM n l i ini il i l \ nh u ili s u hi imi s imismm 
whin (hi hiluti \ id 1^0 luiiis } n i\ 1 i i\ n in « )mhination 

with limturi ol Opium ( lo in iis ) uiuiihl s t ti ui sK uilil tlu 
motions still I ntiiuK li lunt ml i\ isnim 20 Imndhm with 

10 ^Ts S d il 111 IS 1 idi II 1 m III in 111 n \\ uh 1 Oy lum 

l*iuumuiii u jui I" I liM idinm M ti 1 I siimid mt ml II 

d.iiui I * I i II li V Is' I MI I mu l I 11 l ’ 1 I d^ ^ ^ 1 ni 1 

l umhmid with Ih^i tdis ml (K_ n nihil ^ U.-U 

ciTl.uIi il imdi^ r*m mi ui i R< [i n 1 11 Ir 1 11 1 11 1 1] Li 1 l 

Milk shi w I lilt ll \ I Ij I ^ I 


1 mpN I m i im 1 mu 
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isolation of an influtnzul patient who is suffering from the pneumonic 
complication Early in the great epidemic of 1890 the writer observed 
the highly contagious nature of tlic influenzal pneumonia^ and witnessed 
many instances where a pneumonie ease infeeted a numlie^r of (onvalcseing 
patients who had est ape el lung i ompluatiun 

Notwithstanding the high pinentage of mixed infection in this disease 
Vacein e methods have been pioved to be of proph) Lu tie value thus 
Leishmins figures comprising ovei 1^000 inoculations in soldiiis gave 
an incidence of 14 as against 4^ pei thousand 111 the unpiotecteel and a 
mortahtv of o 12 iis against 2 2^ Ihe vaccine used m the \rmy now 
consists of 400 millions ot the influen/al bicillus, So millions of strepto- 
eoeeus, and 200 millions of the pneumococcus 111 e ich c c 

The patient shoulci be iminc dutch ordered to take to his bed when the 
first svmptoms of influen/i show themsches there are few diseased 
conditions m which the moiiilitv is so notabl) mlhieiued b> rest and 
protection from exposure llu bumchid surface is left in such a recep 
tive condition that am change of Lemperatuie in the surrounding atmo 
sphere is liable to lead to sen lus infection liom other micro c;rganisms, 
against which the heallhv patient is usudh imiiiiint Ih c c)m|)(lliiig 
the victim of influcn/i to remun in his room for at Ic ist a week the 
complications of the disease are lir^eh prevented Ills strength should 
be maintained fiom the onset hv jiuliciou fecdin^ with milk soups and 
other licjuid nutiitious irtic Its of die t 

The intense headache end puns m the hi k and Iinil)s even when 
verv little fever is present e in he nlitved hv \iitipvrnu (-^ ^is ) ad 
ministered at the he^innin^ of the Utick and h ilf this c]u iiuitv ^iven 
everv 3 hours gencrillv ilfords verv speech lelicf llu ac licjn of the 
drug upon the skin histens the eliminition of the poison and cuts short 
the course of the atfectnn It ipfie irs also t ) luutrilisc the toxin and 
It should he i ond)iiud with 2 doses of ( itrite of ^ifTc mi 

( Quinin e IS stitcd 1 v \cu i he the best of ill dru^s m inlliick/a, he 
l)clievts It to 1 c 1 ill\ in iiUitoxm and lie rciommcnds from i to ^ 
dissolved with 20 ^is ini i id t o be tiken eviiy 3 01 a hours in .m 
alk dint inutiiiL (jj ( iih nu Vium ni c ind \)u iihonilc of Pot is'^iujji 
J his tieitmcnt he til ])i vents n pli ill n end sc(|iiili hut the 
writer he licv es the u ti net \ntipvrmc i I mi h in i i li ihh ind it 

is surpiisin^ h jw sin ill id c ism iiv t jn iin in| I I 1 li I li in 

ill tlu' svmptoms R ire Iv will 11 imli il rl I 10 1 I n n 
even vlun tl In lel u he muse iil ir p iins ind lev i ii \(i 

V aanit 1 liiraf\ Owin^tjth ini\ <1 n itui I tin inie lunlhislii 

been of um e 1 1 iin \ due It h is h e n Iti d w illi I 11 1 d iil 1 lul 1 nils in 

the pmnnionii c 1 njjli iti n inin 1 llu \iinN v u in 1 iild n ! 
he exeieded is in mill il d is( \n ml n ii \ i urn is pn f 1 ihl 
when tJiiR ])( nulls 

Serum Ilnra/i\ M inv ohsciviis hiv* npirlcd silisliiii\ nsnlls 
from the mtr ive nous mjei tion of llu sc ruin ol \) itie iits wh i li id n 1 ov e n d 
from the pne uiiioni i c omplu ition 
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^^^^te^minplications are Lable-to take on 4 u» asthenic type, and they often 
demand stimulating treatment, hem c the usual depressant f-jiwntff 
as antimony and ipe( at should bo avoided Tlie feeling of prostration 
which often follows upon tlu departure of the fever, headache and 
muscular or joint jiains is best nut b> withdrawal of the antipynnc and 
the administration of full dos< s of Quinint. in a Uaspoonful of Sal Volatile 
and a small (|uantil\ of wlnsktv, biandy or j)ort wine Rectal feeding 
may bo ntitssarv to sii|)pUmcn1 the gcncrou'^ strt ngtlu nmg diet The 
following IS a saf( and ( IIk itnt stimulant in siu h (asis 


Jl I nutitra ( nulioffu ^iss 


Immoyiiu ( arhonatis "Jiv 


Spiritus \mmonui \roinat 

"n 

Ihiocti ( nnhonu ml =,\i] 

Misci 

hull mislitra ( iijiis lapuil ij citni 

y « .1 j j 

litci li munis du7n 


iffirnsctniia quariw lions p p a 

Vomitm^ should lu nluxul 1 )\ sin to tiu stomuh region and 

small ([u inlitn s of n ( d ( h un|j K( ( l il hi din-, ( ^slInlal 

Khiumatii sNinjjlfjins mu h is si mu joint ji iins il not nliCMd b\ the 
(arU dosi s ol \ntip\iim in i\ bi ii iiid i; ^rs of the ^\ll^^lalo 
olSodai\ir\ lour 01 si\ Imuis m l)\ ^ dosisoi Vspnin 

1 lu abdoinin il Injii 01 lln di « i 1 u h ir iMrisuI 1 )\ i painful diar 

rha'l wlinh should not lu ininhud with iinliss jt hu niiis ^Missive 
whin ihi hiliili Siil[)luiiii \' id (^o inms ) mi b im n in i omlunation 
v^ilh Iimluri ol Opium (10 nun" ) iltci c uh 1 losi ^ \ non Should the^ 
motions still lonlinui lui|iunl md i\ in"Im 20 ^is 1 innilliin with 

10 grs S dol in i\ b null 11 d in i mi in iti n sMili i i 1 Opium 

I'miimniiiL iM|uiii" I Ihi idmini li Hi n ol "imu 1 iiit ml i 

flan^ii m| I inli i i^lliinii iuunI 1 m I ’ \ 1 ir 1 dust" '^1 _\ I ni u 

(oinbmi d with l)i,-it ills md ( )\_\^ i n min i uiuh ht_ 1 ^liiiLiln > 

(Ujaili (1 iiiidi 1 Tiu inn mi i Ki p nts nl tin lii i i mi i ul i 1 i] 1 t 11 1 
Alilk show ihit tlii\ lind In n i" ti n 1 J u* U 

T inpv mil s inilmu" • | n m 1 u l\ it m 1 \ U r i 

disajipi ir in I Mil' ) n im m i 11 1 ul 1 im l l \ iii| i i 1 

11 (111 I 111 I N\ ill n I i 1 ill n I ti ] 11 il u in it 

III M III d mil i( 1 1 n t H di\ i m mu l iii n 1 n 1 n 

in til m ij iii\ « I I il 1 nil nii\i ’ ml n 1 ml t ’ ^1 i 

l(»M bi II iiilid I III • 1" I I 1 pli 11 11 II n i> I i I 

bum hill nil 11 n willunl m uli 1 h Ih" im i \ Li 1 . 1 m il\ n 
mil il il I Ms I Su 1 1 " ( nil It I i n i ( Mun ' I 1 I \ m 1 i 

I III lb pins uldid II I il n \ 0 i 1 1 i n d n i i i "] 1 u I u \m 

horn ill! li mlnti ’ 111 ^biub I 1 1 il\|l Ol 1 \ 1 n 
I ii|nid 1 ’ ii illm m \ bi usi d 11 m 11 m i d " \ i \ i '11 i 1 i s 1 1 

I III i] 1 II it I 1 I', I ml mi d t I lu n|»]M 1 ui I I " I s m 1 n h d s 11 " 

lluwli id\i"is u Im i\ii\ hill 1 n w ii h 1 1 in ^ ( hK 1 il 1 ImI i 

^ IntiiiM 




routine i 

impA dan 


le 19 to Ynnin^^ tJiroat fr^ 

^ Mt. or to gpnnlde it upon a layer oLdrv CQttPP-F.^ 

Se nightdress^ so that the vapour given off from the skin and 
"^tiling may be continuously inhaled in a diluted state. When 
the incessant coughing embarrasses the hearty internal sedatives to the 
.respiratory centre are indicated; the best of these is Heroin Hydro- 
chloride in doses of gr. As the dry state of the broncliial and laryngeal 
mucosa tends to keep up the irritation^ mucli good can be accomplished 
by combining with the latter drug moderate doses of Sodium Iodide. 

Bronchitis will be also relieved by the above remedies, but when the 
secretion is profuse morphine and even heroin must be used with great 
caution, reliance being chiefly placed in Ammonia combined with Ifldide 
and diaphoretics like Mindercrus Spirit in full doses. 5 grs. Iodide of 
Sodium added to the effervescing mixture mentioned on a prcv^ioiis page 
is a reliable stimulant and expectorant. Counter-irritation is always 
beneficial. Any signs of cyanosis should be met hy Oxygen, and feeble- 
ness in the act of expectoration may be checked by a hypodermic dose 
of Strychnine. Naessens administers the Oxygen subciitiineously. 

• The most serious complication of influenza is the cardiac weakness 
induced by the action of the toxin on the heart muscle; it more fre- 
quently appears as a sequela. Rest, prolonged and absolute, is im- 
peratively demanded in addition to generous diet and moderate stimula- 
tion. Whetlicr previous valvular disease or other organic heart affection 
has existed the treatment in the main is to be that of failing compensa- 
tion or dilatation, as detailed in the article on Heart Disease. The only 
reliance on drugs must be placed upon ^trs^^hnine administered hypo- 
dermically in conjunction with moderate doses of Digitalis or Stro- 
phanthus. 

Of the nerve complications occurring during the attaik, the most 
serious ar#’ the presence of delirium and ct)ina, wliir h have given the 
name of the nervous type of influenza to the condition. Such syipptoms 
are to be (’arefiilly differentiated from those of abscess of the brain, 
sinus involvement or meningitis whieh arise from extension of the middle- 
car disease liable to occur at a later stage. The best treatment to purstio 
for the relief of delirium is to apply the icu-cap to the head, administer 
a brisk saline purgative, and cemtinue the Antipyrine internally witlumt 
caffeine. 

('oqia if associated with high temperature will recjuire tlie wi i pai k 
or assiduous sponging and a lo gr. dose of the Aiid liydrochluride o f 
Quinine administered hypodCTmically in conjunction with blistering of 
the scalt^nr nudia. 

Mental symptoms may develop suddenly jliirlng ( on\ aU scent iind 
suicidal tendencies must be carefully w. itched. 

Neuralgia, peripheral or solitary neuritis, anrl \arious spinal symptoms 
simulating system-lesions of the cord and loss of the senses of taste and 
smell appearing after convalescence, should l)C treated upon general 
prirttlplCT.' The best routine agent in these cases is the administration 



of small doses of Antipyrinc in combination with Salicylates to promote 
elimination and to counteract the influence of the toxins lingering in 
the blood and tissues. 'J'lic anosmia yields in time to Strychnine hypo- 
dermically^ and long-continued profuse sweating should be dealt with 
by the same drug 

Insomnia is often a troublesome siquda^ wliidi sliould be treated not 
by opiates^ but by Trional, Sulplional^ Paraldehyde or Veronal. 

INGBOWINa TOE-NAIL. 

This IS a purely pn vintable (ondition, it is due to the habit of panng 
the nail so as to leave a sharp angle under the skin edge, which is forced 
into the skin by the pressure of a tight boot with a narrow, tapenng or 
schooner shaped toe 

In triv'ial eases the dipping of the free margin of the nail, so as to 
leave the angle of nail projecting beyond the skin, and se raping of the 
dorsal surface with the edge of a l)it of glass or witli the knife so as to 
reduee its thickness and to produce a tendenc \ to curling upwards or 
baekwarels of its lateral margins, .iiid the removal of anv eutide aeeumu- 
lated under the ingrowing edges of the nail, are all that arc required to 
give re he f and prev ent further progress of the c ondition 

If ulceration has alreadv occurred a minute roll of gauze or of tinfoil 
should be neatl) packed d iwn between the tender overhanging skin and 
ingrowing edge so as to insinuate itself under this edge and eausc cleva- 
tiein of It Strapping shoulcl be then applied so as to retain the roll 
in its position and it the same tune to drag upon the overhanging integu- 
ment and keep it pulled awav from c ont«ic t with tlie ingrowing edge 
In a shorl tunc the roll of tinfoil can be easih packeel well under the 
inturncd edge, so as to secure its thorough elevation it should not be 
remove el forscvcial d.iys.aftei which the sp.ic e mav be tilled with Bur me 
Aeid, Nitrati ol Lead, Alum Oxide of /im , or with the fcjllowin^, 

Jl Pul Iinloformj “,i\ 

( uhimiuu Prupiuiit "ij Visei 

iSitriite of Silver Sulphite ol ( opjier sti i lutn n c I Per hinide of 
Iron, pure ( arbohe \cid and id \ili iic cl Meuuiv in iiselul lor the 
elcstruclion ol exiilurml iniil itic iin ind cm I'^ion illv tluv deslrA tlu 
shaqi inner icl^e ol the n ill wlmb in lnvcncl lie uuh ot the kmle and 
scissois but nun ])Lim ol ibis m ir^m eif the n ill is use less Puichauer 
sc>lUiis tlie 11 id liv seveiil ipj lu itu ns ol i |o ])i 1 cent solution ol 
Caustic I'otasii sciapm^ its siiilue ilUi e u li ipiilu Uion till the nail 
becomes a men (ilm m thickness illii which it mi be lilted up with 
Ion c ps mil ( 111 Is c isiK is p ipt i 

When the ulceration docs not dis ijqie u iindei nov oi im the over 
hangiiv gianulitions »mcl integument m iv In sliivnl c K in oft bv me ins 
of a sharp sc dpi I .incl the wound hit tec lu d iindii intiseptie dnssiius 
II ( I Itm^ s inudilu ition ol tins nulliod In ]niisiicd ixcelleni results ire 
obi. unable , be exlends the incision bukw mis so is to renic'Vi ill ^i mu 



tissue together with a slice from the side of the toe, t^ng carOj 
^liowever, not to interfere with the inner margin of the nail. This methodj 
if skilfully performed, often gives better and more Listing results tlian 
those following the operation of lU ulsion 

A more radical operation is to tarry the iniision through the nail, 
removing a considerable longitudinal stiip of it, and thtn to evise com- 
pletely the matrix belonging to the portion of nail rtmoxed, and the 
overhanging skin 

Where the ulcerative process has loosentd the enliie nail ai'idsion is 
necessary. This is aicomplishcd, whtn llie patient is fiill\ uiukr the 
influence of an anxsthetu oi under local anisLlusia, In instrling one 
blade of a pair of dressing fouejis iiiulti the unlre ot tlu nail to its root 
and secunng a firm grip as the blades aie dosed and In lirm liaition 
the nail is remo\ ed 

One half of tlu mil mn In lemintd after priMoush (iitting it in 
two, by inserting one hLuk of a pin of liiu and sluiij) poinied si issors 
under its centre and pushing iL thmn to tlu root 1 lu loosened poition 
may then be easil} uinoMcl In the lonips J’owikrtd Horae ii Ae.id 
being fret 1} applied, the nound inav be cm doped in lint inoistemd with 
Spirit Lotum and surrounded uith oiled silL Should li )iiMe ansi ifter 
the growth of tlu new n ill tlu* eiitiu milriv rniisi hi elisse i le d oii» iftcr 
a second a\ ulsion lias heen jicilornud 


nfSANITY. 

Prevetilive measures hiM re lined mm h ittinlion ol Iili \e owing 
to the increase in mental clisi I'.cs ()h\ioinl\ tlu nn"! iniporl ml of 
these should consist in tlu piixcntion ol tin niiuii^i ol ill iniln lelii.iU 
possessing a marked f mill \ IiisLon ot an\ ili ^i ni i itn i |)s\dinsis sine c 
in a lar^c jiroporlion of e.usis the m.iliiK n luiiiliiir\ M.iiria^i rteeil 
not howixtr he lorhnldcn when the i iinik liisiun di iirl\ indn lies that 
the in^ mit\ of tlu pirinl w is ohMousl\ dI ihi uinniid t\pi •though 
here time is i I U n i r i m for the suspn ion i I in undi rl\ ing de i p ne iirotic 
taint wind] as^i ud the « ii c I ol nuiU il ihirrilioii J hi marnue of 
indn iduals w lum i mnl j i i \ in hoih xihs show^ a siKiin of insaniU 

should hi n irdi (1 is lull 1 n ' i m n d mill ss tin Icmili hi hi s ond 

the ( hild hi at ii^ [ji i d 

In the uphrin^in^ ol tli i lls[)rni^ >1 pin in J m n in tsjn miidi 
nia\ * 1)1 done h\ in r il ind < dii ilm in itinuil ml i i iiul m ih 
tirtn 1( on IK >U ri L tin diildiinol iinillnr sulti mm Ii m In i n • t 
decrees of tliit neon h mid wlnn j) ihl I n m d li in In r 
intliunie anrl ^ent In a hurdin sdio )1 u i di^i m i I )i im ' d)| 

ps\dii( or ne iiro[) Ltlin inlniind iindilnn hm li ih| midii i\iii 
strain to i ross the hound ii\ lim helwiin in ordm i nun m ii I i 
(onfirnud jjs\(ho'>i-, (\lI^ form ol si in nn nt il ippln unm uni ill 

piofournl iiiiitiond ‘.I’^iin iinl i \u d i\ iti nn nl In old In ii.d d 

against ti'« 1 ii p i ^ihh 1 In put pi i\ d h\ 'i pi ili md il lull n 
in tlu ptidiniiiM I I insmi1\ miHl ilw i hi ham in nnnd I In ii h 



^ p^miadus ^Ut of sdlf-abuse is often the result* of mental deteriora^ 
non^ it ma^ certai^y became the cause of it in youths with a well-marked 
neuropathic taint. Therefore in such cases a close investigation should 
be pursued regarding the habit, and moral treatment should follow. 

The treatment of the different types of insanity — dementia, mania, 
melancholia, paranoia, idiocy, moral mania, monomania and their 
varieties — ^would require for a proper description of the necessary details 
space very farw beyond that at ^ur disposal. Moreover, these details 
can only be carried out in institutions specially designed for the purpose, 
and furnished witli elaborate machinery for isolating, analysing, watching, 
nursing, dieting, exercising, amusing and instructing the victims of 
mental disorders. It cannot be denied that radical legislative changes 
are demanded, especially in the provisions existing for the isolation and 
treatment of first attacks and patients in the incipient stage of mental 
disease. 

Early removal to a suitable institution is of the utmost importance, 
and as a rule it may be said that in acute cases every day’s delay dimin- 
ishes to some extent the chance of permanent restoration. To under- 
take the care and maiiiigcmcnt of insanity in the patient's home would 
be in the majority of cases a serious mistake and a cruel wrong to the 
patient, whose chances of recovery would he thereby seriously diminished. 
Where the patient’s ailment is such as docs not prevent his travelling 
and mixing with the public, his early removal from home under the 
watchful care and close sun'cillance of a physician during a prolonged 
tour by rail or sea may be fairly tried with sf)me hope of success before 
resorting to the restraints of an asylum. Such eases are, however, upon 
the whole rare where this method of treatment is available or warrant- 
able. Only in-a well-equipped asylum can rest, isolation, feeding, moral 
treatment — psycho- therapeutic or suggestive -be properly carried nut. 
and the objections of the friends of many patients have been met by 
the intiy)duclion of the villa system into most of the planned 


institutions. 

Feeding is an all-important element in most eases, and often it must 
be carried but by the n^isal tube and siphon. Adam advocates the open- 
air treatment as in the Nordrach system, with wry generous feeding. 
Beyer recommends the use of a ])ath at i)S° k". for hours at a time, the 
patient spending his day in tlie bath, where he takes his meals, and is 
moved from the hath to bed at night. The drug treatment of the vaTious 
foniih of insanity resolves itself into the judicious administration of 
remedies, with the \ lew to correct the many dc\ iations from the normal 
physiological st.it c which mav c\ist either .ls the cause or as the result 
of the alinormal slate of the mind. Thus tonii s for loss of appetite, and 
cod-liver oil, iron, and other restoratives are indicated when emaciation 


or anirmia e.xists. 

S leep sh ould, speaking generally, be insured. Narcotics should he 
i\\ oTdnTexcept when pure hypnotiis fail ; the favourite drug ’s Chloral, 
llvosi'ine has gi\en i‘\i ellciU results in sc\ eral large asylums, and the 




^SI^ffMMknikic injection of rvir gr- of pure Hyoscine Hydrobromide generaHy 
^ jpi^uces the most desirable calm and sleep. Veronal, Sulphonal, Tricmal, 
Piriiraldehyde, Chloralamide, and other hypnotics may be used according 
to their recognised indications. Opium and its alkaloids are graeralty 
objectionable. (See following article.) Bromides arc Vtiluablc in acute 
maniacal states, but their administration in all melancholic forms of 
insanity should be avoided. A favourite hypnotic in nitUiy asylums is a 
mixture o f Sodium Bromide and Chloral Hydrate. 

nnoMNiA. 

The different types of insomnia aic dillitulL to classify. Secondary or 
symptomatic and primary insomnia are accepted as embracing all cases 
of sleeplessness. The primaiy division includes the insomnia due to 
psychic causes such as mental excitement, grief, worry, brain fag, and that 
to be met with in the neurotic and ps>ihopathi( strains which manifest 
neurasthenia, hysteria, h^ pochondriac tendencies, or olliti latent afRnities 
with melancholia and^the diflerent t>peb of insanity This primary c'lass 
will also include tlie large group of toxic msomnias 1 Ins group, howev er, 
overlaps those included in the secondary or symptomatic division of 
sleeplessness in \\hich the insomnia is the result of some primaiy diseased 
condition as fever, pulnionar}', c ardiac or icnal disCiLsc where the exciting 
cause of the wakefulness is often toxn . Hcikc in thc^ treatment of 
insomnia little aid is to be expected from a rigid c l.issih< ation of its 
different types, the wisest course in each («lsc* lx ing to institute a careful 
search for the primary cause, upon the rcmo\al of wliuli tlic succc'ss of 
all rational treatment depends It must also bt rtincnibc red that in a 
neurotic individual a trifling symptomatic or sec onclary c ausc may indue e 
severe insomnia, whilst the same factcjr is barmlis^ \\hcn jircsent in an 
individual possessing a more stable nc ivuus s\stcm. 

Thus severe insomnia ma) be picjduccd in some* neurotic individuals by 
a cup of tea taken late m the evening, bv the piescnce of soinf trivial 
personal disc cjnifcjrt as c uldnts^ of the fc ct, or b\ an\ sudden rhange in the 
hours of diet, some patients cannot sleep after a late supper, whilst others 
fail to get any sleep if thi\ ictire to rest ^vlth their stomachs empty. 
Sleep may cmly come to wlio n tirr to bed immediately after weary- 

ing the brain with acti\ e ext n ise (Jilx luav be wholly unable to sleep 
if any previcjus mental acti\it\ been indulged in. It is a common 
experience to find amongst ac ti\c biain worktis ib.it sleeplessness follows 
after taking a day of rest and calm and often tin freedom Inmi « iii ancl 
the repcjsc of the Sabbath result m the lejss of sleep for the night, whilst 
insomnia often sci/cs the clcigMiiiin .iftcr his sc \ ere ela\ of cxeiling 
mental strain 

A common \arjcty ui sleeplessness destnbed b\ the writer imdei the 
name of habit mstjninia is met with in wlnth no imnudi.itc cause is clis 
(overable, the affection liaving been originall) prodiieed by .ui exeiling 
cause long smee le moved, and the patient h.is .leejinred the b ibiL of l\mg 
awake. 1 hr me re* dre ,id of not sic tping is a powerful fae tor in sue b e .^e ^ 
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when the idea presents itself to the mind of the patient after retiring to 
i^t. The rhythmic nature of the natural sleep process must always be 
kept m mind^ when this rhythm is broken by any serious change in the 
hour pf taking rest a troublesome habit insomnia may develop; the 
mdmdual lies awake till the usual sleeping hour arrives, and the condi- 
tjpns being then so different from those associated with his former regular 
sleeping hour that sleep doea not supervene. 

Under the different headings in the pnsrnt volume the sleeplessness 
assoc lated with c ac h disCfise is referre cl to amongst the ( omphrations of the 
affection. "Ihe aim ol all ticatinent should be the removal of the primary 
cause as d>sp(j)sia, gouty conditions, cenigh, [)>rexia, pain, pruntus, 
dyspncEa, failing compensation, obstinate c mstipation, &( Ihis shoulcl 
be undertaken in every instance before resorting to the routine admini- 
stration of hypnotic s, though the use of the sc in some c ascs is imperative 
when ihc cause is not capable of bring reincned, and in many cases even 
lifter the c aus d lac tor his been dc ilt witli, slioulcl habit insomnia have 
developed V word of caution is, however, necessary in dealing with 
narc otus, when pain is the immediate cause of insomnia ordinary hypno- 
tics are useless, .is sleep will nc>t supervene till the pain has been relieved 
by morphia or opium Prohibition eff these drugs is necessary when 
the cause of the pain is irremovable, as the opium habit is certain to 
become istabhsliecl if the drug is tmploved is in hvpnotie, and the s.ime 
le'mark applies to alcohol 

'1 he r luse ol prim u \ insomnia be ing disc ov c re d md remedied In strict 
obedience to the violated he.ilth l.iw, the condition may he expected to 
gradually pass .iwav without chiigp^mg, unless i conhrmed habit of sleep 
lessness has bee onic estiblished Ihcrc ire minor .lids whu h in sue h i .isi s 
should not be despised before resorting to Inpnoties 

Ihiis ch.inL,c of scene a se i vov ige, free open air excnises ncir ilic 
sea, indulged in till a decided decree of fatigue is felt, the i\ in< c c f ill 
nientaj uvinvoik, .ind, .is fai .is possible, of anxietv and w i should I 
advised A long sm irt w.ilk just before l)ed time is in c\» c IK nt hv ])n 
if the patient upon linishing it retires immediatelv to lii'^ n ni undresses 
without sitting down ind goes to bed 

Cold feet must be w iiincd and rubbed till tin.,lin^ is pn due ed Robust 
patients c.in dip then het fe i i kw sLconds into e Id w itei ind restore 
the local cire ul.ition b\ hiving lluin uibhecl biiskh with i c ^Mst towel 
leeble, folk niiisi ^enei illv fill h ek upon nuliL socks .ind the objflktinn 
ibli hot wild i)»ttle ( old w ltd binduis to MiC foieluid or SCllp 
sildoin do iniitli « < d ind iiiiv keep the pilient iw ike by causing dis 
jomfoit 1( » ilK \ liiui bed Is lettd thin fe ithcrs and a hop pillow 
iniy hue i ^oi d nu i d elkt I Whuc the pitient tehi ites it ekvati n 
ol the beds he id is ide deled iclv int i^e espeeiillv when then is w int 
( 1 V isdil ir IMU nu linev tlut the v e in sleep bettci when tluir bed 
IS pile ed due north md soull 

\ moils 1>1 uis ire re e online nch d loi wv,UMn^ the hr un sue h .is e oujiJLing 
jjp ip ipdit isj repealing puUl^, Ac Ihe inflium ts of monotonous noises 



^moMNU' 

to which the patient has been long familiar^ as the hum ot 
,dlty traffic^ the sound of machinery^ of running water, &c., are often 
1 proactive of good. The writer knew of an instance of protracted and 
dangerous insomnia in the wife of a blacksmith, which, after failure of all 
hypnotics and absolute stillness, yielded to the music caused by the loud 
hammering on an anvil in the forge beneath her bedroom. He has 
witnessed a hospital patient who could not sleep till she got a small and 
rather noisy clock from her home and placed it by her bedside. It is as 
common an experience for sleep to become less sound in individuals who 
have slept for years in the centre of a noisy (ity after they move into 
peaceful suburban districts as in the opposite ( hange from silence to noise. 

A large warm or a c old-water draught before lying down occasionally 
soothes some patients. The habit of reading oneself to sleep by the aid 
of some uninteresting author, though not to be recommended, is often 
efficacious. The absence of light is generalh essential, and the morning 
sun should be shut out b\ double blinds 

is a powerful hypnotu , and sometimes ver\ wakeful and 
neurasthenic patients fall asleep during the performante of it Some- 
times, however, massage may excite Ealts advises thorough rapid 
ma^^e of the abdomen, thighs and legs, so that a temporar> anxmia 
i^i^e brun ma> be produced by the blood flowing into the dilated vessels 
of the manipulated regions. A warm or hot compress to the abdomen 
tenSs to prolong the dilatation of the abdominal bloodvessels, and 
sound, refreshing sleep often supervenes 
Hydropat hy is occasionally valuable and in some ( ases giv ts permanent 
relief A warm bath should be taken till the patient is .ilmost beginning 
to feel weak He may then be enveloped in a flannel bath sheet, and 
when lying on his bed upon the top of the bcch lollies his body should be 
persev'’eringly rubbed down b\ an attendant with a linen Turkish towel 
till a grateful sense of drowsy languor is felt, after which he should get 
under the bedclothes The Wet Pack may be employed for 45 minutes 
with advantage, but it will be better to use a sheet wrung out of tepid 
or warm instead of i old water, as generallv recommended. Friction with 
a rough warm towel should be afterwards employed, and the amount of 
over-clothing should not be siuh as to encourage profuse perspiration, 
which may keep the patient awake J he loi al park to the trunk may 
likewise be employed with advantage, and after getting to btd its good 
eflert^ may be kept up bv giving a hot drink Gellhorn uses a puce of 
calico, 18 inches wide and nearl} 3 >ards long, rolled up like a bandage, 
and a third of it is wrung out of cold water With this he bandages the 
leg, the wet portion being carefully covered up b> several layers of the 
dry part as well as b> a layer of gutta perc ha tissue, and a stoc king drawn 
over the whole, the dilatation of the vessels which follows diminishes 
the amount of cerebral blood and induces sleep, especially where there is 
any cerebral congestion Ihe Cold Douche is valuable in allaying the 
cardiac excitement upon which the insomnia may depend 
Electncitv may be used in many ways. The writer employs a weak 
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constatit ciitrent of 5 cells ol a LecUnch6 battery^ with one electrode on 
the forehead and the other on the occiput for 5, 10 or 15 minutes* The 
interrupted current to the spine^ alone or in conjunction with massage^ 
has been used m some cases with satisfaction^ and Faradisation of the 
head has often proved useful. 

Static electncity gives best results After insulation of the patient 
upon a glass stool^ his body is brought into connection with the conductor 
of a Carr^ or Holtz machine^ and when thoroughly electrified a fine metal 
pomt IS held opposite several spots on the scalp and forehead not near 
enough to produce a spark I he sensation is as if a light wind or breeze 
was pleasantly pla) mg over the region, and McClure has found sleep come 
on whilst this form of electric sou file was being employed The production 
of heavy sparks is not necessary or advisable, but the use of the metal cap 
and static insulation gives the best results which can be obtained from 
elcitricity Ihc high frequency current is less satisfactory 

Drugs must be employed when the above mentioned remedies fail, and 
there IS little danger of the formation of a drug habit if the narcotic be only 
employed for short periods in order to break the habit of lying awake, 
Lspeciall) in i asts where the insomnia has been of recent development 

Alcohol is of great value when used with caution and discretion in tem- 
porary insomnia Ihc \ariuus spirituous beverages have very different 
therapeutic actions, w liic h cannot be evplamed b> their alcoholic strengths 
Ihus foi insomnia wines arc inferior to whiskey, and brandy does not 
produce as good results as wlnskey btrong ale is highly hypnotic, and 
so is porter or stout lo obtain the best hspnotie effect from alcohol, it 
should be given in one full dose just as the patient has undressed and lam 
down m bed It acts moic certainly if given warm, but not hot One 
wmeglassful of good whiskey, made into punch, and swallowed as a 
draught not sipped m spoonfuls — is a most m\ aluable soporific \\ In le 
the physician has reason to dread the formition of the aliohol habiL it 
may b» mixed witli i bitter, or may be forbidden altogcthei tcr a sh it 
time Ihe dangei of intemperance is much greatir wIkii ahohol is 
ordered to be taken with meals, but this danger, when the dru^ is used 
in simple iiisoinni i should ne\ lt bt lost si.,ht of It is mii priMii^ to n )tu c 
when the patient alistiins from the use of di uliol u ill othu times, how 
the same dose may lontinue t) piocliUL its bciuluiil h\pnotie effe Is 
without requiring au.,nuiU iLion foi Ion., pciiods Hi idaihe and milaisc 
seldom follow, and when tluN do the^ mu 1 )l pre\enUd by usin^, a^more 
matured spiiiL Hie pioduiL ul the pitent or silent still should be 
condemned, the wiiter his sitisliul himsiU th il it is moie liable to lead 
Lo the ah ohul h ibit than a m ituie pot sliU whiskiN, especially if swallowed 
in eonicntrated lorm 

JL)] ^ )ium or Morphi i is the most e til iin in its u lion ol all sleep produeeis 
1 C imsstssLs the pow e 1 ol uheMiic^ pain b> prcNeiUin^ the (onduetion 01 
peiicption of painful impiessuuis and sonu tunes this e in be done l)\ 
employing small doses wlmli would ha\e no sopo ilie elfeiL m oidiiiuy 
states sleeplessness ib so oUeii caused h\ pain in the iiiiiumeraLle 
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disease coming constantly under the notice of the physiaan^, it ihust be 
UB6d qften to mduce sleep as m neuralgia^ sciatica^ pleunsy^ cancer^ angina, 
&c. In simple chrome insomnia, whetlier produced by mental overwork 
or occurring m the msane, and when not caused by or complicated with 
pain, opium or its alkaloids should not as a rule be employed. 

Where tlic insomnia is of very short duration, and caused by mental 
worry or overwork, which is not at all likely to be repeated or become a 
habit — m short, where the cause is fleeting, or has already fled — opium is 
an invaluable h>’pnotic, and may be employed m such a case with great 
adv anlage The dose should be a full om , or 2 grs of opium, or 35 mins, 
of the solution of morphme The dose should be given as the patient lies 
dow n, and darkness and quiet should be maintained If sleep does not result 
in two, three, or four hours, the same quantity mav be again administered. 

When morphia is administered h\podirmically as an h}pnotic for the 
hrst time a dose of alcohol ma} be gi\ cn a few minutes before it, or i min. 
of Solution of Atropine should be injected along with it. When severe 
pain IS present larger doses of opium are required, and it is as a rule 
better m such cases to repeat the dose at a shorter interv al than to give one 
very large dose In chronic brqnclntis with profuse secretion, in the late 
stage of phthisis, m < ongested states of the br.un witli < ontracted pupils, 
in renal aflections and m all ailments of childhood or infancv, opium is 
certainly contra indicated In the msonmia of delirium tremens it mav 
be given in large doses In the painful insomnia of cardiac distress 
hypodermic injcc tions of morphia (J gr ) oUen gi\ e great lelitf and sound 
sleep when ev 1 rv othci hvpnutu lias failed but Pai ilclch>clt should alwavs 
be tned first 

In acute melaneliulia 01 inanii, morphii is still sometimes ciiiplovcd, 
but llvoseine .md the nencr hvpnoties are gencralh lar better ( odcinc 
Nan Line, Pantopan or Omnopoii, and the various prepaiatioiis of opium 
Is 111 i k Di >p, JJattley’s bed itive, Nepenthe, , m i> be Hied where the 
iftc r ill c onsLcjucnc es of cjpiuin hav e been barriers to its use ( odCinc is a 
vtrv feeble hvpii un Opium or morphia mav be combined with most of 
the new livpnoln ind the wulei has often relieved pain with small doses 
< 1 morplii i, Liul iltin\ Lids indue ed sleep b\ i^^rs ofirional Ihcdose, 

I veil when the mm i u ti 11 1 111 qihia onh is n quirt d, will generally 

need augmentation, end tl is is c ne « 1 tl i c liiel objections to the use of 
r jiiates in insumiii i and lU « lire nn < nditi rii a < 1 it ed with sloe pie ssness 
DitjnMi or cLhvl morphine lisiln 11 rid h lU » use lul cspeciallv in the 
insomnia of the m irpliia h ibit lliniv he t,i\uiin J i d >es Heroin 
II>droe hlonde has smiilii le li 11, liuI h jiiierdh elhei i puim 
derivative^ when the < lusc the in^ mm i is diu i > hieMie hi il nut ilietii 

Indiin Hemp h open tee the obje ti n L) wlmh tjiiium is li ihh and 
hence It IS not a suitable drug in the ire itinent of sim|ile c hripine insomm.i, 
and very often fails entire 1\ It does inA, howiver disturb digestiewi or 
cause hcadae he ( ann ibin 1 innate is an e\e 1 lit nt loim foi jire se nbing 1 Ik 
drug in doses e)f 5 to 10 grs in the insoinm.i ol mania ( annabinon is alsep 
recommended in similar e onditions, but the cloac slioiihl iie)| c\e eed 1 
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Antipyrine and other analgesics by relieving pain may assist in the 
induction of sleep^ and should always have a trial before resorting to 
narcotics. 

^Hyoscine Hydrobromide in doses of ^ ^ to ^ gr. administered hypo- 
dermically is a powerful soporific^ producing dcep^ quiet sleep in 20 minutes 
which lasts 6 or 8 hours and leaves no ill-conscquences after awaking. 
In acute mania and other conditions of grave excitement with motor 
disturbance it is a most rapid aiid certam hypnotic. Krauss states that 
after its administration the maniac collapses^ as if struck by lightning, 
but the calming down of the general paralytic is gradual, his resUessness 
soon settling into peaceful slumber. It is obvious that a remedy of such 
potency is not one to be employed m a routine way in the treatment of 
simple chronic insomnia Some authorities have reported sharp depres- 
sant ef!e( ts .irid wild delirium from gr , and it will be wise to regard 
v^ah uliir disi asc as a c ontra indication to its use. in insomnia associated 
with or d( ptnding upon a latent strain of insanity it is the most efficaaous 
of all hypnotics. The drug may be given by the mouth, but it is less 
certain in its ac Lion tlian wlicn injec ttd. 

Jiromides are the le.ist harmful of all hypnotics. In insomnia following 
prolonged mcnUil activity and overwork full doaes (30 to 60 grs.) of the 
sodium salt produi e udm, deep, lefreshing sleep. In severe cases it often 
fails, but failure does not leave the patient in a worse condition than if 
he had not taken the drug. It is indicated wlicre sleeplessness is caused 
by mental o\ er-activity, a slate not of simple wakefulness, but where the 
br.iin IS uniisuall) a(ti\e, as often occurs on the patient retiring to bed 
immediately after some menUd ciTort or worry, without permitting a 
period of rest, fluiing whu h tlu mental fa« ultus should have been diverted 
mto other clianncls In this slate there is some Hushing of the face, and 
thiobbing ot llu » .iioLicls and puKatioiis aie felt 111 tlu i roniiim, it is a verv 
frecpient expern m i in pulilu spuikcia and dthateis If 30 ‘1 brnmidi 

proddi e 111) elfii t 111 an imur undci these (in urnstanies, tlu »m ina\ hi 
reiieatul, and if sleep dms not soon follow, a full dost of w iim wliiNkcN 
pniK h \v ill rapidh [nodiu l sound sliimbu Ihen h istui )l riNilt ss'us>, 
of .1 dilfLiint soil nlH n obser\ahle in hi.;hl\ m i \ u i*, j>itu nt'i tUti Uing 
mto bid, in whiili tlu >liahU^t ixtunil '^litniih » ill 1 rlii iiuis^int and 
mclfei tUid atliiiqiis to dispoM i ^ Inn luad u mink in •'Ut h j) •'oitiniH 
os will gi\ e a suisiiti mi nl muuI 'll ml li ui([iiillit\ fhi'i wliuli iniglu 

be I lilt d ‘ i< nil lnl 11-' I'li’i Ih (I ' il' liiilU n\ iliw i 1 i'sl:» of the 

bn iiiwli uliiilip hii'is u ii\ diminnhin u 'h \ i \i it ibilit\ 

Ins unni i sh lu , Osi li ( liiii h ii i pi’iuit I illin^ L>hip almost imnu 
(limb Mil I tnin iiul >\ kiii.^ up tii i 'mhb sum ilteiw irds, and lu 
n SIM^ lb nil nil in >1 mu I h l\ p. ol sU epli ssnesb must be alw a\ s 

k« pi in mind wliibi mIuIiii., tlu most amiable diiu lot adininistiaiuui, 

bii t bi I iinidi s ii c '^ni t ibh in b it h \ II u 111 s V I iir d< i^e iL gi\ 1 11 biloK 
bidliiiu will jiuMiit llu wakiiuiip,oi a fiilUr dost ma> In ^nLiialtu 
till patiuil h.us got hn bi u I pnhminau shq) llu hist nuiitioiud plan 
la, howi \ 1 1 . .1 Ik llu 1 oiiim to j nisin sim c it It nds to brtak tin h ibil ol 




J(, ' Bromural and the other bromine compounds and comhuiA*^ 
Mvitl be mentioned later on. 

bro mides may be taken for bng periods witliout hurt. In one 
patient with a bad family history of insamty who suffered from insomniaj 

! the Bromide of Potassium combined with a small dose of Tincture of 
Hyoscyamus (20 mms.) was steadily taken almost every night for 25 years 
with most satisfactory results^ and with no necessity for augmentation of 
the dosCj dhd with no ill consequences. In acute mania M( Leod induces 
“ bromide sleep ” by admmistering 2 drs. of Sodium Bromide in 5 oj.^ 
YtAtCT every two hours durmg the day until 1 oz. is taken^ cuid tins quantity 
is repeated dunng the second day . 

Chloral Hydrate has been extensively employed as an hypnotic in 
simple insomnia and delirium tremins. It is perhaps the most efficacious 
soporific which we possess when pain is not present. It is opcii^ however, 
to two objections; these are the dangers of establishing a cliloral habit, 
and the depressmg influence whuh the drug exeits upon the heart. It 
dirc^y affects the cardiac muscle, dilates the arterioles, and may in- 
Igriously affect respiration. Generally sleep is profound and refreshing, 
and the after ill-consequences are trivial. It acts lapidly , imd the slumber 
may be prolonged to ten or twelve hours. Its depressant action should 
prevent its use m cardi^ic disease, m emphysema, and bronchitis, »uid in 
the l ate stages of typhus and typhoid msonmia, and m the slcepkssncss 
following, influenza, \^hen the cardiac muscle is always weakened, it is 
likewise a^ dangerous hypnotic in ordinary senile insomnia for the same 
reason . In the insomnia of insanity its soporific \1rtuc5 are so uniformly 
experienced that it is employed in a routine fashion in many iisylums. 
Though patients have taken it without any ill-effects in these diseased 
conditions for many months, there is always a remote possibility of a 
lethal action upon the heart 

Whilst tte victim of the opium habit may incicase enormously with 
safety to life the dose of his narcotic, gauging its amount by the effee ts 
which he can measure by his own sensations, when he attempts a similar 
practice with chloral he may have no warning till fatal paralysis of the 
-cardiac muscle ensues. I his is the explanation of the many deaths “ by 
misadventure ” in medical nun who have become victims of the i hloral 
habit. It IS useless to combine it with digitalis w itli the v icw of lessen- 
ing Its evil action of the heart, as is often advise d. Ihe diuita lis has no 
cajiUau tonic action for some hours after being swallow tel, whilst the 
chloral may act injuriously within a short time. 

Chloral acts rapidly, and should be giv cn immediately before rclinng to 
rest, and as some patients are very susceptible to its influent c it is wise 
never to begin witli a larger dose than 20 grs . 

It has bttn combined witli morphia or bromides with advantage, and 
the writer believes that i or 2 oz. of whiskey given at the same time 
greatly me rcasc its cflitacy, and materially diminish its power t)f depress- 
mg the licait. Some authority strongly (ondcmii the combination of 
chloral and morphia as the most dangerous of hypnotics. The writer 
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tS&tot confirm this judgment. The value of the bromides when given 
With chloral is above dispute^ as a smaller dose suffices. 

The following combination is very efficacious. 

B Chloral Hydratis gr, xxx 
Potassii Bromtdi gr xxxx 
Ltq Morphtno! Bitnccon ll^xxx 
Syrupi Aurantii Blot 3iv 
Aquee DeUiUalce ad Jiij Misu 

tiai hauUuii bunutt dimuLium hora somni et residuum horas Ires 
poslut, SI opus sU 

Bromidia and Liquor iiromo Chloral Co contain hyoscyamus and 
Indian hemp m combination with chloral and bromides, they may be 
given in teaspoonful doses 

But>l Chloral llydiatc possesses inai\> of the good qualities of chloral 
and IS less dangerous, but it is a much w taker hy pnotic Cliloretonc— ^ de- 
rivati V c- IS giv cn in 20-gr doses 111 c ichels, but has feeble h> pnoUc pow ers 
Chloralamidc, now oilici il as Chloral h ormamide, may be giv cn m 30 45 
gr dosi s bleep conies on in Ic -^s than one hour It seems less pow erlully 
hypnotic tlion chloral, but there is no dilatation of the arterioles or fall of 
blood pressure It is indicated in the same class of cases as chloral in 
simple insomnia, cuid has been used os an hypnotic in heart diseases and 
bronchial alfcctions It is el iiined for this drug that it la safe and that fur 
very long periods the dose need not be mcreased, and that it tends to 
establish a habti ol sleeping <iitcr its administration has been suspended 
Chloralose has gi\en cxcill nt lesults m doses ol 4 to 10 grs , and it is 
claimed lor it that it causes no digestive derangement, and that it is les'^ 
dangerous than < hloral, but il is decidedly less reliable as an hypnotic 
ilypnol or monochloial aiitipMine is \aunted, but it is hiir to all ilu 
objections raised against ehloi d m the ordinary hypnotic dose of 20 
It IS pel haps the most ekpicss«int of the chloral compounds 

Isoprol or tiiehloi isopropyl alcohol is another i hloral pu diu l ^iiii il 1 
for administiatioii in the enema form, in 30 60 d \n 1 n tli u I'l 
gastric irritability or os a preliminary to elilomi uin n ir is 

bulphonal may be ^i\cjci_m d^Cji o f 30 il tla upL a j me 

hypnotic, possessing no analgesic propiities In ln^ luiii i i in umpiuated 
wit h pain I t acts wjjji tojeiable ce it iint\ , and il i n frei lum my d^pie ^bam 
ariion on the hcait* .ind does nut lend tow aid:* tlu lonnili n 1 1 a habii 
It IS very slow m its action, •'Onu times thiee li li ur liiuis lllp^c beli le 
llie soporilu eileet begins to manliest itsill It h is i piolon^iel defericd 
at tiun, whu h sometimes causes a drowsiness, v\ hit li ni iv hist foi a considei 
able pait ol the day lollowing its administraiion It lies been very olttn 
noticed that this diowsmtss extends into tlic follow ing nij,ht, and some 
patients who use tin diug eonstantly hnd that it produces better effects 
upon the second night without takin^ any inoie of the drug in the nu m 
time it IS especially suitable 111 the iiisoinma of individuals whiih shows 
iLsell 1 )} a waking up after a briel period ol sleep on first letiring to lesi 
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S i <ft muscular iuco-bidiUBtioni vertigo^ giddiness and oonfusion uf 
have been noticed after its prolonged administration, and 
.toporphyrinuna and albummuria have occasionally resulted. It 
^^a ^ood h^notic for children, and it is tasteless and inodorous, 30 grs. 
partially dissolved in a little warm beef tea or hot water may be given 
about an hour before retiring to rest When some alcohol is combined 
with it the dose should be given as the patient retires to bed, and its 
effects are very rapid when it is dissolved in hot punch. 

Trional has largely taken tlie place of sulphonal as a pure cuid unob- 
jectionable hypnotic, being less cumulative and moie rapid in its action 
^and not likely to cause prolonged droA^siiitss, laadaihe or other nervous 
symptoms. It may be given 111 doses of 20 to 30 grs. just before rctinng 
to rest, and it is very suitable for ihildicn Upon the Avhole it maintains 
its position as the safest of all the nc\^ci hvpnotus, though occasionally 
neuritis has been observed after its prolonged use, and \ ery occasionally 
hsmatoporphynnuna has been noticed 1 ct runal, anothti allied sulphonal 
coiff()ound, acts like trional, but it is cumulative and less reliable than 
either sulphonal or tnouLil when given in its usual dose of 15 to 20 grs. 

Veronal is now olhc lal under the name of Barbiton^' 1 L should never be 
given m larger dosts than 10 grs ; 7J grs in an> hot licjuid at bcd-timc 
should seldom be exceeded It is dc« idcdlv in the writer’s opinion a less 
safe and reliable hypnotic than tnon il, and numerous di iths are annually 
reported from its use 

Paraldehyde must be pronounced to be tin most valuable of all simple 
hypnotics, as it is undoubtedly the saicst and liis lIk largest range of 
usef ulness. It is the drug which the physician should .ilwa)s employ in 
the insom nia of patients whose hearts arc m any wa} d imaged, whilst iji 
mama, melancholia and other mental states it is as rapj<l 111 its action as 
chloral, and without any 'of the drawbaiks which follow tin use of that 
drug The sleep rapidly induced by parildehydc is sound and refreslnng, 
and seldom followed by headache, malaise or gastru disluibamv. Ihe 
ordinary dose_i^ dr, but treble this amount tan be given with safety; 
'it may be adminisUud m alitth whiskey, and given in tins way it i.s by far 
the best rouLinc livpii jtic in delirium tremens In very intiac tabic cas(^ 
of insomnia it m i\ In ^i\(n upon the second night after sulphonal ad- 
ministration, wlicn L sill ill disc will greatly intcnsiiy the prolonged 
deierred action ol i)i it diu.^ Ihc only (ynlia indiuUiun gf ifs use is 
pain* as it possesses im iinil^csn ai Lnon 

It may be prcsinlnd in Uie lijllowiii^ dnu^Iil iJm h i^ very suiUblc 
in those cases of insomnia w Ilf rc tin p itu nt is liabli to f ill s )uiiflj\ cslup 
on lying down, but ni IV aw akin in in liour iir two Liirliirniin lw iki iliiiiii 
the rest of the night Ihe diau^ht ni ly be icsi i vi d Joi iis 


B Paraldcliydi 

iV {aninlii “Jiij 
AqticL timiumomi r,] Wiser 
Liut liait\tiis hura somm sunitndii'^ P P ^ 
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Amylenc-Chloral or Dormiol is given in doses of 20 to 45 mins, in capsule 
and has been much praised in mania^ melancholia^ hypochondriasis^ and 
functional neurosis. It combines the properties of both chloral and 
paraldehyde. Amylene Hydrate produces reliable hypnotic effects m 
doses of about i dr. It is best given in ca[>sules or in claret or any weak 
winc^ and it appears to att like (hloral, without exerting dangerous 
depressant action upon the he^rt in ordinary doses and it acts very 
rapidly. 

Hypnotism has been resoi ltd to when all measures have tailed to induce 
sleep m neurotic uidividuals, but it is a rernerly winch should only be 
employed by those who have inadt a close sLud> of its operations 

Ihc modern tendenc v to conhne the stud and treatment cjf insomnia 
within the limits ejf ps>( ho ther ipc^utn methods u iirition il, though the 
value of SuggestKin or Auto suggestion in a limiU d propnition of neurotic 
patients IS unquestionaljlc Lvc.i) house smgeon is iiiniliar with the 
phenemienun of witnessing a hospital patient falling into sound sleep 
after the hvpodeimie injection of 30 mins of w iter when morphia was 
believed to hase been idmimstcred 


INTESTINAL OBSTRUCTION. 

^Vll cases of obstruc tion of the Iiowtls must be reg irded vs urgent and 
require imimdiitc ittcntion i^uilh of 1 siir^i il niturc Ihev are, 
however, gcnerallN gioujicd into the acute ind chrome lonns, though a 
large perient^ige of acute » is ^ n i ui in pitieiils who lia\c bten suffering 
from some e lin m ohsli in tn e Ilmoii ^shnh sinlflenh e xnst's eomplete 
blocking ol llie intesUn vl in il 

In aiutc cjbsinn ti m 1 k 1 re in !• nn ol tu iiminl in he thought of 
till ph\siMan s elutx is to e\l lu^l i\erv nn ins dI h idin ' out the e iusl 
of the lilockiei tin ugli 1 c is luvei jiwtitnd m ekliMn.: Uc Uiinnt till I 
has satishseJ lumsill ah iit th di i^in sis (»l tin i in^e I ^ t 

inajoills of e esis is t 1 aljainloii the j) iin ni to his 1 iti as 1 

speaking ,.,cneialJ\, lus in l irlv opiruiun Ur pnsMhl i il 

ubstriie lion 1 eine in illed to Ins mind In r qudh ihmi ’ 1 

arrivis at the lorulusionol tin mist j»r lul It ind il i ^ ^ 


rii|uire opening 

llic retlurii slioiild ht it c m c c \( I i I 1 i i ^ ^ ^ ^ 

diseovtrtd tliLSC shuuUl hi hi ^ iipi i ' ^ ^ 

gloved II ukI anelthteil i\ llii ^ ' in i I i i ^ itci 

with or willn lit iIim li I 1 ^ nnpl n 

1 1 pn iis I in nil 1 i iil«l il" u > i « i hi ini i' 1 1 ’ " 1 \ j ^ ^ 

hiiU Ui) n hi:, KU snl thcplM^iHi i . li 1 ilhM-‘l 
llpissibli I lo 0 pints 01 in ii h ill I I i M t‘UwUiti JR 

ihit i( un ohstmcLioii tvsis 1.1 the . 1 IMS di mi si,s < pt^ n X ) 
,l ,uiv he pis.id hs the sliiim .1 XMtu md ihc win It ol 
nU.siMH .iM.iuUil In ilK lluwl 11 in r.sult I lln«. tin .1 nn ^li nUi 
nollH uju iud,llu lUnM.MiislnuUl ilM uii li. 11. i* i-nu llu 
aiul puigativis must ntvii hi adininisurtti 



A maUghant growth or a stricture in the rectum afEord^dear indication 
for a rectal operation. The hernial regions should be carefully explored 
both at the usual sites and at the sdatic notch and obturator foramen. 
The presence of a hernia at once demonstrates the nature of the attack, 
and demands the relief of the strangulated knuckle of bowd. If an old 
empty hernial sac be discovered the indications for operation are almost 
equally dear. The surgeon should cut down upon it and fully explore 
the peritoneal opening with the hope of finding and relieving any internal 
strangulation in the immediate neighbourhood of the intemd ring. 

When the above examinations fail to reveal a removable cause of the 
obstruction, the pain, vomiting and abdominal distension continuing, 
without waiting for a confident diagnosis the physidan should dedde upon 
calling in the aid of the surgeon in order to have an exploratory incision 
made. Whilst awaiting operative procedure intense pain may be relieved 
by hot poultices to the abdomen and a single hypodermic injection of 
Morphia. The objection to Morphia as a routine is a real one. It relieves 
painiand paralyses peristalsis, and thus masks the symptoms and mis- 
leads the judgment of both the physidan and surgeon regarding the 
gravity of the case, and so tends to the postponement of operative pro- 
cedures till the patient has become poisoned by the toxins which accumu- 
late above the seat of obstruction, but after the diagnosis is arrived at, 
its indication is dear. 

Lavage of the stomach should always be carried out before operating, 
and it often afiords considerable relief to the vomiting whilst arrangements 
are being made for opening the abdomen. 

The abdomen should be opened in the middle line between the umbilicus 
and pubes (unless when it is considered desirable to explore an old hernial 
sac). The indsion should be adequate, and the first point which the 
surgeon should make for after exploring the hernial rings is the caecum. 
This must be thoroughly examined, since if found empty the block is likely 
to be in the small intestine, whilst its distension will signify that the 
obstruction is somewhere in the great bowel. Should the caecum be empty 
the fingers arc to be directed into the pelvis, and search made there for any 
loop of bowel which is not distended; such an empty coil must obviously be 
on tlic distal side of the obbtru< tion. The intestine is next passed between 
the firifeers bit by bit till tJic obstruction is reached; the same process is 
apjilied to the colon should the cici urn be found full, the fingers being 
passed along the large bowel till the site ui obstruction is reached. Should 
there be any great difliculty in following the intestine, the incision in the 
abdominal wall must be enlarged with scissors so as to admit the entire 
hand; the surgeon should avoid drawing out the intestines through the 
abdominal wound if possible, owing to the difficulty often experienced in 
returning them. When eventration or evisceration is absolutely nec essary 
the protruded bowel should be enveloped in cloths saturated with hcit 
saline solution, and covered o^cr with a layer of thin mackintosh. 

The obstruction is then to be dealt with according to its nature Hands, 
Meekers diverticulum, strangulations caused by internal hernia at the 
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fitramen of Winslow, apertures in the mesentery or pouches in the peritoneum 
must be divided as in external hemis 

Intussusception should be reduced after firm pressure has been made on 
the tumour to dissipate oedema; the sheath must be compressed from 
below upwards so as to squeeze the intussusceptum backwards^ avoiding ^ 
traction on the entering loop, as rupture is liable to occur. Should the 
bowel b? found to be dead or if reduction is impossible owing to inflam- 
matory adhesions the tumour must be excised along with a portion of 
the dilated bowel above the intussus(‘eption. Oc('asionally it is possible 
to assist reduction by gentle dilatation of the opening through which the 
intussuscepiens enters. 

Volvulus is most commonly met with at the sigmoid flexure, and the 
coil of bowel must be untwisted after emptying it; when this is found to 
be impossible, or when gangrene has already occurred, the twisted coil of 
iHJwel must be excised or an artificial anus established above the \'olviilus 
by colostomy. 

Adhesions caii.sing matting together of adjacent roils of bowel should, 
if possible, be separated so as to remove all kinking. Cicatricial conh ac- 
tion of the mesentery is also often present, and the gluing together of the 
intestines may be so intimate as to prohibit all attempts at separation, 
especially when malignant disease is present. In this latter case there is 
no resource left but to estalflish an anastomosis between the bowel below 
and above with or without remo\ al of the occluded mass. 

Stricture of the boweL malignant or c icatrii ial, if found to be the cause of 
the obstruction, must be relie\ed by resecting the stenosed area, cutting 
wide of all diseased tissue, the operation when performed upon the small 
intestine being known as entetcitomy, and when on the colon as colectomy ; 
the divided ends of the bowel arc brought together by end-to-end suture if 
in the small intestine or sidc-t(» side if in the large intestine. Enter oplasty 
is only applicable to rare and Mrv circumscribed cicatricial stricture.s 
where there is no suspicion of malign.mi y. 

Where the stricture is malignant and acute complete obstruction lias 
occurred, the best procedure is to open the bowd above the seat of oc t lu- 
sion, and to insert a PauFs or other tube, and after the relit f of iirgtnt 
symptoms has been achieved and ihe patient has recoveud Irom the shot k 
of the attack, a second operation should be undertaken. 

When the mass is found to be irrcmo\ablc ilu only louisc left to the 
surgeon is to make an i^astomosis by connci tin^ the di\ided end gf the 
intestine above the growth with llie lolon, or to make an artificial tUius 
when the malignant tuiuour w •situated in the pebic portion of the colon. 

In rare cases the abdominal obstruction h.is been found to be due to 
thrombosis or cmboltsm of the supcaor mc^tutnu vciti or artery, in whii h 
case if the main trunk has not been iinobed llu gangrenous portion of 
the intestine luaN be resei led. 

Gall stones or foreign bodies when louiul to be the cause of ’ulestinal 
obstruction should he renuu ed h\ a fna* iin ision made in the bowd 
opposite to its luesenleiic attaehmeiil.^, but above the site of obstriu tioii, 



IMxx should be carefully examinedi and if ulceration or gangrene is 
ptaent a piece of the bowel should be completely excised after removing 
the calc&lus or foreign body, which should never be pushed onwards. 

Idiopathic dilatation of the sigmoid and colon (llirschspiung’s Disease) 
is more likely to cause chronic tli«in acute obstruction. When the 
accumulated fijeccs cannot be removed by massage and cncmata the 
dilated (X)lon must be excised after the establishment of an artificial anus, 
and an anastomosis made between the lower part of tlie small "intestine 
and die pelvic portion of the (olon Ihis object has frequently to be 
attamed in two stages 

In every opciation for acute intestinal obstnulion the contents of the 
distended bowel should be rcmo\ed b) cntcrotomy An incision being 
made into the distended coil, a lon^ glass tube attached to several fcit of 
rubber tubing is inserted, and the ( ontents siphoned off in order to prevent 
the poisoning liable to follow on the absorption of the toxins prochued 
by XhtBaaUiis coli Ihe opening into the bowel should be closed after 
thorough sterilisation b> the insertion of a double row of sutures before 
returning the intestine into the abdominal cavity 

In ah desperate cases ^vhcrc the cause of the ohstiiution cannot bo 
sought for, or when found cannot be dealt with owing to the c ritual 
condition of the patient, the onl> thing available is to perform an Kntcf' 
ostomy, Ihc surgeon seizes the first distended coil of bowel which pi esc nts 
in the abdominal wound, draws it out, and whilst an iissistant clamps it 
with his fingers an me ision is made into the gut and a Paul's ghess double- 
flanged tube iiiseited and tied securely m position Vftcr tlu' bowel lues 
been emptied into a receiver In siphoning through a rubber tubing 
attached to the Paul’s tube the coil of bowel is returned to the abilomen, 
a portion of its cin umfercnc c lie mg attached b) sutures to the pariitid 
wound to prevent the tube Jailing back into the abdominal c a\ ity. Alter 
some days, when the condiUon of the patient warr \nts a further operation, 
the cause of the obstruction iiii) be again sought lor and rcmu\(d, the 
wound in the intestine being closed by a double row of sutures. 

The older methods of deahii.^ with ac ute intestinal obstruction by 
pouring in quantities of metallic Mercury into the stomach, inflating the 
colon b\ pumping m air forcible massage of the abdomen, inversion of 
the patient's bodv, doling with large amounts of Morphia or Atropine 
to paralyse peristalsi',, and the continuous use of copious cncmata and 
() Bcjrne s long rcct d tube , htve been abandoned for the din< t surgical 
procedures alrcad> mcnliuncd 

Ihe treatment of chronic irittstiriil ob^trin tioii should lit undertaken 
befoie acute symptoms supcrscnc, m the ni ijontv of • isi s llic i uisc i'. 
malignant disease, lie al impaction oi the kinking ot tin liowdi msi d bx 
inflamiiiat(jr> or tuberculous mischief flu trcalnunl c resists in tin 
removal of the cause after laparotoni) when tins is jiossihh, ni by the 
establishment of entero ana^tt)lIleJ'>l>, oi of a f u il fisliil i l)\ eolostonn 
or by excision of the rcc (um win n tin olistnn inm is within re n h fiorn tin 
anus or by the sacral route 


aitertreatment of intestiftiil obstruction is almost as important as 
the surgical methods employed for the immediate relief of the symptoms. 
The danger of shock is to be minimised by external warmth, ind large 
injections of warm saline solution into the rectum, or Murphy’s method 
of continuous rectal infusion or intracellular injection may 1^ resorted to. 
Eserine or Pituitrin hypodermically is usually indicated. When tU^ 
precaution of a thorough wash-out of the stomach before operation has 
been seen to there will as a rule be no necessity to repeat the lavage, and 
when the bowel has been well emptied before concluding the operation 
meteorism will seldom supervene, but should abdominal distension show 
itself a saline purgative — 3 ij- Sodii Sulph. — should be given every 2 hours 
or small doses of Calomel may be administered. Severe abdominal 
pain may be relieved by one hypodermic dose of Morphia cf)mbined with 
ilo gr. Atropine, but morphia when possible should be avoided in order to 
minimise the paralysis of the inflamed intestine so liable to follow. No 
food should be permitted for the first 24 hours, but the mouth ( an be kept 
moistened by teaspoonfuls of water at short intervals. 

The writer is of ojiinion that an attack of obstruction of the bowels 
is often precipitated in abdominal c ases by tlie administration tif purga- 
tives. He now makes it a rule to obtain by enemata an ewieuation ol 
the lower bowel, and the passage of flatus before ordering an aperient 
, by the mouth. 

INTUSSUSCEPTION see preceding article on Intestinal Obstruction. 

The physician will lie wise wlio refrains from making any attempt at 
reducing the iin .igination; he should without deLiy requisition the services 
of the operating surgeon. Should surtiictd aid, however, be not imme- 
diately available, he will be justified during the delay in administering an 
anjcsthetic and gently squeezing ni kneading the sausage-shaped tumour 
through the abdominal wall as an assistant elevates the pelvis. Failing 
to di.ssjpatc the tumour by this gentle manipulation, he ina\ *t ^ the effet ts 
. of a large enema oi te])id water, or he may distend the C01...1 with air bv 
means of a lligginson’s syringe. Imfortunatcly, the partial reductit'ii 
the intussusception wdiii h often follows is liable to lead him to eomlude 
that the blockage has been overcome, so that postponcminl of opiratiun 
is decided upon with disastrous results, as the only hope for a satisfai lurv 
issue from operative procedures lies in thrir bt iiu rtsoriLd to without an 
hour’s unnecessary delay. 


IRITIS. 

Acute jiriinarv iritis should be im't by I he instillation of Atropine 
.solution (i in ion). The ])atieiit iiiav be oulmil to bed in a darkeiud 
room and a smart saline pumatise sliDuld be adniMiLstered, but when the 
symptoms are not veiy aeiil(‘ he may a\oid bul by wearing dark gogLiK^. 
Tain, which is generally a prominent syinjilom, mav be allaved b\ hot. 
(Ir) uunpresses, b) hot stiiping, or b\ adding ('o«.iine to ihe aiii'jnne 
dro|)s. If all other mean.s fail, livpoderinie injections of ^forpliia may 



" When there is much cong^tion three or four leecto appl^ 
P^^lo^^rgin of the orbit of temple give great relief. Blistering is stitt^ 
l^ployed by some surgeons^ but little benefit may be expected from it* 
||s a rule^ if wide and uniform dilatation follow^ the use of atropine, the 
jj^e will soon yield. If there be much plastic exudation^ and the atropine 
.ImOs to enlarge the pupil widely, it must be pushed, a drop being instilled 
every five or ten minutes for six times with the view of dragging upon 
the adhesions. If this fails, the eye may be covered for the night with a 


piece of lint, smeared with atropine ointment. 

Mercury should be freely given where the adhesions do not yield to 
atropine dilatation in order to prevent complete posterior syneclua or 
adhesion between the iris and the anterior capsule of the lens, which may 
so increase the tension in the eye as to produce secondar)* glaucoma. In 
syphilitic cases a few full doses of Salvarsan should be administered or 
the action of mercury must be kept up till there is evidence that the 
constitutional effects of the drug have been produced, after which the 
dose may be diminished. Salivation is seldom necessary, and should be 
avoided. Mercury is essential in most cases of iritis with much exudation 


of lymph, but in non-specific cases its action may be suspended as soon os 
this disappears. The influence of atropine should be maintained till it is 
clear that the danger of adhesions has passed away. In all ordinary cases 
the instillation of a drop may be repeated twice daily after the full effects ’ 
have been produced. 

In serous iritis, if a deposit form on the posterior surface of the cornea, 
it is sometimes recommended to tap the anterior chamber by inserting 
a fine cataract knife into it in front of the iris, and this may be repeated 
if the fluid accumulates again. 

With a distinct rheumatic history, Salicylate of Soda may be given in 
full doses, also where mcTOiry is indicated but cannot be tolerated. 


Better results may be obtained by Aspirin, which is also useful in gonor- 
rhoeal iritis, and in one large dose it sometimes relieves complet»?ly the 
pain in syphilitic iritis. 

Iritis of tuberculous origin is best treated by rest and atropine without 
mercury; Tuberculin by the vaccine method has given excellent results. 

Turpentine in full doses internally (lo mins, every 4 hours) has been 
proved to possess remarkable power in causing absorption of exudations. 
Pilocarpine, Colchicine, Ho^^atropine, and Physostigmine have been 
recommended, but the general management of a case of ordinary iritis 
may be summed up in the words — Rest, Atropine, and Mercury, though 
recently Radium has been satisfactorily employed. 


Good results have been obtained by injecting about J gr. Calomel, 
suspended in glycerin or weak mucilage, into the tissues in the neighbour- 
hood of the margin of the orbit. 

Cyclitis or inflammation of the ciliary body is always present, and the 
atropine favours its resolution also, but .should the ciliary body become 
much congested by the blood driven out of the iris in wide dilatation the 


instillation mu.st be suspended. 



In cltfonip Knd the ihdicsated, And these ^ 

nay be a^cjedi by subconjuActival injections bf e^ne solution. , 
Sappurati\^ ihtis and suppurative indo^horoiditis are generally the 
result of peptic Vounds.und little can be^done feu s^vo sights save by the\ 
evacuation 6f pus and irrigation with weak Ptrclilonde of Mercuig|| 
Solution. Puin should 1 )i relieved bv Morphia hypodermically mol 
cKxaine lot ally In all (ascs ot prolapse of tiu iris (xnsion is safer than 

anv attempt to ejfe(t rcduftion^ uhuh is generally useless and liable to 
earry in fee tiop to the deeper tissues 

SynipathttK intis is part ot .. s>mpathcti( ophthalmitis If the vision 
of the primaril) affe( t( d e} i b( ver^ poor, prompt exi ision of this eye may' 
be suceesstul in ( lucking the sympathetic proeess But if its vision be 
goodj Cxiision should not be rashlv undertaken, as the originally ipjured 
may (\cntuall\ prove the better of the two 
Treatment by salvarsin his sometime^ ''given enfouraging results in 
these c dsf s 

In ordinary iritis where, in spiU of atropine and mercury, or where the i 
rasi has been nc glee lid from thi first ancl adhesions have formed which 
refuse to yield to atro])iru, they may recjuire to be treated by operative 
measures After the subside lue of the iritis an iridectomy should be 
j>erfornied when the jiostcrior svnec hia is complete in order to restore the 
circulation between tlu anterior ind postenor chambers, but it is most 
undesirable to operitc whilst the inflammation is active owing to the 
exudation of lymph wliic h is sure to follow 

JAUNDICE. 

Under Gall B 1 iddcr, Gall Stones I iv tr Disc isrs , the treatment of 
this sign oi sv m})toni is disc iissid Ml tcjims of j lundii e are obstructive, 
whetliir c lusecl by i gioss bloi kiiv ‘>f the ni iin duct as in catarrhal and 
gall stone easis or in Liu more obscure cases iis Weil a Discuse lUid uterus 
gravis wluii some toxin exists in tlu blood which render the bile so 
viscid tint it blocks the finer bill ir\ p iss iges Ihe appi lation ol this 
etiological fai lor is i considcriblt iicl in assisting therapeutic d methods 
Catarrhal ] iimdu e i uiscd In swelling of tlu mucous linin^ cf tlu 
common duet is nliev ibli In tlu measures detiiled in tlu uli li c^n 

inflammation of tlu bik ducts on p 300 I he j uindi l pi dm id In 

giill-stones, stric Luie‘ cu c inier of tlu ducts mdi^nint cIim ise pu^sin^on 
tilt duets outside tlu In er or in the lu ul of tlu p me n is i in oln louslv 
‘onlv be met bv siirgic il me isuns when these lu \n i tu ible 

Ilu jaundice due to tlu lupitic cin^esiuii ciusid b\ mitril and 

tricuspid dise IS! c in onl\ li 1 licvcd b\ c lubic tonus iidid In saline 

piir^ lints ind rest 

Icterus nfonatoruni mu ill\ pi'»siso[L when itlcntic^n is ^nen to tlu 
c oiulifion of tlu bowel ind It nu iMiris c iliulUcd to imimn cl^e^tlon 
cnmbiiud with llu ulnmMon ol 1 lilui d siippb ol juiu an being eithei 
tlu icsiill oi c It mil of the ducts 01 ccl sunu Unipoi iiv bio id condition 
wlmli mule IS tlu bill iiioic \ i^i id It is to In disiin^uislud from the 

V 


.d'con^iti . ^ 

i the reach of remraies. ; 


due to atNi&ee. o! t£e ^ots, ^hidi is' 


|iie group of cases fc^erly known as haematogenoGs^ and nqw 

^aised as hsemohepatOgOiious jaundice^ wh^e nd *‘^viou9 gross 

llllbstruction exists^ tKc indication for treatment is the presence of the 
potaomia^ which should be met by climinatory measures as saUne purga- 
tives^ diuretics and diaphoretics. The source of the poison being^robably 
intestinal; such disinfectants as Calomel in small doscs; Salol, Naphthaljn 
and other bowel antiseptic's may be tried. Free lavage of the colon in 
such cases may be safeh' persisted in; the croze for feeding with the 
Lactic Add bacilli may be indulged in^ but little is to be expected from it 
even if the toxins are the result ot microbic changes. Good acid butter- 
milk or home-made Koumiss iS; however; an excellent diiletic article in 
all cases of jaundice. 

Search should be made for. inorganic poisons as phosphorus; antimony^ 
or arseniuretted hydrogen; and ordinary’ obstructive jaundice may be 
eliminated by a careful examination of the urinC; which shows no increase 
of the bile acids and salts; these may be entirely absent; and the stools 
will contain bile pigment and the Proteus Jiiiorescem bacillus of Jaeger 
may be detected. In most acute forms of this type of icterus gravis the 
high temperature will require to be cheiktd by sponging or cold packS; 
and the dangers of renal congestion or albuminuria averted by counter- 
irritation over the loins and intracellular injection of saline solution; in 
addition to purgation with ^^ag. or Sodae Sulphiis. t hough the treatment 
of every form of jaundice is thus to be dircc ted b) an assault ujwn its 
primary cause; and all methods of treating the u terus as if it were a disease 
and not a mere symptom or sign should be regarded as cjuackery^, never- 
theless several empiric remedies may be legitimatch employed when the 
cause is found to be irremovable. 

Salicylates are regarded as possessing the jjowct of rendering the biliary 
secretion more fluid or less viscid; and the* soda salt may be gisen m full 
d oses (15 grs.) thrice dady. Ragwort {Senecio Jacobwa), Carlsbad; 
Vichy and other alkaline waters, ('hlondc of Ammonium, small doses of 
C alomel, Euonymin, Prdophylhn, Iridin, Oil of Turpentine, diluted Ac. 
iXit.-II>d.; and many other empiric agents are sometimes employed with 
^ucc ess, but It IS manifestly irrational to prescribe drugs which are believed 
to stimulate the function of bile formation when the common duct is 
blotkc;d by a laltulus or by a malignant growth Oi casionally the 
absence of bile in the intestines in the markedU obstriutive types of, 
jaundice ma) be rtmedud b> the administration of dried Ox Rile in 
k eratin-coatec;! pdl^ r which will pass unalUrcd through the stomach. 
The value of ( arlsbad treatment apiiarintl) lies ui the powerful dimina- 
tory effect of large cjuantities of fluid whic h remove out ol the svslein bile 
pigment and bile salts by the urinar) , mUstinal, and c ulaneous tiac is. 

Pilocarpine is a drug of nuic h value , it posse s^es the* powi r of diminish- 
ing the intolerable itching of the skin caused by the influence of the 
reabsorbedjbile upon the terminal seicsor) nerves. It may be given once 



in every 36 or 481 hours in hypodermic doses not exceeding J gr. in both 
'the obstructive and hsmohepatogenous types of icterus, and by some it is 
even claimed to possess specific action in the latter form of jaundice. The 
injection should be preceded by a hot pack or hot bath to induce sweating. 

Iodides in large and fully diluted dosage sometimes relieve itching, ^ 
also does Antipyrine, and a prolonged immersion in a strong Sodium 
Bicarbonate bath often affords a considirable degree of relief. 

Epidemic Jaundice lias been observed in many countries and at home, 
and during the War at several fronts. In some cases the underlying 
cause was found to lie syphilis or influenza, and in a small proportion o f 
the total it has been attributed to the arsenic compounds administered 
for syphilis. Some unknown infective agent was operative in. the majority 
of cases, and at the Western front the (‘ondition appeared to be trans- 
ferable amongst those exposed to vermin. Tht*. treatment, owing to the 
varying causation of this type, is most unsatisfactory. Alkalies, however, 
generally afforded some relief, and eliminatory measures were useful. 

JOINT DISEASE. 

The term ‘‘joint disease” is both wide and indefinite. It includes 
affections of the different structures which make up the joint, such as 
synovial membrane, brjiie, cVc*., as well as the various pathological processes 
which may be found in any or all of them, inflammation, new growth, &c. 

When the; inflammatory |)njcess is confined to the synovial membrane 
the term “ SMiovitis ” is employed, and under its own heading the treat- 
ment of this form of joint affection will be detailed. 

Arthritis is the name usually employed as a synonym for Joint Disease, 
and implies the I’ondition in which ])eriustitis with osteomyelitis affecting 
the ends of the bones entering into the formation of the joint coexists 
usually with synovitis. It may be acute or chronic. 

Acute arthritis the result of u septic infection, either caused by penetrat- 
ing wounds or by Staphylococcus or Streptococcus pyogenes c'arried by the 
blooif-.stream, must be promptly treated by absolute . l for the joint 
and the entire limb. As disintegration of the articulation is lialffe to eiiMie 
the limb should be immobilised in the position in whii h a permanent 
ankylosis will insure the least inconvenience, (old water, nc. Leiter’s 
Tubes, or evaporating lotions should be applied .is in the treatment of 
ordinary' svnovilis. Occasionally pain yields miue promptly to the 
application of .Spirit Lotion cmereil in by oikd silk a methoij ‘which 
places a su])crricial joint like the knee in llu* po^iliun of an internal part, 
encouraging the nalural ie‘»i>.lant |)o\Ners ul the li'^vues ti) have fullest 
si’ope in tlu ir struggle for re.>olulion by permitting a free flushing of the 
parts with arierial blood. Tlie meth.od of uui>ing .in artificial pa>sive 
lupiTaMuia .ids in the- same iramner. .\n clastic b.mdage is applied 
abo\ e the joint lo » au.se such a degree of pressure as will retard the \ enous 
circulation wilhouL diminishing the arterial supply. 'I'he hypera'ima 
mav be kept up for long periods, but the most modern metiiod is to apply 
it for only an hour or two at a time, after wdiieh the bandage is removed 
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and the limb elevated to dissipate anasarca. Klapp’s suction-bell acts 
in the same mannci , but is only applicable to joints like those of the fingers. 
Leeclung ma\ be employed when pain is severe, and .my local anodyne 
application like Iklladoiina ma> be used lllistcring is seldom of much 
use. 

Tht tight and pulle\ ma) bt cmploNcd whin tlu Itndtniv towards 
flexion IS present 

Should fluid aiiumulati in the joint the Injioderniit needle ma> be 
emplo\id for diagnostie piirpoMs including the determination of the 
infecting miiio organism, and if iK purulent natiiie is ivident, aspiration 
should not be perfoimcd, but tlu joint must bt lieth iniistd without 
dela> to lompleteh empt> the purulent lolleition alter whieh the dvity 
is to be flushed b^ a stream oJ waim S ihnt solution tlu joint ia\it\ 
mopped out with (tlui and adecjuiti diuni^i proMilul for b\ nibbir 
tubes reaching to but not actualK entering tlu joint lacils Some 
surgeons inject j stream ol H\drOp,en l\r()\ith, others leui ilu joint 
filled b> Iodoform emulsion is in the tn ilnunt of tulnriulous arthritis 
When e\tensi\e generil destuution ol tlu smioimI numlirane is founil 
invohing the capsule of the joint tlu entire < i\it\ ind an> pnikets 
connected with it nuu be .^mth pxiked with Iodoform gui/c In most 
instances much good ma\ lie ateomplislud b> van me treitmcnt after 
the specific microbe has been detected 1 1 ilu joint si i turn or pus 

The treatment of carh joint mieetiuns ic ulud l lu^li di^rte of prrfci 
tion in Frame duiing the w \t Ihe joint w is explored 1 >r in\ Ionian 
bod} in the form of metil or lioth or loose fri.^m(nt ol ilct.ulieil bom 
Such were removed Jhoroii^h disinfection ol ilu joint c uiiv w is 
carried out bv normal saline solution uul cthci i he sMioviil < uit\ 
was then closed completth and driini^e w i', prjMflic' loi down to but 
not inside the cavity ot tlu j nnt In sonic c im'i tlu joint w is kc|)l 
at rest bv a splint in others misement ol the limb w is pcrmiLUd from 
ilu lllst 

Wlurc the operation of incision is resorted t j ( irh i good iisilul joint 
m IV be f iirlv hoped for Sccondari abscesses m the nei^hboui hood of 
tlu joint must be pnjmpllv incised and tin sc should bt flushed out .uid 
injected with tlu ludrog^n DCTOxide or other intiscptic In seven e ises 
ordmare drimi^e will often f ul ind tlu method of cofifnuwifs drainage 
must bt irnedciit h me ui of win h tlu c in ul ition ol l .iisol o r Dakin's 
s duti )p thr i^h the j ml h kijjL ii|) 

In ( lsc^ KJinm^ 1 iti uiicKi cb r\ation hopeless de'.iiijc tion ot l»onc 
nd c irtiluc mav lie di'icoeercd which will rcfiuin tlu i idu il surgie il 
mtasiiri'i suitil^li foi the tn itm rit c f ch me j nut dise isi (\i\\ unpiit i 
tion of tin limb m iv be dc m inelc rl 1 ) s i\ c lif 

In mild isLs the rest should ncjt be l cj jjiol im d li1v\Imu|Iu m n 
aeutc svmjitoms hive been thus c ml ited, end ill jcem In lis eppi iicd 
for a time pissiee motioir rn iv l« * in fulK c miin n cd tin sui^ccn 
feeling Ills w i\ c lulioiisl \f in\ jnnlshi\c Inin In pc I I\ dcslnecd 
by rest prol ni id ion ifLc r the mil imm itcn \ uli n h nh idcd It 
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this mistake which enables the unscrupulous bone-setter to tlinvc. 
Getting a joint affci tion in which all inflammatory action has long ceased, 
owing to treatment by some surgeon whose timidity prevents him begin* 
ning passive or forcible movements, llic brine-setter pronounces the limb 
to be “ out of joint,” and after a few forcible movements he assures the 
patient that he has ‘‘ put m ” the joint, and the mobility and pamlessness 
of the limb which follow apparently r orrohoratc his statements. When 
the value of early massage and movements of a passive or forcible nature 
are universally appreciated, the principal occupation of the bone setter 
will be gone Ihe arthritis which sometimes follows Ijphoid, influenzal 
and pniiimococ cal infection usually yulds rcadilv to the above measures. 

Ihukcning from exuded inflammatory produr ts outside the jomt or 
elfusion into the. synovial sac may be dissipated bv strapping or by the 
uniform continuous pressure of a Martin’s rublicr bandage Any old 
sinuses in the neighbourhood ol tiu joint should be injected with Ijismuth 
Jellv 

Chrome joint disease, when ihe urnatisrn, .^onorihoca and rheumatoid 
arthritis aie evliidecl, mail) alwavs is tuben iilous, Mimmeming either 
in the synovial nienibiane or in the bones In the Joinier c asc the clinical 
t) pe of the disc lsc is rei o^msc d as white swelling,” wine h, if ncglefted, 
passes into the t\ pc in w hu h the artu iilar ends of the bones bee ome finally 
invaded c ausin^ deslrmljon ol the joint and abscesses 

file tUtUnunt ol tiibeTeiiloiis joint ilfeeticm his been described under 
IJip J )int and knee [oini Dist ise , anel is in the main applicable to all the 
other .11 tie 111 itions alfeetec^l bv the tube le le b u illus 1 he prine iplts to be 
earned out .iie in the first jilae t those indicate cl in .ill othci forms of 
localised tubeieulosis vi/ (i) Rest, (2) open .111 (^) improved feed- 
ing with abundanc c of 1 its (Cod live i Oil ), and (4) a e aicfullv e arricd 
enit couise ot \ ac e me tn ilment i)> the injeetion ol minute doses ( 1 
luliercuhn re.,iilit(d In i seiics ol obstiv ations on the opsonu index 
and teinpeiature 

Local treatment t oii'iists, i'^ in uiite arthiitis e)t absiiiulL iinm 1 iliLv 
eif the joint suifacis lor a vciv piolon_,ed period m the nu l siiil ible 
position ol the limb should ankvlosis become estiblished cxUiini n l>v 
weight and pulkv to dimimsli mtia .iitu ul ii picssun mil the inch i lion 
of passive liv per eniia togc the i with the i])j)lu iti n I ihiiu hti n> b r 
the relief ol pain Seldom au lecihin^ bhslciiiu the i tu il i uiU’v oi 
seveie eountc i iiritition indn itcd in tiibci iili su c I joint'' llu •urn c^l 
tiu surgeon sheuild be (o assist the iiitiii il illoils t )\\ nils usi hit n 1)\ 
tliese lonseiv ilivi oi ]i iviiUnc nu ih iK piis \iiin^h im]iloMil li 
mmvinonlli' i n i pli c I vi ii with ul in\ ilu npl ii p isnim m Uu n 

OI opi I Li i \ I ])i( 1 1 dm I is 1 n h p I ss di ml ili n ol llu j ml 

sli IK inu s II Ls n i I nil d I 1 inj u n oL li 1 I im inuil''ic’U (lo pu 

(Mil III b ( 1 1 111 ) Is L \ iliiibli nu ihi il ( I sti 1 ilisin., llu joint .du i ihis h is 

luui w islud Dill llin 11 h i sin ill i mill i b\ a siu ini ot s diiu s Uui n 
md wluii till disi isi is limilid lo llu s\ noM il nuinbi uk 4. spi 1\ 
inipioMinuiL 111 IN bi ixpecUd mil llu \ uivs apjilud to suputuiil 



productive of good. Some sufgcons publish excellent 
from the injection of 5 mins, of a 10 per cent, solution of Zinc 
On Ihe wholc^ however, Gauvain’s work has shown that 
^f^^ted simple aspiration added to rest, fresh air, and good food, gives 
^ttcr results than can be obtained by the use of tul)erciilin, the injections 
of iodoform, or zinc, chloride. 

When disorganisation of the joint hsis occurred the operation of inasion 
suitable in acute arthritis is contra-indicated unless carried out in a more 
radical manner. The wJiole cavity must he freel)' opened by a large 
incision, and the operation of arthrectomy or erasion performed. After 
freely opening the articulation, and if necessary doing it in such a manner 
as will cause disarticulation, the diseased s)'no\’ial membrane is to be 
completely removed by scraping or dissection, and any diseased cartilage 
cut away at the same time. The joint is next swabbed firmly with a 
strong Antiseptic, and the skin-wound sutured williout any provision fur 
drainage if the surgeon is satisfied that he has been alile to remove every 
scrap of the diseased structure. 

W^pre the exploration of the joint reveals disease already affecting the 
bones, a more radical operation than arthrectomy is clearly indicated. 
If the bone disease be limited to the layer beneath the synovial memliranc 
gouging should be resorted to. Excision or resection of the joint may be 
demanded, the affected bone being cut away along with the articular 
cartilages and synoviiil membrane in order to establish firm osseous 
ankylosis in such joints as the hip and knee and a fil)rous union with a 
movable joint when the wrist, elbow' and shoulder are operated uj)on. 

No erasion, arthrectomy or excision of a tulierculous joint should be 
undertaken unless the joint be in a condition of quiescence, otherwise a 
return of disease is likely to occur. 

Rarely will amputation be necessary, and it should only be resorted to 
when the above measures fail or where secondary suppurative infection 
threatens to exhaust the strength of the patient, or where amyloid disease 
is supervening. The introduction of the treatment of long-standing 
sinuses by the injection of Bismuth Jelly has i:onsiderably lessened the 
necessity for amputation, as these often heal up completely after resisting 
scraping and dissection and the introduction of powerful antiseptic 
solutions. 

It is hardly nece.'.sary lo insist upon the importance of the rest cure 
being persevered with f(jr a Icmg period and of the dangers arising from 
any attempt to move the jfjint by active or piLSsive motion till all evidence 
of the subsidence of the tuberculous inflammation has passed away. 
Disastrous results are more liable to follow preniatiin* inovnuents than in 
the case of the more arute forms of arthritic inh cLion after tlir siil)siflcncc 
of inflammation. The h'rench s< liool following ( ab e have reiM‘ntl> 
advocated a prolongation of the jariod of rest in the rase t)f hip and 
knee joints of children to three years. 

EALA-AZAR — see under Piroplaamosis. 


This tenh if usudlly applied to the hyp^f^phic changes which occur 
in scar tissue^ and the*^* true ” keloid fduod m the sUn without any 
evidence of previous wound is believed to be due to the same unknown 
causes operating upon mihutc abrasions 
Since most of the kcldid growths tend tb disappear they should not be 
interfered with till watf hed for a ( onsiderablc period, all that is necessary 
IS to protect the growth By a layer of adhesive plaster spread upon soft 
chamois, or where pain or it( hing is present to paint the scar tissue over 
with a layer of Saluylic Collodion. 

Should the keloid be upon any part of the body where uniform elastic 
pressure can be applied then a rubber bandage put on fairly tightly will 
often cause its disappearance Pinsen’s Light, the X-ray treatment, and 
radium have in re ( ent y ears afforded some \ ery satisfac tory results. , 
I'lbrolysin should be tried m everv case before resorting to operative 
treatment, twehe to fifteen injeitions being made at some distance 
from the srar tissue As return is so often observed to follow excision, 
this should he a\()id(d as long .is no obvious disfigurement results; a 
numbci of deep Imiar scanhiations may be made so as to divide the 
vessels feeding tin kdoid, and v\hcn this method has been combined with 
elei trol) sis, libroKsin massa^i and the X rays the best has been done 
for the case Should the (la\N like proi esses (ontinuc to grow outwards 
into the surrounding skin the surgeon must treat the rase as if it was a 
fibro s.ircomatous growth, and c\(is( the hypertrophied cicatnx with its 
numerous prolongations, julling (li.ir of all fibrous structure and filling 
in the gaps in tlu skin with numerous Ihicrsih grafts Caustics should 
never be cinplo)i(l for tlu dtstruition of the growth, as return in an 
aggravated form is vir\ h.ihk to follow their use. 

KERATITIS— see under Cornea. 

KERATOSIS. 

This term is ap|)lud to stNtral distinct skin affiitions c haiai liriscd 
h) an adumul.ition of the hornv (tils of the epidcrmi'. sui h is (Mcurs 
in the milder forms of u litln osis I lu treatment of this latter ( undition, 
known as Keratosis Pilins, has been alreadv destrilud under I(hth\osis 
It (onsists in repeated bathing and ihansing with soap and fnetion .ind 
the continuous inuiu tion of tlu .iffeiud part In an einollunt oyitmcnt 
or oil 

Keratosis nsulling Inim t hronu .irsinual pois miiu usualh affeits the 
palms and soles and miKK n iluralh upon stopping tlu administratnin 
()l llu diu^ and kiijiin^ tlu thukined skin will moistiiud In anv gre.ii.v 
ointnunl II the u ( iiimilali d nils ful to disapptar uiuUr siuh simple 
tiiatment a paste ol Salu\lu Viid will speidiK remo\e them 

Kiialosis I'nlluuliris (D.mers Disiasi lihllnosis Sibaiei Corma) is 
tlu risull ol mil it ion 1)\ ])soiospiims and is u liaitoiN m its tri itmcnt 
Ihe irust topped p.ipuli s should he ieiiio\ed .is soon .is they .ipptar by 


^ 0 *^^pHcation of 1J10 ^e^pio^cautery^ and deaprilig ^d mild 
friction in a warm a)kalina*ba& to remove thejiodular masses a paste of 
Salicylic Acid (i part m 8 *parts of glycerin) should be appli^. 

The last-mentioned treatipent is also the m2)st suitable for keratosis 
Nigncans, but should thc^wart like accumulaUons toiiUnuc to grow in 
spite of salic>lit treatment they mav be excised,^ 

^Keratosis affecting the palms and solcs^ when not of arsinual origin^ is 
rebellious to treatment After thorough!) softening the i lIIs with alkaline 
soap and prolonged immersion m hot wattr Salu ylu l\istL (i in 8) should 
be applied perscvcrmglvj or the same agent ina> be cmployid in double 
strength in the form of plaster or os a solution in ether (i in 10 ). 

KIDNET DISEASES— see under Bnght’s Disease, Pyehtis, &c. 

KIDNETi MOVABLE— see under Glenard’s Disease. 

KNEE-JOINT DISEASE. 

The treatment of simple innainni iteus alieitioii of tin s>novial niem- 
brane of the knee is dealt with undei SjnoviLis Vitluitis ol sepLie 
nature^ when invoUiiiL, the joint, is treated as deseriheel in the artiilt on 
Jomt Disease b) inimolnlisint, the limb In induemp. In penemia, and when 
extensive suppuration oieurs In frteh laMii^^ opin the joint, thoioughh 
cleansing the ea\ Jl\ with normal saline soliitum and ethei and prov iding 
for drainage by tubes, whieh, however, ought not to penelratt the joint 
cavity. 

Chronic disease of the knee joint in the great majorit\ of cases, when 
rheumatic affections are excluded, may be aceepted as of lubcnulous 
ongm The measures detailed under flip Joint lUid Joint l)isc.ase are to 
be earned out in addition ip open air, impnncd fitding and perfeet 
h\ giene 

L()( d measures, as alrcadv mentioned will c mbi u e jiiolongcd al)<)j[)lute 
rest l)\ me ins of splints and extension In ujrrn t in\ abnormal position 
of the limh Whilst active miselmf is prcscnl the tHlirt limb slicjuld bi 
renclend ]miii()\ ihle Pam is to be met niaiid\ b\ icst, but also hv cold 
or warm .ipplu itions c ounter irrit ition b\ means ol blisters 01 the 
<aulcr\ iron Iceibiiu or anodvne hnimcnls, or lotions As the more 
ai tu I s\ inptoms siibsidi and abnormal position of llie limb is rec lifKil it is 
of tlie \^er\ gieatest m(jmi nl tli it the patient shc)iild be leseued from the 
atmosphere of his bidroom inrl tf injjled to spenel is 1 irgi i portion ol the 
da\ as jjossihlf in tin ojanair M\ means <il i IM isle 1 ol Pans e asing or a 
Icathe r splint tills m i\ be in in i^e d willioiil mii» h in ii but the .ipiilna 
tion of a lie ilh liltiiu 1 bejin is s Km » 'splml is mm h Ik Ite 1 \\ In 11 it is 

in use the joint is < |m n to d uK inspi i Ik n 01 to tl 1 ( n\ im nt ippln ilion 
of lejtal reniidns ,is sli.ijjpiii^ over oM ^ dnssiii lodim m IIm 

appln tition rl a iMiilins rubber bindi^f With in n iiiitdv fiLtin 
splint and a ihn k S( le on the liool of the soiiml loot tin pitnnl e in Ik 
permitted to nnj\e about Re^^ular inspee lion ol iln .ip|)iiialus is how 
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cver^ Cbbcntialj in ^rdcr to moke sure that no pressure is bcitig applied to 
the heel of the affected limb, an interval of J inch being maintained 
between the heel and the boot Icatlier. 

When the disca&t is confined to the synrivial membrane a good result 
in young subjects may be expected witlioul resorting to operative 
miasurcs. 

Wlun signs of abscesses otc ur tbcr»e should invariably be incised before 
the skin is allowed to become infected, rigid antiseptic precautions being 
undertaken, the joint should be opened and a stream of warm liquid 
emplcncd to thoroughl) cleanse and sterilise the ca\it\ 1 usol or other 
hypochlorite solution is very suitable foi this puqiose \fter its use the 
wound should be earcfullv sealed up without cjramage 

Where evidcnet of eonsiderable disintegration ol the joint exists the 
best procedure is to resort to arthrectomy or erasion provided the disease 
IS inactive \n elistic bandage and tourniquet being applied, the joint 
should he fi c c Iv ojie ne d by tiiriiin^ up a re c tangul ir flap, the tubcrele of the 
tibia being divided without separating it from the patelhi and without 
'lilting, il jiossiblc the hg unentum pate 11 1 1 very recess in the caMtv 

being thus cvjinsed, tin sMio\ial memhiane is disseetcd or curetted off 
tlie bones and fiom the lateral anel posterim ligaments, the crucial liga- 
ments to^ethei with the semilunar cartila^^es are next removed, and the 
siirfac es cil tlie hones sc laped oi gouged so as to lea\ o no trac e c)f diseased 
tissue lulund llu tiilierclc of the tibia is fixed in iiosition, the joint is 
sealed up hv suturing without my prtnision for drain ige (save that the 
angles of the wound nuiN he left sh^hth open) and immobilisation being 
secured In a suilalilc splint firm ankvlosis ma\ be expected within a 
peMiod of about 12 months C)i < asionalh some degree of mobility of the 
joint inaN be obt inicd but as a rule it is not wise to lr\ lor this as rc- 
erudescenee ot mil iniiintor\ u luui is liable to super\ine alter attempts 
at passne iuc)\cnunts llu bcsl lesiilts a^ legaids mobihtv lie obtain 
.ilile in ^hosc ( isc s uncle ft ikc n » 11 1\ befoic tlie destructicm c i ni 1 il 

ligaments h.is eu < uiu d 

If upon ojuniiig tlu joint In i free semiliinai incision tlu lUh ul u 
surfaces .ire lound to lu extensneh .ind deeph diseased llu 1 l l in 
cecluie IS to recoil to excision ol llu joint llu piulli 11 1 und I » 1 i 
sound, IS luined upwaids 01 sawn .icic»ss its c.uiiiuin us 1 lm 1 c iiu 
aft erw aids she eel iw n llu liUi.il uid c iiu \ il li i uiu> u dnuUd nul 
the* saw being laid on i she c. oi bone is i c in \ e d li in llu 1 w c i c lul llu 

femur and Irom llu iippii end ol i i libi i i ikin^ e u ihii the siciuns 

are made in tlu hoii/onl il pi iiu s > ib it ulinn lu h lii n c sm ms union wdl 
oc c 111 bclwcciitlu le null end tibi i in i sli u^^lil hn I I u ilil ili this 
dc side 1 alum s me sui c ns 1 1 s u i in i lu 11 i i I i\ 1 \ ]h '.1 I n iiU i 

ilhick il\ c I win sulmi moiclii lo i\ id m^iil u cl himin In keijuiu 

the \i ^ III c X i I line wiib llu lli^li w lu u del imU\ ilu ul\ c xisls llu 
himslim Icndeins sluuild be cli\idcd (oiupleLi imiivibilil\ nuisl 1 >l 
sec nil d IS itUillu opi laticiii ol c 1 isii n in llu use ol i loii^ b ic k spliiU 
c;i a pi isle r Ol i II illu in c ism^ wliuhiiiiisi be. woin loi al li isl i \ e ii 
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.^"lUrder tO^ prevent the yielding of the new osseous tissue. The best 
"lesults are obtainable in operations undertaken after puberty and before 
the age of about 30 years. Excision of the knee-joint will shorten by 
almost a year the treatment of a case of tuberiulous disctise of the knee- 
joint. 

Amputdlion will be the only course open to the surgeon when the above 
metliods ha\ c failed , or when, during past middle life, septu infci tion has 
been added to the tuben iilous 

Genu Valgum (knock-knee) and Varum (bow-knu) are described upon 
P- 333- 

Deformities arising from ank>losis in the semidcxed position must be 
met not by forcible extension, and .is a iiile the weight and pulley cannot 
be relied upon. The best procedure is to e\i ise a wedge of bone from the 
region of the deformed knee-joint, including the artuular surfaces of the 
femur and tibia, and bringing the sawn surfai cs into contai t so as to mam- 
tam the limb in the straight position 

Pieces of loose cartilage may often be dciUt with sui ( issfull> by trans- 
fixing them with a strong steel needle, after which they can be lut down 
upon by a deep incision and turned out. For displaced semilunar caiti- 
lages it will be neitssai) to perform ai> arthrotoni), and after opening 
the joint b} an imision at the side of the patilla the cartilage should l)c 
dissected out It is woith while m the case of adults sometimes to try 
the effect of a suitable apparatus applied to the limb which will prc\cnt 
all mo%cments sa\e those of flexion and extension before resorting to 
arthrectomy 

Monson has pointed out that the ihitf lausc ol internal derangement 
of the knce-joint is not mcrcK looseness, but bar tore of the semilunar 
caitilage, which must be rinioscd In operation when an afti\c life is 
nci essary, and he emphasises tlie great dangers of sepsis following all 
operations on the knee-joint 

LABOUR. 

Iho pra< titioner should never forget that nine out of every ten women 
in labour would deliver themselves safely if left alone, and that an atten- 
dant who is unable or unwilling to approai h the birth ( anal w ith surgUoUlx 
clean hands mcrelv adds a < cjnsidcrablc element of danger to these casc^ 
v^c~In the smjll minuntv wlicre mtcrfercni c Is required safety from the 
risks*of labour will be rlearlv bought if the liand whu h brings it introduces 
into the Viigini the gciins ot puerperal fever 

In the first stage (jI labour the pr ic iitione r should .u < ustoin himself to 
make out the position of tin frctiis .iiirl the' amount ol jimgress hv alidom- 
inal palpcitKjn /A vaginal e xanimatiem is onK re([iiind lu discover the 
degree cjf dilatation of the os and possible jirolapse of the ecjrcl Ihfoie 
making it the hands slu)i]ld be sc rubbed with scMp warm w.itrr .end nail 
brush for ^ minutes spen.il attention being paid to lIh nails, wlin b should 
be kejit e an lulls trimmed Me tlivl.ite cl spirit (70 |ic r cent ) is llun 
swabbed cm with icjttoii wool, and the hands an Inially imiiHistd in 
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i in 2 jiMo^erchloride or Biniodide of ‘Jderciiry fpr 2 to 5 minutes. The 
vulva is then washed with warm water arid sterilised liquid soap and 
sponged with plenty of i in 2,000 perchloride or drachm to the pint lysol 
solution. As an additional safeguard against sepsis the vulva and 
perineum may he painted with Tr. lod. Mit. or Picric Acid (2 per cent, 
in spirit). The liair on the labia, unless very scanty, should be clipped 
short. The examination is made with the hand dripping with antiseptn^ 
and no other lubricant is necessary. Rubber gloves are now very com- 
monly worn for vaginal examinations. It is quite true that one cannot 
guarantee an aseptic skin, and that one can guarantee an aseptic glove. 
Considerable experience of students and nurses has taught me, however, 
that a rubber glo\'e gives a dangerous sense of security to those who are 
not perfectly familiar with antiseptic methods. It is at once recognised 
that t!ie bare sterilised hand is contaminated and must be rcimmersed in 
antiseptics if it has accidentally touched the bedclothes, the patient's 
thighs or one’s own person. The same fact is not so eiisily grasped when 
one is relying on a rubber glove; one even secs well-meaning individuals 
after a ( ursory sterilisation (jf the hands carefully transferring all the 
surviving microbes on the .skin of the left hand to the surface of the right- 
hand glov e in the lengthy |jr(jcess of fitting each finger into place, and then 
[iroceeding to inoiulate the vagina with them. There is only one way of 
safety for ihe ol)slelri('ian, and that is to develop an obstetric conscience. 
If he ha,s tliat, he will be jierhaps a little safer, and certainly easier in 
mind vviih gloves on ; if he lias it not, gloves may make him more confident, 
but they fannot render him le.s.>i dangerous to his piitient. The gloves 
.should be Iresh boiled in a b.iliste bag, and shaken out of it into 1 in 2,000 
Perchloride or Ihniodide. They should be put on wet with the aid of a 
gauze .sw.dj dripping with the lotion, and nev er with the bare hand. The 
hands should be as carefully sterilised as if gloves v;cre not to be worn, and 
the gloved fingers should be kept in sight from the time they leave the 
lotion basin till they enter the vagina so as to av’oid the j .ihility oi 
contamination, (doves must be worn if the patient is suffering from 
syphilis, or if the doctor'.s hands arc rough, chapped, abraded, nr have 
been recentlv expn.sed to septic substances - pus or fa'i us. 

After making out the si/e of the os mul observinii the fruiiucncv and 
force of the pains the doctor can maki* up his miiikl whether or not to 
leave his patient for the time. If the first stage i.s slow ami the patientii 
becoming tired and fretful he is likely to he pressed to g^iye spine relief. 
(* 5 Toroform s hiiujd not he eiviii nnle>^ there is a prnsjiect of ijeliverv 
vvdthin two hours at mo>t . lyrgot is totally inadmiss ible. (Juinine is 
unrclialiTinrs~.inT>\v tocic . It is at this stage that the doctor will have to 
nmsider llie ad\ isahiTitv ol the iisc of nmrphi ne and hvtiscm e injentinns. 
known .so widely to the lav public as “ twilight s^n )-" As iiNcd at rir>t 
the imlhod consisted in the giving of Morphine (J or J gr.) combined 
with I lyosf ine re|)eati‘d in an hour or two if nece.ssary. and in this 

melhoii the HMdls were rather lia[dia/.ard, some patients being greatly 
relieved and eased and utheis being apparently unalTccted. The more 
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method is to give the initi^ injection Eind to follow it uji by one to 
tbtee doses of Hyoscine (x^ or of a grain) as required^ usually at 
intervals of one or two hours. The room is kept perfectly quiet, lights are 
lowered and every disturbance of the patient avoided. Most authorities 
are agreed that whilst this method is being carried out the medical man 
should remain in constant attendance. The results claimed for this 
method arc more uniformly successful. The pains are not interfered with, 
and may ev en inc rease in force imd frequency. A certain percentage of 
the children do not cry out vigorously ac birth and breathe at first very 
quietly, but after considerable experience of the method, I must say I 
have never seen a case of asphyxia or stillbirth which could be fairly 
ascribed to the influence of the drug, and I believe those who have tried 
it most extensively are of tlie same opinion. Chloroform may be safely 
ijygn in, thp thcsc patients take it well. In my opinion, 

the method is of great value in the case of nervous, liighl\' si rung and 
excitable women, but should not be used iiuhscriminatch'. It may be 
remarked that some patients while under the inlhicncc of the drug become 
restless and intoxicated, and will endeavour to gd out of bed unless 
restrained. 

Light nourishme nt should be gi\en in a tedious case, but no alcohol. 
It is^a mista ke toTcccp a patient walking about too iniicji. If she is tired 
she should lie down in bed and rest as much as possible. During this 
stage the ghmiiH Uo ivp U out an e nema, arid everyliung 

prepared for the de liv ery. 

In the second stage, the comnioncoment of which may usuall)' be diag- 
nosed without vaginal examination by the altered character of the pains, 
chloroform may be given on a Skinner’s mask ^\ith each pain, but avoid- 
ring full anecsthesia with loss ol reflexes, wdiieh delays the pains and tends 
to produce atony of the uterus, with consequent i)Oit-partum haemorrhage. 
^ The anaesthetic may be given more freely wlien the head is on the perineum, 
and should be eased off when delivery has occurred. If the membranes 
are still intact they should be ruptuied with the finger during ii pain, or a 
sterilised metal stilet or hairpin may be used. As the head comes down 
on the perineum the attention t)f the ac('ou»‘hcur is directed to the preven- 
tion of a rupture. Many methods have been at different times recom- 
mended to attain this dc'^iralile end, .ind the impartial critic who has 
iaithfully tried them will be inclined to say that all are equally disappoint- 
ing. -^That most in fashion at pn '»ent, and as good as any, is to pass the 
left hand between the patient’s thighs as she lies on her side and keep the 
ti])s of the fingers pressed on the child’s verte x, so as to keep it in contact 
with the puhes anrl to retard its progress tn some* e'\tcril. 'I’lie fingers of 
the* right hand may be use*(l ,it the same linn* to re sist the* jirogress eif the 
head if tin* pains are! very violent, but no elire*i t pressure* shoiilel he* put on 
the perineiiin.^ The mejtlier, if e'.onsi ions, sheiuld he* tolel not to hold h(*r 
breath or bear dejwn during the final jiains. VVhe*ri the* iie*ad Iuls bi e*n 
I delivered the ae coucheur should always ase ertain whethe*r the e-oiel is 
[round the child’s nee:k, and if it is should slip it over the shejuldcrs il a lung 




enough loop is available, or cut and'clahip it with forceps if it is very 
tight and unyielding. Care must be taken in the delivery of the shoulders 
lest a partially lacerated perineum be still further injured. The cord 
should not be tied until it luis ceiLsed to pulsate. 

Porceps in N oH’Obstructed Labour.- it .should Ijc the general rule that 
forceps are not to be used before the os is fully dilated. Until that stage 
is reached the prolongation of labour is practically unattended with risk 
to either mother or ciiikl. ft i.s now recognised that a pn^lMnjr/f^H wi'mA 
§:U^e is dangerous to Iwjth, mid the' clas^c; indications for forceps are, a 
rising pulse and temperature, lieat and dr^mess of thj^ vagina^ and exhaus- 
ypn of the another, or a marked alteration in the fretal heart or the 
Oassag e of nim m . The wise obstetrician will intervene long before 
,such symptoms appear, and, speaking generally, the (luestion of forceps 
arises whenever the second stage has lasted for 2 hours and shows no signs 
of speedy termination. If tlu* head is not steadily advancing; if the pains 
arc small, weak and ineffectual; if the mother is a primipara of over 30; 
or if tile first .stage Ikls been lengtliy and trying, the timely application of 
force]).s will save the patient from a prolonged sei:ond stage and its effects — 
a fatigued and more or less atonie uterus, arul an e.xhausted nervous system 
which may take months to regain it.^ normal elasticity. Added to this is 
the fai t that deliver}' by forceps, skilfully conducted, is probably safest 
for the perineum. In applying forceps the practitioner should remember 
to boil the instruments, to sterilise his own hands and the patient's vylva^ 
to pass the l atlietcT, and to deli''er very .slowly and with frequent pauses 
so as to avoid laceration of the perineum. lie may safely disregard the 
presence or absem e of pains. I formerly douched all cases in which I had 
])ut on forcejis, but for several years past 1 lias c omitted to do so, and I 
have never had any reason to regret it. 

In everyday praclire thi‘ use of forcejis ha^ been In a great extent 
superseded by the u->e of pituitiin. Kver\' practitioner is familiar with 
the easy whiih drags slowly on wuh weak and ineffectual ])a'»'- and it is 
in such a case t hat pituit iin is o f the gre atest s ervici* - h nui lie^ 

given until full dilat ation of the o^l uis been reached. Inil ifj i .< nf th_e 
?riig IS th en given liypiKliTmically into the gluteal mu>» Ks tic. Kibnur 
terminates as a rule with magical ciuickness, the whole Mcniu l >.ui^iibiaug 
often passed throu gh in ten or fifteen minutes. 

Third Staf^e . — AfterTTie cleirviTy^oT^tTic^lTeiiis no aiicmpi s-iouhl be 
made to knead or compre.s.^ the uterus, as the n sult is hkch in be a j^anial 
and irregular contraitinii wlii'h will probably delay inst«.ad ot lui>unin:, 
the extrusion of the pKu ciita. 'fhe hand may rest lightly on the liiiulu^. 
SO that warning mav be gtM if the organ becomes distended with blood 
from i^osl iianimi luemorrhagc. It is as well to roll the jialienl o\er on 
hi r back, as in that ])osiiion air cinboliMP is e\ cn a rarer accidcni than in 
the left lateral posiiinii. and e\j)rl.^sion of the placenta is more easih 
carried oiiL While wailin^ for the placenta to se])arate it is ad\ isable u> 
inirodiiee any snliires that ina\ be iueis>ai\ in the perineum. fli:^ i'' 
most easily done with a large hall eiri le needle, held cither m the fingers or 



P^ iie^l6^h<^er md threaded silkworm gut. The suture should 
po^ ttxrough the skin and under the^urface of the laceration, emerging in 
the 'middle line, to be reintroduced and brought out tlirough the skin on 
the opposite side. Two or thiec sucli sutures suffice to unite even the most 
extensive lacerations. They may be tied immediately or s(‘curcd with 
a single knot, which is completed by a second after the delivery of the 
placenta. The expulsion of the placenta from the uterus into the vagina is 
shown by the rising of the uterus higher in the abdomen, while it becomes 
smaller, firmer and better defined, and by the fact that on lifting it up- 
wards the cord is not pulled on. Usually this occurs in 5 to 20 minutes 
after delivery of the child, but the placenta need not be treated os 
“ retained ’* and manually removed unless it is still in the uterus at the 
end of an hour. When the placenta luis left the uterus normally the 
fundus should be grasped firmly and pressed downwards and backwards 
so as to drive the placenta out through the vul\ a. It is received in the 
hand, and the membranes pulled away by gentle traction, 'rhey should 
not be twisted into a cord, as this is likely to result in tearing off of part of 
them. The expressed placenta and membranes are then examined to see 
that everything is complete. The vulva is sponged clean with antiseptic 
solution, an antiseptic pad is put in place, and the binder applied. When 
a laceration has been sutured the nurse should he warned to sponge the 
perineum with i in 2,000 perchloride every 4 hours for the first 3 days, 
every time the bowel or bladder acts, and every night and morning for a 
fortnight. The attendant should not leave the patient\s house for h^f 
an hour at least after delivery, before leaving he should examine the 
utehis, and if it is not firmly contracted a draihm Kr gnf 

should be ai vea or an injection of i c.c. of PituiLrin, If the patient^s 
pulse is above 100 and the uterus flabby it is well to wait .1 further half- 
hour for fear of post-partum htnemorrhage. 

Diet should be light and-(onsist mainl> of slops for the first 2 d^. 
An aperient should be given on the second night, and alter the bowels 
have ac ted the patient may have boiled fish, a little cliicken or a lean chop, 
and gradually return to ordinary fare. She may rise at any lime from the 
scvjmth ^ the fourteenth day, according to her condition. In this as in 
many (jther things it is as well not to have a hard-and-fast rule, hut to be 
guided bv the patRni\ ( ondition and to some extent liy her inclination. 

' K. J. J. 

OBStRUGTED LABOUR 

Tlie praditionir will diaLino>,c oh^Lru< tion wluii strong, regular and 
frequent pains arc sent, ajul yet the Jitad utlier ri fusi s_io engage in the 
pelv i e jnlct^or^ jf it ha.'t.cjigaged,. eciisc:! tu Jldvaiu c 'rrealment will 
largely depend on the diagnosis of the nature of the ohstrudion to its 
progress. If assistance can be procured it is wise t(i obtain it, as it is not 
easy to manage a case of obstructed labour single handed. 

I. Malpresentation with a formal Fa'tus awl Pelvis. A ( ominon < aiisi 
of delay is the o ersiritem e of an o(t iuitu posU nor presentation . Rotation 
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^of the oedpttt forwards would probably^ occur in tlte majority of these 
^ases if left alone^ but wheo labour has &eady lasted a long time and the 
patient is becoming exhausted with her efforts^ it is good practice to 
interfere. An attempt should be made under chloroform to rotate the 
head by means of a hand introduced into the vagina, and forceps may be 
applied Immediately before the hand is withdrawn. Should the attempt 
fail, forceps may be applied and traction made do\vn wards and backwards 
at first. The head may be dchv red with the ocLiput posterior, but the 
perineum is very apt to suffer extensive laceration, and traction should 
be made as gently as possible so as to save it As ihi head is brought 
down the normal rotation often occuis When this has liappcned the 
forceps must be removed and rcapphtd 
Breech prcstntations are normally slower in deliver) than vertex 
presentations, and pknty of time shrjulcl be r^ivcn 11 it is decided to 
attempt to hasten matters an attempt may first he made t(j bring du^vn a 
foot if tlie lircec h is not fi\ed If it is fixed the forefingers cjf both liands 
should be luiokecl into the child’s groins and traction made If this fails 
forceps mav he applied over the trochanters A fillet mav be passed, or 
in the last resort the i)lunt hook mav be used J he after coming head 
often gives trouble, especially if the pelvis is rather narrow After the 
arms are brought dcjwn, it is alwavs wise to take the ehild h\ the shoulders 
and can) the hodv stronglv backwards towards the mothers perineum, 
so as to unhitch the occiput from the pubes When a certain amount of 
descent of the head has thus been gained dehverv is easilv eompletcd bv 
carrving the body of the child forwards over the mother s abdomen 

i‘ ac e pri sc nt itions ofte n c .luse dc lav through pc rsisU lu t of an oc c ipito- 
anterior presentation It the head is not fixed an attempt should be 
madc^ to convert this into a vertex piesentation b) pushing up the ehin 
with two fingers in the vagina, while the child s breech is carried towards 
the ehin, so as to promote flexion II the c hin c annot be dislodu^ed plenlv 
of time should be giv en, as the eliin often rotate forwards iju -.uddi nlv 
at the lost and the labour is specclilv ovci 1 ailing this an attempt m iv 

I bc made to rotate the head with forceps and slumlcl this 1 1 1 peih rain n 
must be done 

In brow presentation^ an attempt should l)c m uh to cinvul mm i 
vertex or mento iinterior Lu e piesentation wliuluvci i^ ei^ie^t li the 
head be not fixed, and faihn^ lhl^ vcisun should be cloiu provuhd 
t he w aters have ncit drained .‘w iv incl the iiiuiis is not utruti^ ll 
tli^hiad is fixed an a1lim|)l it i iceps ckliviiv m iv lu mule Ihu 
failing the onlv iisjuni is pciloMtion oi svmphvsniomv oi CteX‘irean 
sermon 

2 . II ant of \()nnal Pnif^orlion httmn tlu lutt and t/u Pawa^is 
1 his mav be due to inabnoimillv lii^i oi cK loinu d hi tiis oi to an mow 
pelvis, and much less lucjiientlv to tunu uis blov km., the pelvic c ivilv 
or to stenosis of the n.ilural pass.i^ts c iiisul bs injurv oi cbsi isc In tlu 
ticatnunt of ibise casts ii is import int to iico nis tlu e uise ind di.,Ki 
ol obstiiu lion 



patient is^ mukiparaj^the history of iier previous laboun i$ 
^Iftipbrtance in deciding on the proper measures to be taken. If she is a' 
primipara^ an ana^thetu should be given and the dimensions of the 
passages ascertained cither b> the aid of a pelviinetci or by the introdue- 
tion of the hand into the \«igiiia. It is haidlv ntccssary to say tliat tlie 
strictest antiseptu precautions must be obi>ci\ eci both dining the examma- 
tion and subsequent treatment 

The practitioner should fust cluide whether (\csaiean Section is 
indicated The induaticms aic (i) V history ol embryotomy in previous 
labours; (2) a contracted pel\ is, with a true i onjugatc of less than 3 1 inches 
if the child IS alive, or less than 2J indus li the child is dead, (3) the 
presence of an ovarian (\st or a invoma blocking the pelvis, or of a 
carcinoma of the cervix, 01 ot cUnse cicatricial adhesions narrowing the 
vagina. When the operation lias been ckculccl upon, no further \agina\ 
manipulations should be made for fear of sceptic infection The patient 
should be prepared for opeialion (sc‘e 0 [)c rations rieatincnt of) 'Hie 
operation may be done without an assistant otlier than the i hloroformist 
An incision is made from the umbiluiis to tlie piiius, exposing the uterus 
A 6 to 8 inch me ision is then made through ihc utc nne wall and the feetus 
pulled out b> the legs The membranes and placenta are then pieltxl off 
the interior of the uterus which is bioiight out through the* alKlomirial 
wound for eunveinencc in sutuiing \ c ontinuous catgut suture unites 
the mucous membrane and a second row of c atgiit siitiin s is cmplo\ eel to 
close the remiUndtr of tiu wound The h.tMnorrhage Iroin the uterine 
me ision is not exeessiv c , and mav be ncglc i ted 1 \ t n if the pi ic c ntal site, is 
opened, the sutures eomplttch 1 ontrol it TIil abdominal wound is then 
sutured wiA silkworm gut, some operators rLcomnuMul that these suture's 
should include the supcrh< lal 1 ever of the iitc lus so as to fix that organ to 
the back of the anterior abdominal wall and prevent general peritonitis 
should the uterine wound become infected fiom tin v.igina 'I'he whole 
o|)eraticjn may lie completed in about 15 minutes In favoural'U* t ise's, 
where the patient has not be en allowed to go on Lo the |)cjmt cjf e xhausf ion, 
and w he 1 L 1 e j)i ale d \ aginal c \ imin itioiis and itlc in|)ls at de li\ er\ ha\ e 
not bee n m ide, til inorLalit\ isvirv low incl the results vltn good 

lilt sLCond (|iusii(in ihiit the practitioner should settle is whether 
pubic)l()m\ or sMiijdiv smtoinv should be clone These ciperaticms are 
cmincnth useful in tli' 1 \pc ol 1 is where fcnitraction exists to sufh a 
de^r c that deliscrv his b in p vinisK efTcclul ihrejugh the natural 
]jass.iL,( s but lU tin c \p nsc ol ihc hte oi the In iii^ the inc re»use in the 
eonjugaU gained is usu illv enough tc^ p unit ol th dcli\cr\ ol a living 
child Ihc (jpcratioris irc c.isv ol piloiminic but ihc aflcricsults 
dc pe.nd so muc h on the nursing th it the \ < inncU be iv c oiniiu nch il Id the 
gc nc ral pr ic tiLione r, ind are bclUi hU tc) spi i 1 ilisi>, 

In the mincer cle gree s of contr.ntion ibove iiu he > the 1 h m c oi ihc 
practitioner lies hi tween Ion c ps or liiniin^ ind ( i^uc m sic lion II 
forceps tire chosen plenty of tiinc slicjulrl be tdlowed lot the he id to 
mould, as nitinv failures an due to winl of this pn c iMlion lu r’s 
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poaition, with the patient on her bacl» on a high table and the thighs 
hanging down over the edge of it, with the feet clear of the ground, is of 
great assistance. It may be used at intervals during the period of waiting 
to assist the head in entering the pelvis Should the head refuse to enter, 
the idea of applying forceps must he .ihandoned and some other means 
of delivery adopted 'turning permits of the head moulding itself more 
easily to the pelvis It exposes the dnld to very considerable nsk, m- 
ereasing enormously with tin ilegrec of ohstruf tion, as the delivery of 
the after-coming head htuimes more dilfu ult and lengthy The practi- 
tioner should Ijc prepared to apply the fon eps (jn the licad the instant 
the body is delivered, as the usual methods are fairlv eertain to be in- 
ofTcctual anel only waste v iliiahle time ruming should not be attempted 
wlitn labour has hcin in progress for .i long lime and the waters have 
drained away It is in this tv pc of case with a minrir degree of con- 
traction that thtre is most stojie for individiiil judgment If the head 
refuses to entir the jjtKis after uasonihh time is alloued I should not 
m>sclf (\er think of turning unless no skilled .issislance were available 
1 should iinhcsititinL^K ncoinmind ( isanan scifon If I could not 
obtain skillirl assist imc I shoiihl turn on the o/I-chan*p of being able 
to deliver a hv mg ( hild 

I’lnalK, pdfoi It ion mu be e died for It should be looked on as a last 
resouri e , and a i oiifi ssion of failure on the [lart of the obstetrician It is, 
of (oiirsi, llu lies! nuthod in a (ontraited jmIms when the child is dead, 
iinhsstlu (li^ri( ofcontru ti m ibsoliUdv indu U( s ( Tsarcan Section (true 
lonjii^iti iiiidir 2 I in<li(s) ft is dso indic ited ifter repeated anel in- 
(Ifei tUid ittt mpts at fon ej)s di liven , or v\hen turning has been done and 
the 111 id ( innnt be brought through the pelvis It mav be the only 
nuthod n])in to a jirutitionii who is e mlronted with a lasc whieh he 
( annoL deli\ 1 1 and who is w ilhnut ilu lui ess irv assistant e or appliam i s 
for i ( i s in in Si ( lion If pirforition has been decidid upon iftir i 
fiuitli I s atti m[)t it foi ipsdiliKiv it is w isr to Icav e th iMpsf)nthe 
iuad .iiul illow tin nuisi to hofd tlu m, is in this wav the In ul is sii ulud 
and tin piilor.ition mule i isiir Ihe pciiorator sh mil In thrust into 
proinininl put of thi hi id and no iniU uiiu iiiid lu m uh to 
fulfil iji sy^tun Ilu iftii (oming luad mu In jinloritid through tlu 
o( nput or ihioiigh tlu roof of the nunilh Ilu bi iin is w aslu il iw av 
^treapi of stiiilisid vn Uu ii 1 tlu uiniol mv irimps ipjihid 
Till smaller 1)1 i(h ^ocs insidi th sLiill tlu lu.^iro\u the fui oi ofi ipiit 
The bliidts au siuwid ii hi ul tiulun in uli It is will to kitp i 
fingiimtlu vuiniwluli tins is In in^ d n u i]nui ol tlu vrinuimmiv 
In pulh il Lw u iiul lull ilion ( I tlu \ i_in i mu in 1 iiisul !)v tlu jiL^id 
i il_,i s mill still u U(h nt Is lu ti d R 1 1 

LACHRYMAL GLAND DISEASE. 

lliis 1 111 ilfuiion whin not dii to mdignint disi isi? or svphilis, is 
I uisid bv tlu ulinissi m ol siptu oi^inisnis whuh mu i him uiiii 
siippui ilion ol till I mil iii|iiiiiiu ijnt iiu ision loi the iv u u mon ot 
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pus. The indications for treatment are local applications for the relief" 
of pain — Cocaine^ leeching or hot fomentatious; the pus usually finds its 
way into the lachrymal sac. with speedy relief of the swelling of the eyelid 
and all tension. 

The writer has met with a hitherto unrecognised acute enlargement of 
the lachrymal gland which pushed the eyeball downwards and forwards^ 
causing an alarming degree of lagophthalmos without any inflammatory 
action. The condition occurred in a male adult soon after an attack of 
weeping. The gland could be easily made out by its smooth outline and 
firm elastic feel. Resolution suddenly set in after about 6 weeks without 
any treatment, and in a few days the tumour entirely disappeared. He 
has observed a somewhat similar condition of the salivary glands super- 
vene in a physician who had placed a hypodermic tablet of Pilocarpine 
under the tongue, great enlargement of the salivary' glands setting in on 
the day following. The sudden resolution in each case pointed to some 
temporary obstruction of the duct which spontaneously yielded. 

Mikulicz’s Disease is a rare chronic inflammatory enlargement of both 
lachrymal and the sahv ary' glands on eac'h side of the body, and yields to 
Iodides in full doses with Arsenic, and also to X-ray treatment. 

The treatment of Dacryocystitis or inil.immation of the lachrymal sac 
and of the deformities which arise from stricture ot the n.isal duct arc 
dealt with in the article on Epiphora. Caldcraro removes the orbital and 
palpebral portions of the gland when continuous epiplioia follows the 
destruction of tlic natural lachrymal drainage. 

LARTNOISBIUS STRIDULUS. 

The primary cause — rickets, infantile convulsions, status lymphaticus, 
tetany, &c. — should be treated between the intermittent attac ks of spasm 
of the glottis. 

The best thing to do is to dash a little c old water against the face and 
chest, or to apply a hot fomentation to the nrc k and draw the ( bin for- 
wards, and afterwards plunge the patient into a warm bath if seen during 
the attack, which is seldom, as the onset is alarmingly sudden and its 
duration exceedingly bnef. A whiff of chloroform may be administered. 
Faradisation of the recurrent laryngeal or the forcible pulling forwards 
of the tongue may be resorted to if the phy.sician should happen to be 
present at an attac k whic h docs not yield to a dash of cold water. Am- 
monia or Amyl Nitrite to the nostrils may also be tried. There is generally 
no time for the action of an cmetu unless m those c ascs where successions 
of attacks follow each other. Artificial respiration should be tried and 
persevered with in every' case which does not yield to the abo\e agents. 
Seldom is tracheotomy indicated. 

Chloral, Bromides, Musk, Morphia, Emetics, Nitroglycerin, Sineus 
Conii, and Belladonna internally have been recommended in recurring 
cases. The writer has cjbtained the best re.sults from full doses of the 
Bromide of Ammonium, of which 2 or 3 gr.s. may be given every 3 hours 
or oftener to a child i year old, with gr. ( hloral Hydrate. Henoch 
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speaks highly of Morphia^ pushed to the extent of causing drowsiness^ 
but this treatment cannot be free from serious dangers^ especially as the 
disease rarely, if ever, ot( urs tx( ept between the fourth and twenty-fourth 
month Laming of the gums may l)e trud, but then is little benefit to 
be expec ted. Antipyrine in small doses (i gr evcr> liour for a child t year 
old) has been reported as successful in jireecnting the return of the 
parox)sms, Watkins administers drop of weak line ture of lodme e\ery 
i hour at first, and then everv i, 2, or 3 hours, hut as a rule treatment 
directed to the rac hitic condition meets all requirLments 

Larjngospasm as seen in tetany is usuallv found associated with a 
dcfiri(.n(y of hmc salts in the blcjod and b\ some is also believed to be due 
to paratlnroid defect The oinious inclic itions for tn itmcnt consist 
in the administration of ( ale lum Sails ind Paratlnroid 1 xtrart 

LARYNGITIS. 

Acute catarrhal lar^u^Un demands as absolute rest as possible for the 
lirvnx I he palunl dlir liuisk silmc or nuicurial purge should be put 
to bed in avvarin loom (65 I the ur cjl w hi# h is kept moist b\ the \ apour 
of hot w.iti i from i hronc hitn kettle or steam spr.n ( ompound Iineture 
of Ikn/oin Hemlock |nice, 01 a small epi Lntit\ of ( arbolie Ae id should 
be added to tlie boiliiu ^^al(^ or to the water in the sprav apparatus so 
that the atinosjilic ic in tlu neighbourhood ci the patients bed ma\ be 
made to cunt un a sin ill pc rcintige of tlu \ )1 iU\l ingredients 

V Afustard ])oiilticc waim Ic mentation 01 Spongio Pihne wrung out 
of w irm ( arbolic Lotion or hot w iter shcmld be ipplied to the lar\n\ — 
the latte 1 is the most (orncnient inel soothin^ ( old ma\ be tried where 
warmth is found to i^^ra\ ate and freezing the skin over the tlnroid 
space where the intern il lar\n.^eal nerve entiis sometimes cuts short the 
attack Winn demulcent drinks should be freelv administered and 
perspuation cncouri^ed 1 he lollowin., mixture for an adult is siiitibU 

U T njitoy \ a tilt is 

1 /in [fitimonuilis "\j 
S/)/ r till ns \\tfo\\ =ii 
Sm( / i onii 

Ujita ( amphonc ui ',\ H ( 

Fuit mistiDU ( apiat ioiUh u urn Oi /n//s Ji ms 

In the else ofchildicn iniinctic llpicu ind ilu lum die s nuntioned 
iinehr ( iou|) should lu idmini^tc u 

When pun ind dvspnce i aie piisint llu si ihm^ elTtcls of thi w um 
moist ilmns|)luic nil be inliiiMfi cl lu c lUMii-, tlu p itu nt to hold his 
he id cuci i lusin » f hot w ilci to which liiu ^ H iK un Ionium juui 
01 (ail)ohc Vc 1(1 his luen iddid i ''licit I c lo sc Iv ipplied so is to 
(onliiu the coneeiitiilcd v ipoui within llu linijioiirv lent so lorined 
about his lu id ind nick 1 his method is men rehible thin the list ol 
fane \ mhilirs which must be pined ilcs^ to tlu pilunts mouth 
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All ordinary indications are usually met by the use of a hand-spray 
apparatus into which the following liquid should be put: 

n . A cidi Carholici 3 j ■ 

Glycerini Boracis 3iv. 

Aqu(? Rosce ai?3xij. Miscc. 

It is unnecessary and undcsiral)lc to place the nozzle of the spray inside 
the patient’s mouth; it should be held a few inches from his face, and he 
should be directed to inspire deeply during the spraying process, which 
need only last for a few minutes at a time at hourly intervals. A 5 per 
cent. Menthol solution in liquid ])arairin us('d in an atomiser is also very 
soothing. Rarely are scarificMtions or (Miistic applications to the interior 
of the larynx ever justified. 

Acute csdenmloHs laryngitis demands the promi)test and most energetic 
treatment. The patient must be surrounded by a warm atmosphere 
saturated with steam. Tlie opening of the larynx should be Ireely 
scarified after cocainisation In a sharp-pointed <‘nr\id bistoury, and if 
immediate relief be not obtained intubation should be performed or 
tracheotomy resorted to without delav. 

A spray consisting of i in 2.qoo Adren.ilin when employed early 
may obviate operative interference; 5 to lo per cent, ('oiaine ran be 
combined with it; the danger ot larjmgeal sj)asm inav be minimised by 
a rectal dose of 2 or 3 drs. Mromide of Sodium. W hen a( li\e latarrhal 
symptoms have been combated by the abo\(‘ sootlung remedies the 
patient should use aspra\ of 2 per cent. 'Jannii‘ And belore leaving his 
room. 

Chronic catarrhal laryngitis .show.s itself in imjiairment of the voice and 
hoarseness. The treatn>ent .should be direi ti d to the primary cause, and 
as tliis is nearly always due to excessive use of the \ocal cords in public 
speaking nr singing vcx’al n st is essential. 

d'hoimh e\ery constitutional di.sturb.incc or error is to be corrected by 
impro\ed Ini^ienic surroundings, including change of residence for a time 
to .1 bracing or mild atmosphere, nevertheless the most striking results 
are always to be ohlamed by local remedies when at the same time 
restriction is jdac'cd uj)on the use of the voice and tobacco and alcohol 
,irc‘ aband<jncd. 

Xi4rate of SiUer in solution (:;q to Oo grs. lo r o/.) should be applied to 
the interior of the larynx cvcin 2 or 3 da}s. 'I'liis is a very severe and 
jiainful remedy. Often a weak solulicjii (20 gis. to i 0/ } bni.shed daily 
over the interior ol the* l.irynx givc-s lattcT remits tli.ui the strongcT 
solutifinSj which c .in cjnly be used at considerable inlcTvaK. ( hhnich' 
of Zinc (3 grs tc» r dr ) is the* be st renii cl\ \\ hi n a imii c 1 \ a**! 1 mge-nt 1 ife i t 
is desired. 

Where* the cords are tlnckcnc*cl ,i jo jier icnl I.ai lie Acid .Solution ni.i\ 
be used, and it may be necessary to excise a portion of tin* hvi>crli opined 
tis.suc* in llie intc r .ar\'tenc)id spai'c*. .Siitmi’s noduli’s in.iv be c‘\cisc cl. 
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but as they are usually due to faulty voice production tlic best plan to 
pursue lb to correct this after a prolonged rest to the larynx. 

Strong local apphcations can only be made by the surgeon — a serious 
drawback in the treatment and manfigcmcnt of a chronic disorder — and 
hcnc e the great value of sprays and inhalations, which can be used by the 
patient as often as deemed desirable 
01 the astringent spray solutions the following arc the best Alum 
(5 grs to I 0/ ), lannic Add (5 grs to i uz ), Perdilonde of Iron (5 to 10 
mins of the weak liquor to 1 0/ ), Sulphate o[ Ziiu (2gis to i oz ), Sulphate 
of Copper (i gr to 1 oz ), and when an alterative clfeet is desired weak 
Tincture of fodine (5 mins to 1 oz ), C hlunde of Aiiimonium (10 grs. to 
I oz) liromide of Ammoniura («? grs to i oz ), 1 ueal>ptus Oil (2 mins, 
to I oz ), Tir wool Oil (2 nuns to 1 0/ ), Perehloridi of Men ury gr. to 
I oz), Ipeeaeutuiha Wine (100 mins to i 0/ ), Sulphurous \dd (i dr. to 
I oz ), may be tmplo>ed 

In siiliacutc lascs where dysphagii, pain, and irritable cough are 
distressing, the spra> whidi lie writer li is lound most useful is tliat 
lorniulated upon ii prcMous page, loiitainiiig Call olii Acid and Ifurux, 

C oiaine is oitcnpi i s< iibi d, but it tends to keep up tlie disorder if persisted 
in Menthol, s P‘ i [larallin, is much better where eoiainc or a 

markedly local an d.,i sk efleet is desired 

Inhalations an usdiil when a suotMing elfeet is desired, though other 
actions niav be obtaiiud b\ usin^, ^ iriuus volatile substances m this form 
( oniuni irihalilions, hot it( i i outlining Lucal) plus, Itrcbtne bir wool 
Oil, CnosuU, Mcnlliul, ( irb( lu \dd Jociint, Ijenzoin or I riar s Balsam, 
mav be i idi aclv ml i»,coiisl\ used is in inhilatioii Good results may be 
obtained hum tiie (blonde (1 \mmonium Inhaler Pinus Pumiliu Oil, 
15 mins to I pint watei it lOo i is i ildul mhalatiun 
Insutfl It oils emploved bv blowin., hiielv pulverised substanecs su h 
.IS mixturis ol povveUnd si irdi bismuth and Alorphn, are slKI 111 
lollowed bv mill h idu 1 

Ihe eonslaiit cuirciit 1 iiuiisition 01 stun dectrnitv in \ bi tied 
With benelit in s mi i ises oi dm nn lirMi^ilis uul l ill iit itt idu s 
^reat value to the use oi the eleitin v ihi itor i mhin d uitli i i ‘>1 
the neck 

Inveterate or idullnus i asi s must be sun i w iiin ci[uibli di\ 
dimate like lint ol 1 Mint D 1 1 ms uul \i\ ks 1 mis h i\ l 

gained lonsuleiibU ujiul u I 1 uiuu li 1 soils m mv >KUms 
sulfcrm., Irom llu ill is i\ d ii iin 

(iOUt\ ind tiuHniU I n lUn vl 11111 i iibk^ ind c iih 

Mcld tin nnil ikiii d illi s s 11 i iisl\ iUuki.d b\ s lIu ^ 

1 m s \s[)ii 111 ( 111 nil ml I H 1 1 s ml 111 1 iih iisl 1 ilu 1 ii\ n\ 
iiid llu iisL ( I 1 ( il sj)i L\s nul isliiiuiiU ijiplii itMiis 111 im si m 
sliinn s dmiiii lion lu iliii lU il i i >m11 Ik uIms ibk 

Miinhiunn(\ liif\ Haiti's in i\ Ik me pud is smukimiu us, >miIi dipii 
llniiiu liiMi 11 llu lu UniLiit I ^^hnh is ikali with under 
1 )iphlhe 1 1 1 
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F^tinous laryngtits— a cundition met with in soldiers at the front 
where a white iibnnous exudation was confined to the cords— always 
3rielded to absolute rest to the voice and to mild local measures on the 
lines before mentioned when erosions or ulcers followed with some paralysis. 

Tuberculous laryngitis in the great majoiit> of cases is seiondary to 
tuberculosis of the lung^ but this fad should not deter the physician from 
attempting to rche\ e and if possible to cffe( t a cure of the lar) ngeal ksion 
in all eases where the pulmonai) mischief is limited and not actively 
progressiv c 

Constiiuiiofud treatment is ot gicat importance in all cases, and must be 
conducted upon the same lines as in other forms of tube reulosis Open air 
life IS essential^ and except in \ ci) rare c ascs the lai \ ngeal i ondition is not 
a bamer to sanatorium treatment A chnicultA in swallowing should not 
if possible be permitted to limit the amount of food, and resort to the soft 
rubber oesophageal tube ma\ be justihed when the dysphagia cannot be 
overcome b} the use ol anocl)ne or sootlun^^ spra\s and other local 
methods of treatment 

Semi solids or thi>k luiuids as a rule aie more casil) swiillowed than 
fluids, and Jiarwcll recommends finel) minced raw beef free from all fat 
and gristle mixed with egc, \olk Often the patient lan be got to follow 
WolfendenN plan of l}ing upon his face on a sofa with his head hanging 
over the side in which position he c in suck up milk or Line k soup through 
a glass or rubber tube from a \essel placed just below the lc\el of Ins 
mouth Sometimes dysphagia disappears whilst i bolus is being gulped 
down when a nurse standing behind the sillin^ patient j)! esses iirnih 
with each of her hands upon the side of the larMix 

Cod-hver Oil and Creosote (maiacol or Iletcl inti malh are alwa\s 
beneficial Vaccine trealmenl b\ lubenuhn injei Lions should be tried, 
but It must be confessed that less is to be e\pe« ted from it than in othei 
forms of localised tuben ulc ^is 

Local 7 reatnient - llie mcjst important lac tor in all eases is list to the 
lar\nx and this should be when possible absolute if uh i ration of the < ejrds 
hasoecuned the pitie nt being forbidden to sjie ik c xeept in a low whispei 
In carK cases when the Ksion consists of a difluse innamm.itor\ swelling 
without bleach of suiii e larsngcal rest with the abo\t nuntioned 
measures nia\ eliect a complete resolution without resorting to surgical 
methods when sc othin^ s[iri%s in juduiousl) emplo>eel to relieve tlic 
catarrhal symjitoms 

I he method of Jber which consists in the c st iblishme nt of i passive 
h}per.Lmia, has lieen adapted to tl c I irvnx b\ c inplov in^ i Jxuhn s m.isk 
in order to cause a negative tlic^rac ic prcssiiie tinuugli p uli il obstruc Lion 
of the mspiratcjrv current pissing via the n is il route 

Pain, cough and dvsphagia mav be relieved l>\ the inli il.ition ol 
Creosote, Menthol, Ihvmol and other local seel itives In niilel eases the 
continuous use of the common perforated /me in isk in wine h i le w dio|)s 
of a solution of e reejsotc or menthol m spinl are spi inkle cl on .i little eolton 
wool meets all rceiuirenients, or tlic following foimul i mav be used 
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B . Creosoti Purif, 3j - 
Acid, Carbolic. 3ij. 

SpL Chloroformi 3ij. 

Tliyniol gr. xxx. 

Aqtice Destill. 3xv. 

Spirit. V ini Reel, ad ^iv. Misce. 

Fiat solutio secundum artem. 

Reflex couj^^h may sometimes be prevented by sucking a Carbolic lozenge 
or painting tlie upper part of the larynx witli (locaine or Menthol solution. 
Some patients by the use of these remedies immediately before food are 
enabled to swallow witliout pain. 'Fhe best routine method of employing 
menthol is to use a lo to 15 grs. per ounce solution in liquid paraffin 
sprayed l)y means of the atomiser. A (i in 10) solution in olive oil may* 
be used as a painty and the strength may be doubled or trebled after a 
time when pain (jr dysphagia is \ ery severe. Cocaine should be reserved 
for the worst case.s, and an atiueous spray of 5 to 10 per cent, must be 
used with « aution by a traiiietl nurse a few minutes before meals. Dundas 
Grant relieves dysiihagia by inj( cting Alcohol into the superior laryngeal 
nerv'e (2 grs. eu(\iine /i to [ oz. Ho per cent, alcohol). 

Insulllalions may be em|)loycd by Leduc’s auto-insufflator, and the best 
agent for u.s(‘ in this manner is Orthoform, 10 grs. of which may be diffused 
over tlie ulcerated surf.u (* liefore attempting to swallow. Iodoform, 
Horii' Acid, llisnuiLh, fodol, Aristol, ('hino.^^ol, Resf)rein, Thiocol and the 
innumerable liost ol iodcjform substitutes and many other antiseptic 
drugs liave been em[)loyed as insufflations, but orthoform is the best of all, 
though its analgesic pro|)erLies are nil unlc.ss when applied to a breach of 
surfai e. Cocaine slujuld ne\er be employed in this manner, and the use 
of morphia or codeine is irrational. 

As preliinin.iry to all local ajjpheatiuns or surgiuil | jcedures, an 
atpieous .^pra}' ol t'arbolic Acid (i in 100) or of Hora.x or Sodium llii arbon- 
atc (5 grs. to i ()/.) IS adv isable for cleansing purposes. Simple inhalations 
of steam ai’t in tlie same way, and are soothing when the distress arises 
from a dilfiised t atarrhal state. 

Intratracheal injectijms are indit ateil >Nhere tough is im es^ant and a 
dry state of the lar>ngeal mint'^a exists SMlh iilieration; b\’ their use the 
sputum is sterilised and tin lar\ngeal iilier.s are shielded from irrilation 
by the currents t»f air jia^^mg nsu them in coughing and breathing. The 
most suit.ible lor all i)ur[)osis is the daih injection through the laryngeal 
aperture of \ drN. ol a ^^arm solution of Menthol in liipiid paraffin (20 per 
cent.) as the patient is m.idi* to Lake a slow and full inspiration after 
cocainisation ; 2 pi r mit. Guaiaeol. (Veohn, I/al, Naphthalene and 
Km alyplol, and a i ])er i cut. t)il 01 ('innamon are also em|)loycd. 

Submucous mje» tions ol lew inininis ol" a .solution of the al)o\e 
substames or ol o-i jier lent. IVuhloiide ol Mercury, ho percent. Lactic 
Acid, Acid Khosphate ol CaUiuni. iVc., arc now .seldom employed, and 
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$tai fdjcHy be recommended in very exceptional caseb under the skill of an 
experienced operator. 

More radical surgical procedures are^ however^ clearly indicated when 
the ulceratmg process fails to respond to rest of the lar>nx^ soothmg and 
antiseptic applications and intratracheal mjcctions employed every 24 
to 48 hours. 

The laryngeal surface having been brushed with a solution of cocaine, 
15 per cent, applied on cotton wool hniily lixcd upon a suitable holder, 
the ulcerated spot should be cuictted caic fully and thoroughly and the 
raw surface rubbed with a 60 to 75 per cent Lactic Acid. 

Many surgeons, howcvci, content thcinscKcs witli ti thorough applica- 
tion of the pure acid without previous cuictting, since this substance has 
marked penetrative powers and cliccLs the clcstructiun of all diseased cells 
without mjury to the health) elements in llic muiosa. hoi malm is 
employed m a similar manner (5 to 10 pci cent ), .uid stiong Carbolic Acid 
IS sometimes used. 

Barwell’s caustic pignnnt consists ol 50 pci t cut Lactic Acid, 7 pci cent. 
Formalm and 10 per cent Carbolic Acid, and luj insists upon the import- 
ance of Its bemg w ell rubbed m Protargui and other silv ci s.ilLs are also 
employed. 

Various types of lutting or punch lorccps aic used for excision of the 
ulcerated spot mstcad ui curcttin^ JNlaiiy laniigulogists prefer the 
galvano-cautery Ihis may be emplov»d lor the iciiioval ol iiluratiiig 
tissue or it may be used lor the destruction of tissue bcioic abrasion Inis 
occurred, m which case the method of proceduic is to make one or two 
deep punctures mto the indmatid spot 

When the disease is limited to the upper part of the epiglottis the best 
procedure is to excise it b) means of tlic puncli fon cps J 3 ai well remov cs 
the entire organ m one piece by large cutting Ion cps, having picviously 
been in the habit of emplo)ing the galvano i auUi) 

Ihc operation of th)rotomy is practicall) iu\cr justilicd, and tiachco- 
tomy or larvngotomy is reserved for those ciiscs wheic urgent d)bpiieea 
immediate!) threatens to cut short the hie ol the patient 

Pcric hondnal abscess will rccjuirc prompt incision from without, and 
though c\c ision ol tlic lar\n\ is seldom if cvci pcimissiblc, it may be found 
necessary to remove a purti m of the diseased cartilage 

Syphilitic I anngiti^ llie in iiincnt should consist of constitutional 
remedjes suitable to the stage in whnii the s\pliihtic alfec turn is existing 
at the lime. In the litii put ol the \tLO}iiliu\ si i-,i ol sypiulis rapid 
mrre urialisation should be earned out h\ imiii(iii»n <»] Mi n uii il Ointnunt 
and Salvarsan should hi iclministi re d 1 iiMi^id nii'iihicl uciiirnii^ 
during tlie Icrtiar) st i^c ol the chsi isi 1-. he ^t iin i l)\ vim lI n sL, ili i t 
hygiene, nutritious loud and heroic clcjsc s ol lodiih 1 I Pot issium jo ^is 
three tunes a day after meals When the i i-^e doc'i nut iisjiDiicl lu the 
iodide, and the symptoms mcrciise in gr.i\it> a 1 uiirsi ol nunuiial 
inunction may be c autiousl\ tried 1 lu' loi al sy inpionis 1 ui Ik iK^tiiict 
by the various ancjdyiie and aslriiigciil spray and inh daLioiis pic Moiisly 
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mentioned, A weak solution of Corrosive Sublimate (J gr. to i oz.) is the 
best spray to use in such cases. 

Orthoform^ lodol^ Iodoform and the newer iodoform substitutes may be 
employed by insufflation, and are of the greatest use in many cases where 
much ulceration exists. In the late stages of the disease Mcntliol or 
Cocaine may enable tlic starving patient to swallow with comfort. 

Nitrate of Silver (i dr. to i oz.) or the solid stick or Argyrol may be 
freely applied to ulceiations, or a solution of Corrosive Sublimate (5 grs. 
to I oz.) may be used, with the aid of the laryngeal mirror. Sulpli^te of 
Copper (15 to 20 grs to 1 oz ) is a local remedy of mu( li value. 

(Edema or gummatous infiltration witli sprouting vegetations may at 
an> time demand trai heotomy, and some Uryngologists resort to this in 
order to secure absolute rest to the larynx in intractable eases. Before, 
however, deciding to open the trachea or larynx it will be well to attempt 
curt t ting or excision .ind the applicaiion of Perehloride of Mercury solu- 
tion. The cauLciy must be used with caution, as the danger of a perma- 
nent stenosis of tlie larynx must be always kept in mind. 

'Ihe treatment of duonic laryngtal i^tenosis consists in the daily intro- 
duction of a Si liioettei’s dilator passed into the cocainised larynx tlirough 
the vocal 1 01 ds after iiu isioii ol any w ebs of cicatricial tissue. The dilating 
tube will soon be tokiatcd 111 the stricture for half an houi at a time. 
0’l)w)ers tubes inaN be ad\antageousl> cniplo>ed and w 01 n for a month. 
When these nu.isurcs fail tracheotomy should be performed, and tlie 
stenosis dilaud liom the inside or b} means ol instruments mtroduced 
thiough the tiathLotom> wound 

Jackson has louibh pointed out that the* guat majority of cases of 
stenosis aie the usult ol a fault) prcMou:* tracheotomy, the trachea 
liaMiig been opened at too hi^h a 1 c\l 1 

LEiAD POISONING see Colic, Plumbism, and Poisoning. 

LEPRPSY. 

Prei'intivi measuus h.i\c suneeded in st.imping out the dis^ .esc in 
vaiiuus loc.dities 'Ihcse should » oiisist m rigid isolation ol all hp is and 
tlie separation oi ihildreii from then Ic pious paunls, tliL hpLi ^Imuhl be 
exdudid from occujiations whuh allow tlu lian^snusMon ol the disease, 
as It IS decidedly contagious. 

Une ol the greatest achaiiccs nuidv in svirnMiu naduiiK 111 late ^LaIs 
has been ailiirMcl Iw tin mu c i iul UcatiiuiU ol iliis tLiiilik sloQi.,l of 
the Kiist. (haiilmoo.ia Oil has loii^ Ihui used both ki ilh and In tin 
mimtii; llu cllicl iipnii llu Nliinuh was niiiain^ that it could onh 
1)1 adimnisUnd loi lunl pi noils iiilui in ih loun uL tin mnU oil 01 
ils.iiiiM piiniij)k I h iiiliiu ,iii i»i Ciynoiaidii \i id and this tu iimtnl 
Inl^hL be said at its Inst to he but pilhalnL isii heonaid Rotors h.is 
isolated llu* latl\ auds and llicii ctlnl csUin Hum when injected by 
tlu iiUia\cnous Ol iiUiaiiuisiul.il louUs, Iuim. l^inlii sikIi L\n.lknt 
n suits in tlu haiul. ol Mini .uul olluis imii 111 achaiucd cases ol tlu 
disease, that llun isi\ii\ liopi olkpios\ be ui^ ulliiiiau 1 \ stamped out. 
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As regards dosage and further improvements in the chemical techmque 
a short time must elapse before exact rules can be laid down. At Makogoi 
undoubted cures have been reported by the intravenous injection of 
10 mins, of the purified oil tliricc daily. Gurjun Balsam will certainly 
give way to the new Ethyl-ester llydiiocarpatc. Probably we shall 
hear no more of the vaunted improvements following the injection of 
Antimony preparations. 

Rogers injects hyiK)dermically 2-4 grs. soluble Gynocardate of Sodium, 
and he has injected into the veins gr. increased to ^ gr. twice weekly 
with most excellent results. 

Till further experience with the new esters the local use of the oil will 
be followed. It may be freely rubbed into the affected regions after 
being diluted with twice as much pure lard, or with an equal amount 
of lime water in an emulsion. The friction should be repeated several 
times a day for 15 or 30 minutes each time, and a cloth or dressing saturated 
with the ointment should he left in contat t with the diseased surfaces. 
From the beginning of the treatment the skin should never be permitted 
to get free from this gieasy appli( ation, cxce[)t for the short time during 
which the patient is getting cleansed from time to time by hot soda baths. 

Nastin, a crystallisable fat obtained fiom the lepros> bacillus or from 
Strepiothrix leproideSj has lieen employed by Deycke liypodermically, 
who found that it attacked the leprosv bjicillus which disintegrated, an 
active reaction taking place similar to lliat whn h tubcM iilin produces in 
phthisis. By combining it with a 2 per cent, solution (»f Bcn/oyl Chloride 
‘ tlie preparation known as Nastin B is obtained, which is iiijec tcfl into the 
subcutaneous fatty tissue in doses of 15 mins. 

Shaw-Mackenzie's fat-splitting ferment - iinz} me Lipase is believed 
to act upon the fat and lipoids of the leprosy bacillus in the tissues. 

Collargol intravenously and the ne\ser Arsenical preparations hypo- 
dermically arc still being tried. 

Ulcerations are to be treated upon general surgical princ iples. Icjithyol 
and Reson in Ointments (25 per cent.) are good dressings to use after 
applying ccjncentrated ( arbolic Acid where the ulcerated surfaie is 
limited, ludolorm gau/e may be employed in some eases, but Oakum 
teased out ( arefully mav make a chea]} and very valuable dressing superior 
to all others where expi rise i', an imiiorlant object. Morris uses an oint- 
ment consisting of 30 grs. Mircury Oh ale, 30 grs. Ichthyul, and 20 grs. 
Salicyhc Acid to i oz. Vaseline. 

Unna recommends an ointment ( oriLaining Salii \lic A( id 2, Jchthyol 5, 
Pyrogallol 5, and fatty basis 88 parts; he gives b htliyol intiTnally, and 
•‘advises excision of tlie tuben hs and the use (jf Chr}s()phanic A« id where 
the skin lesions are in the early stage. 

Nearly every known antiseptic and germ destroyer lias bien employed, 
and of re( (nt v cari the X-rays have been extolled and some c urt s reported 
after their jjrolnnged use, and Raduiiii tiii«iiialions are also being employed 
with hopeful results in mild <‘ases. Nerve stretching leis been advan- 
tageously emplo>ed for tlie relief of anesthesia in non-Lubereulous lejin sy 
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zsnooDEaiiiA, or vrnuao. 

Treatment is unsuttessful m removing the anomalous distribution of 
the skin pigment m this disfiguring condition An attempt may be made 
to diminish the dark c uloration surrounding^ the ^ hiU patches by applying 
a strong solution of Permanganate of Potash followed by Oxalic Acid 
solution, or by bleaching with Peroxide of H>dnjgcn or by the local use 
of Mercury Ptrchloridc lo ».ause a deposit of pij^inent in the white 
patches, blistering with (aiithandm may be tried a\ eosmctic effect 
may be kept up by painting the white areas with Walnut June daily m 
order to mask the marked contrast between their colour and that of the 
surrounding pigmentation 

5 per (cnt ( hrysarobin in gelatin has been ruommenflcd W Lsans 
maintains that the pathology of the affeition is not clue to local nerve 
lesion, but is the result of a toxccmia origin iting in the intestinal tract, 
and he rtfommends as tlu onh useful Irealment the disinfection of the 
alimcntarv e inal llien is a giowin^, tendency to regird vitiligo as 
s\phililu in orip^in, siik e a 1 ir^e pen enlace of i ises exhibit the Wasser- 
mann u action In no c ises seen bv the writer was dm e\idcncc of 
svphihs or Its hisLoiv present 

LEUCOPLAKIA see under Tongue Diseases. 

LEUKOPLAKIA VULViE see under Vulvitis. 

LEUCORRHGBA. 

IheUim him ri lice i or whites, * ib oileii ipplit cl uidiseiiminateh 
Lo evers foim of v.uin il elischirgL not s inhume uus in character V litlle 
obser\aH|jn shows that lluse rliscliirges fall naturalh into the following 
groups eliflenng markkdh in etiolugv and treatment 

1 \jn4i hmorr/iaa irwhit disehaip,e \ arMiig in consisienc e fr m i 
thin milkv Huid to eiird> sc mi solid misses and eonbistmg miiiiK c 1 slitel 
epithelial celh from the \ i^ini in a waters albuminous medium IhiN is 
found ollLii in anainu yuuiit^ women hsing i mid peu i In^unu Miii and 
mgs , and should be eomiutedb> bellerTiv ^lene isie^inUl d liesh ur 
iTothing and n st, ind b\ diu..s diieeted Uc ilu lehel il in emu Iced 
mciisurts shoiihl l)i isoided if possddc but il the d'^chu^c peisisib in 
spite of geiiei d tre iliiunt i \ ^u d_d^)ii^ slu ul d be It is well to 

get a nurse to show tlu pilieiuTTiw t > use the el uehe whuh should be 
of the fount iin t\pe with i sii n^ ^1 1'''* noz/h - l » 4 qu irts of w ipu 
sahiu soluli n (di u Inn to tlie pint) in is be used c.mi\ eMiiiii^ betore 
ii tiring to Im d 11 tins is iiutUctud tlu I 11 w ii^ mu be tiled HoiU 
\c id or llor i\ (di j toflj) /nu Sulphite (di j to C) ij ) Ir lod 1 
(n\\\\ to () j) ( upii Siilph \ t»Oj) llu pi ulitionei should 
In on llie w ili h 1 n line lelwc iins ind tlu p ssdnlilx* ol iniistiii b iliun 
sliould not bi lefst si^ht ol \ mw soolliin., and useful loiiii e»l douehe 
in all eases ol va^iiitd discliii-,e is llu lollowin^ 
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E. OLMcnth.Pip. 3iss. 

Acid. Carbol. 3 iU- 
Alum. Pulv. 3j. 

Ac%d. Boracich ^iv. M.ft. pulv. 

Signa . — " A luibpoonjul in a quart of hot water to be used as a 
douche.*' 

A curdy white dibtharge associated with intolerable itch is found 
sometimes in picgnant women. It may be treated by douches as sug- 
gested above. Again^ a thin milky seerction is found iii sonic women at 
the time of the menopause, and is due to the condition of atrophy of the 
vagmal mucous membrane associated \\ itli superficial loss of cpithehunij 
known as “ senile vaginitis.” This condition may also be treated by 
douches, and if intractable by painting the leddcncd patches in the \agina 
through a speculum \Mth Nitrate of Silver solution (gr \x to sj ) or with 
pure phenol. 

2. A sero-putulent dischaigc, yellowish or greenish in colour, and con- 
sisting of an albuminous fluid (ontaining numerous IcuiocyUs and shed 
epithelial cells. This discharge is usually produced by the gonocuicus, 
commonly accompanied by a secondary infection of staphylococci or 
streptococci. This complaint is often very clifhcult to cure completely. 
The douches already mentioned may be tried first, repeated twice a da> . 
It is well to supplement douching by swabbing out the ccivi\, which is 
affected in most eases, with pure carbolic acid, solution of piciK acid in 
alcohol (3 per cent.), 40 per cent formaliii solution, or 'ir. locli The 
vagma m troublesome cases ma\ be swabbed out with 2 per cent solution 
AgNOa, or with a 3 per cent solution of Pune Acid. Tampons soaked 
in Boro-glyccridc, bubitol (10 per cent in glyc enn) or Iodine (i per cent, 
m glycenn) may be inserted overnight once or twice a week. In cases 
which resist these methods ionisation with .i /inc' salt may be tried A 
purulent discharge may also be found in patients who are wooing a 
pessary with neglect of the usual piccautions to insure cleanliness, or 
who have become infected through the introduction of scplu matter in 
the course of an examination or operation, hueh a discharge usually 
disappears on the icmoval of the pessary, and the institution ‘of regular 
douches. If persistent, swalibing with the Nitrate of bilvcr solution just 
mentioned will cjuickly c lire it 

3. A watery or serous disc barge, olu n loul sine lling and stained blackish 
or brownish. Such a dis< barge is \ civ -.iisjin ions, and instant mca.surcs 
should be taken to ascertain wbctlici the jiatic nt is sullcring from cancer 
of the cervix cjr bod\ cjI tlu* uterus V siiml ir cb>.ibLi^i is some times 
noted in the case of a sloughing Jibroid .ind in i.lscs ol a Inrci^n Imch 
retamed in the vagina or uterus Ihc tie ainn iit is, of • oursi llu ninoval 
of the tumour causing the dischaigc (^sec under (amcr ol I terus and 
Uterine I'lbrcjidsJ 

^ 4. A clear mucoid disc harge like white ol cg^ 1 Ins is almost |)aLbc;...iio 
monic of the conditicjn commonly known as erosion oi ibc icims 
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The treatmentN. s the removal of the erosion by cauteriaation, or better 
by shaving off the affected part as desenbed under Dysmenorrheea. 

5- A muco-purulent discharge, consisting of stringy mucus, yellowish 
or whitish in colour This is pathognomonic of inflammation of the 
cervical mu<oiis membrane (see under Jmdoinctntis) — R J J 

LEiUKiEHIA. 

Ihe treatment of leukemia, leuchimia or leiu ory thcmia, whether of 
the splenic , bone marrow, or Ivinphatu type s, still < ontinucs to be merely 
palliative 

Perfect hygiene*, with rest of the body and mind, an casilv digested 
dietary and open iir life when possible should be instituted 

In the chronic s[»li nu or spleno me dullar} t\pc of the disease life may 
be prcjlongcd b> the idministi ition cif Xrscnic but in the acute forms of 
the affection litlh Innihl must he expected from an\ known method of 
treatment Vrse me should be giecii in griduilh increasing quantities 
till the miximiim iincuint Ic Ic rile cl In the patient is reached c^ mins 
Towle r'l Solulion tbiiic d ul\ iinmediateh after me ah should be eom 
me nee cl with liter a few di\s the dost in i\ be steadih inertascd till 
I!) mms are niche cl Dccasionilh but not often the addition of a 
small imount of Iron is bene fie iil ind is in pernitious anemia the 
arituK course should not e\c c eel i pe nod of 4 to 6 weeks at a time 

( unchlite ol Sodium Inpodcrniic ill\ often gives better results and 
should ilwavs be nsortul L) wh n tin stiinnh is irritable, it mav be 
given in 1 gr close s b\ tin re imn 1 iih lln acodvlite course inf gr 
cl iih doses should not be eontiniud (or more thin 10 davs, to be renewed 
agiin ifter in intc r\ il of i wn’ lln drug m i\ also be aelministered 
m keritin conch cl pills c ic h « )ni lining J to be ^i\en thriec daih 
Af inv ohsc TM rs extol Men / >1 the |)ure hcpiid miv be ^iven in eqnuhs 
up to 2t; mills thrice d iih mi) be ^ivcn in Olive Oil 

X wv tn it me nt of 1 itt v e irs h L'» proN c d bene he 1 il in si 1 dh 
of the I hrcinn him logi nous ci spkno mrehill iiv tvpc 1 he u utc 

l\m|)hitie feum of tin disc ise sh »uld not be submitti 1 i thi ki nt-,i n 

r.iNs Under tin use of this a^ciU the spUen his lum 1 iind tc 1 ipidh 
de c re <ise in si/e iinl sometimes \ e n t > bcc onu ini]) ilp il U indilnliNir 
.ilso IS dimmisln (1 in luilk In tin leiite l\inphit • lm ^ iNeie t )xi.mii 

mav result I he rivsiniv be ijiplii d l tl sphni in i w In n this oi_, in 

IS manifestK enlirged I lit 1 si m ih d I \]) ^un h \m n i r -is tint 

siiggcstid In Pine 1st in w ' 1 \ e i^ht 1 t n h n iiiiiic w r ^lons of ilu 

bodv .m Mil mill d s\^iiiniti dh m it i lii ih 1 ti the mflueim 
ol tin I INS In iliw ninuil s it i liiii in in ihiu d in s ih rni ititis be in^ 
I iieliilh IN idiel lln bl d cluing the \ 1 in tn itnnnt sIionns re 

111 likable I hinges ill the mill 11 in pi s d li 11 i n te s ind tin niN eloe n le 

e ells tbs ippi u the iNinphoiNli^ iloiu u in iinnu islnloie ind tin nd 
elises intie isi in niiinbe i ft must hmiNci be i e i j)t I ihit this 
lit Uinint like (h iisenn d is but pilhiliNi ind not m tin strut sense 
I 111 iU\i thou h lesidls in mild e isis liiNi bun sometimes obt lined N\hieh 



apparentily warrant the statement that the disease was cured; such 
sSases, however, relapse, and the rays afterwards cease to have any good 
effect upon the blood or spleen Radium emanations are also being tried 
with promisincf results, and the results are better than those obtamed by 
the X ia}s, but they must be regarded as onl> palhati\e 

Hdemorrha^i'i should be met by the administration ot Chloride or 
Lactate of C aluum, which intrtasts the loagulable power of the blood. 
Blood Iransfusion mav be resorted to with advantage The lomplua- 
tions which arise, such as svneope, fever, peritonitis, pleuritis with effu- 
sion, dvspnoea, anasarca, bzi aie to bt treated upon the general principles 
detailed under the head of luh (ondilion Removal of the spUtn is 
certainl) to be condemned 


LICHEN. 

Lichen urticatus being a vane tv of urticaria its treatment will be that 
of the pnmarv t\pe of disease / simplex being but the pipular stage of 
impetigo or e( /ema and/ circiimsiriphiSyL ciniuatus orL sei pi^viosus 
being a variet\ of stborrheea thist (onditions yield to the remedies 
indicated bv the undtrl>iiig atfei tion I pilaus is ivanitv of kc ratosis 
affecting the upper part of the folliiles ind I spinidosus is almost icr 
tainlv of the same nature ind will >ield to the tn itmint dit uled under 
Keratosis and lihthvosis I iropum is priikK heat or miliari i rubra 
allied to strophulus or red gum the tnatment of whidi will In delailid 
under their own headings 1 humorrhagteus mil J li uins an the 
result of minute hxmorrhagcs into the region of thi h iir follules which 
Vield to thf remedies indiiated bv the blood londition \\/ piiipura 
Ihere remain, after the ehmin it ion of the abov e tw > i utani ous iff i e tions 
to whith the name In hen should bt nstrnled \ i/ T planus and 
/ scrojulosorum 

1 he tre itinent of / planum is alw ivs tedious and often unsiitisfai torv, 
improved hvgiene, regular hours of work rest and sleep and dieting must 
be insisUd upon Ihc theori ol infection from deiaved tieth holds a 
possible t util ind in an\ lasc the gums should be stuilised Mental 
overwork ant] i niurotii sti iin being found in a lonsidtrable ptnentage 
of cases it is obvious thu tin intenst pruritus must be relieved at night 
otherwise a seven Itirni of insomnia develops 

Internil treitinnit should never bt omitted Vrsenie htdels the first 
plat e V'' m the tn Him nt eu ps in isis ind it must bt given in full tioses for 
some months with ptiiodieal bitaks in the e nurse of abiiit a fortnight 
eae h In acute eases lirtirised \ntime nv sh mid be idinmi^lt n d ind 
when this i^ent fails in miking i distim t impn ssion upein the eruption 
of flatte nt d purplish n d p ipuh s Afer urv in the form of \ gr do^t s of the 
pcrehloriflt or bimoditle should be tried but silivalion must bi ivoiehei 
Phosphorus has also some power but its best elftets mav be pioeurid 
bv ’o doses given m the intervals during whn h .iMenu is be in^ 
suspended 

L^cal treatment eon-»ists in Alkaline Baths ind the use of lar pnpiri 
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tions to relieve the severe itchinf^. When the eruption is extensive the 
b^t application is one like the following: 

Bi . Liq. Carb. Deicrgcns 3iv. 

Liq. Plumhi Fort. 3ij. 

Aquce Destillatic Jxx. Misce. 

By substituting Bicarbonate of Sodium for the lead in the above the lotion 
may be freely employed for long periods without the possibility of harm. 

Chronic cases require stronger preparations, and the formulae for tarry 
ointmen^^s are numberless; one of the best is that found so suitable in scaly 
eczema^ consisting of 3 drs. of Liq. Carb. Deterg., 20 grs. Ilyd. Ammon. 
Chlor., and 2 oz. Lanolin. Unna prefers Carbolic Acid to tar, and his 
lichen ointment consists of 30 mins. CarOoIic Acid, 4 grs. Corrosive 
Sublimate, and 2 oz. Zinc Ointment, the different ingredients being 
increased or diminished according to the requirements of each case. 
Thus for an old but small indurated patt.h he has increased tl)e perchloridc 
to tlie strength of 10 or even 20 grs. per oz. 

Salicylif' Acid Ointment, i part to 20 of lard, may be applied in chronic 
cases, and J'ryogallic Acid or C'hry.sarobin can be used of the same strength 
when the lesion is limited in extent and of long standing. A good effect 
in the latter class of (Mse may be obtained by covering the indurated 
patch with Soft Soap or with Kmp. Ilydrargyri or Kmp. Salicylic i. Some 
dermatologists do not hesitate to destroy small homy areas with the 
galvano-auitery. X-rays base proved most valuable in the treatment of 
old indurated patches, and are more ellicacious than the cautery. Some- 
times relief to the itching follows in a surprising manner. 

Trichloracetic Ac id may be applied to small patc hi s after thorough 
cleansing of the skin; Vaccine treatment is usually of no value. Some 
rare acu'.e forms of lichen, in which the papules are sharp-pointed from 
involvement of the hair follicle as in llebra’s Lichen ruber amminatus and 
Vnmi if L. neurotit NS, are liable to end fatally, and should oi tre ated 
by soothing applications of Olive or Carron Oil. Some chmnic neurotic' 
typers onlv respond to hydropathic treatment bv ]acc[iuL's method of 
forcibly pnqecting a douche of warm water I*’.) ai^.unst the skin on 
each side of the .spine, followed up by a dash of cedd water, tind Ko’ih ic 
has obtained good results tmm a couisc ol ^ca wat^r baths. L. sciojitlo- 
sorum is believed to be alwaN'i ot tubenuloU'' nature. The internal 
administration of (dd T uir Oil, ( nsisotc' and Iodide ol Iron with V^sinic 
shciiild be combiiucl with local ajipluations ol SaluOic' Acid C)intment. 

2 to ^ per c cut , or ( reosoie Ointment (H 1 \). and il the se lail the X-ra\s 
may be em|)lo\ c-d. 

UGHTNINQ AND ELECTRIC-GUKRENT INJURIES. 

Burns and loc .il injurie.s to iictm' trunks are to be treated on general 
|)rinc iples bv appropriate dressings and at a later stage bv massage, \:c. 
'I'lie shock or collapse is to be met In the reme'dns already mentioned 
upon ]). ib8. Thus warmth and fiic tion of the sin lac e of the bodv with 
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iMfiyp^ermic or rectal administration of diffusible stimulants such u 
Ether or Ammonia and the Cold and Hot douche alternately. 
Artificial respiration must be resorted to in all cases where unconscioi^shess 
exists^ and the operation should be persisted in for at least an hour or 
more should the slightest sign of returning animation show itself, and 
Adrenalin should be injected into the cardiac muscle. 

Great danger exists to the rescuer in cU’ctrical-ciirrcnt aci'idents in 
separating the victim from the live wire with whicli he is in contact. 
The hands must be enveloped in thick woollen gloves or other dry non- 
conducting media, and the live wire should be cut by an insulated apparatus. 

Lima’s DISEASE. 

The treatment of this form of spastic' paraplegia which shows i self 
soon after birth hiis been prac'tic'ally regarded a^ beyond the reach of art, 
but the introduction of Abbe’s operation of resecting the postcTior roots of 
several of the spinal ner\es has lm)ught it witliin the gn)ii|) of organic 
nerve diseases capable of being allc\ i.iled c nnsidcraldy by siirgic al means 
when the mental ('onditiem is not hu|)eksb, as c(lMcati\ c mc'thods arc to be 
persisted in (see under Paralysis, Spastic). 

LIVER, Abscess of. 

Multiple or pyiemic hepatic ahsco'^scs are alway.s fiitaj. 

Tropical orTTmple ahsc:css of the liscr is seen in this c'oiintrv amongst 
returned Anglo-Indians, and i^ regarded as a scciinla of d\senterv, 
though Sir llav^elock ('h tries has pro\ed that tin* suppuration is \ery 
often independent of d>scntcTic infec tion. 

Preventive treatment in Europeans suffering from amad)ic dysentery 
consists in absolute res t in be d^.i i pild lupijcl dal and the use of ICmetine 
in large doses to comba t tlu? organisms to wliose presence the dysenteric 
symptoms arc du e. An important factor in all treatment is the c leansing 
of the ahme-ntary c-anal. by Saline Purgativ es. Rogers maintains that ihe 
hepatitis in its presuppiirative stage may be effectively dealt with by 
l a£^e doses of Kmc tine , v,hi(’h prevents .ibsc ess formation iis soon as 
marked leucoc'vtosis ^Mth little or no polynuclear increa.se has demon- 
strated it'i pn‘seTu e. Scjinc' attac'h value to Ammonium Chloride. 

Aspiration sue cee ds inasin.ill ] lercent age* of cases when ])us has formed. 
Afanson’s method consists in t.ipi)ing with a full sized trochar and canula 
and introducing through tlic c'aniila a long rubber tube ibrough which 
the pus is siphoned off after the withdrawal of the e .innla. 

Tj]c danger of pus wcUiug along the track ot tlie aspirator needkijld 
infecting the peritoneum i*> always a r eal o n e, hen ce* most surgeons in 
superficial or deep ahscc*sses rerorninend .i free a.b f1fiinin:il iiiuh-'' 

sXrict antis(‘ptin prccjiiit ion s ! alter the abdominal c'avity li.ifS b(*c*n c arcfulK 
cut off by sterile* gau/c* jj.icking a Lirge trochar is yilunged into the .ihsi cs.s 
and the tr.i('k f)f the ])un(tun scared hy the* l\uiuc*lin caiitcTy and the* sac- 
washed out thniugh a riihhcT trfoe with warm .Saline* or weak Qnimiie Solo 
t ion. t he tube* being kc*])t in'po.sition for drainiigc* by g.iu/c* pac'kmg. Or 
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the liver may be sutured to the edges of the wound made lathe parietal 
peritoneum. Statistics afford evidence of the frequent subsequent septic 
infet^on of the abscess cavity^ and the most stringent antiseptic precau- 
tions are necessary. Free incision and drainage are the best means of 
obviating these dangers. 

Rogers after aspiration injects Emetine into the sac in all amoebic cases 
and gives the drug hypodermically as well. Where the abscess cannot 
be reached through the alxlomin il route the pleura must be opened^ and 
it may be necessary to resec t a poition of one or more ribs as in the opera- 
^ tion for suppurating hydatids. 


LIVER, Acute Atrophy of. 

All attempts at curative treatment have hitherto failed in this rapidly 
fatal affection. Cases of reported cures are considered to be examples 
of mistaken diagnosis 

Life may be prolonged for a short time by a thorough flushing out of 
the intestinal tract by Saline Purgatives preceded by Calomel lA 3mall 
doses to disinfect the intestinal contents and to minimise or counteract 
the cfftcls of any toxin generated within the bowel. 

lntra\ cnous inject rd S^aIhip o r large amounts a dmi nistered hyp o- 
dermic ally III scNCral aicas. togfilliet with hot paeks. to stimnlafp. 
sweat-glands as in urjcmK ( onditionSiinay be tried when coma or stupor 
thruateq^ 


LIVER, Amyloid Disease of. 

The piimirv cause sh(»ul(l alwavs be dealt with and any locus of sup- 
puration must be surgically treated unless the strious condition of the 
patient's health and the presence of some incurable malady prohibits 
operative ])rof iclurc'. Lven after marked signs of amvloid degeneration 
have appeared in the kulne^ Ii\ i r and spleen resolution may be cxpci ted 
if disuyiuJ lioni ( an hi renun ed or a ( hionic abscess or suiv ativ o area 
can he obhUiaLul b\ operation 

In phthisical (asi>* with extensive lavities ohviou'slv htth impr )\cmenL 
can be expeitecl, hut nnudus — Creosote intcrnallv and antiseptie inhala- 
tions, &c which diminish pus formation will n lanl the piogresij of the 
am> loid proc tss 

Iodide ol Potassium in huge tor long pc nods should be given in 

syphilitic cases ind Iron Iodide is \ dii dile when the animia is ^^v ere 
(Sec also uiidii Ihi^lu s Hisi isl ) 

In sue h hopeless easts is iho'-e oteuiiin^ during brone luce tasi> chronic 
iinpMini Ac hie ma\ In inolon^ed bv a nsidenet m a drv . bracing, 
clivatid ug III neai tlu coisl, a long si i vovagi is sometimes beneficial, 
or a sojourn at a spi where natural Iodine Waters mav be freely used 

LIVER, Cancer of. \ 

rrcalmenl in most lasis can onlv be palliative Thus pain is to be 
relieved b\ Opium, constipation by enemataoi mild eathaitics, vomiting 
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' Veil ox fluiQ in the periton^cavity must be removed by tapping when the 
symptoms become urgent. ^ 

As the growth is seldom primary andliot often seen till considerably 
advanced^ operative procedures are rarely indicated The creatine 
mcrease in the urine gives an early test mdicative of the liver bemg 
involved before the ph>sital signs become evident Many cases are 
now on record where small and circumscribed malignant deposits in the 
hver associated with gall stones have been successfully removed during 
operations commenced for the relief of other symptoms For the various 
forms of treatment suitable to inoperable cancers^ see under Cancer 
The frequenc) with which cancer of the gall bladder is found associated 
with the presence of calculi in the viscus is a strong argument for early 
operative procedures^ cspeciall) since the total mortality in all gall- 
bladder operations has been reduced to about i per cent 

* UVEB, CiirhoaiB of. 

A history nf j^pint drinking is, obtainable in nearly all and of s\ phili s 
m some cases^ and if the disease is detected m the preliminary stage of 
enlargement a confident hope may be expressed that permanent cure 
will follow upon the removal of the exciting c lusc C hange of occ upation 
is necessary in dealing with cirrhosis m publicans^ barmen and waiters 
It IS almost impossible for such men to abstain once they have become 
enslaved to alcohol unless a new sphere of labour be opened up to them 
Active open air exercise or labour is of great importance and the diet 
should be plain and nutritious Vttcntion should be paid to the amount 
of liquids imbibed \Nhere there is as \ct no sign of effusion into the 
peritoneal cav ity a liberal allow anc c of liquid food is \ tr\ desirable Milk 
ma) be taken m large amount mixed with an equal cjuantitv o/ aerated 
water, and the best diet is a liberal fish dinner and breakhisl \ few 
months of ecgetarian living often give excellent results In Ireland 
buttermilk cjr the home midc koumiss mentioned upon p 19 affords a 
most valu'iblc dictirv Koumiss or Buttermilk mixed with kali Water 
and Kali Mater witli nulk arc invaluable as an aid in overcoming the 
desire for ah olicjlu drink 

The bowels must bi kc[)t in the healthiest state possible Purgatives 
are useful at all stages ol e irrhosis md saline cathartics as Epsom or 
( arlsl id Silts and the v irioiis jiur^itive mine 1 il w iters are the best 
Where the patients me ins |)ermil i s ijoiirn it ( iilshnl \ n In or anv 
alkaline spa is verv v iluabk Bv an oe e i',ion il d )se ol lUiie Pill given 
at bedtime fe jllcjwcd bv .1 morning salinL^ tin |)oilil s\ ste m is \ii\ 
powerfullv influenced Men urials must be use d w iih ^re iL e iiiLion w In re 
there IS an} re nal misehie f assoei.ited with the liepatie hsiejri IVidopli} llni 
or Iridin ma^ then be employed in sue li eases aelv intigeousU \ full 
dose of anv natural purgative water every morning with in oeeasionil 
mercurial or podopliylhn pill given the night htfeirc senm tells upon the 
hepatic enlargement and induration 
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Mercury may also be given for about a month in small doses^ alternating 
with large doses of Iodide of Potassium administered for a similar period. 
This latter drug is of great value in syphilitic cases; syphilis and malaria 
are the cause of cirrhosis in a small percentage of casesj and every case of 
cirrhosis, whether in the stage of enlargement or contraction, where a 
history of indulgence in concentrated spirits is absent should get tjie 
benefit of a course of Mercury and of large doses of Iodides on the possi- 
bility of a syphilitic foundation being the primary factor in the disease. 
The Wassermann test should never be omitted. 

When malaria is suspected Quinine and Arsenic should be persisted in. 
Murchison attached importance to the action of the Chloride of Am- 
monium and Green Iodide of Mercury in ordinary alcoholic cirrhosis (J to 
I gr. three times a day). These remediti in the great majority of cases 
cannot be pushed with safety, especially as most of the victims of cirrhosis 
are suffering from gfistric troubles. Many of them arc debilitated from 
want of common food, having long since ceased to live with regularity 
and prudence. In such cases there is no remedy so frequently applicable 
as the Diluted Nitro-Ilydrochloric Acid in full doses, combined with a 
vegetable bitter in small amount. It may, moreover, be given at the 
earliest, and is often grateful during the later stages of the disease. The 
Nitro-Ilydnxihloric Acid bath is prepared by mixing i oz. of strong Nitric 
and 2 oz. of Hydrochloric Acid in 2 gallons of warm water. A local pack 
may be administered by soaking flannel i loths in this mixture and applying, 
them to tlie abdomen and lower part of the chest. The writer, however, 
prefers to a|)ply the acid mixture in the above strength upon spongio- 
piline worn under a bandage ov'er the entire hepatic region. As soon as 
any eruption appears the acid may be discontinued, but in some ca.ses 
the mild counter-irritation produced by covering the arid lotion with an 
impervicus tissue is productive of benefit. 

The following is a good combination; it acts directly upon tiie liver, and 
at the^ami' time tends to relieve the cra\'ing for alcoholi' nulants: 

H. Acidi Nil.-Hyd. Dll. Jss 

Sued Taraxaci Jij. 

Tinci. ATff. .'A j. 

Extract. Cinchonic Liq. 

Infus. i'hiyatic ad i^xij. Miscc. 

biat niistura. Si^ua.- " A fah/cspooiijul ui a 'n'lnc^ltissjul oj icatcr 
to he taken four times a day before food." 

In :i frw cases ('blonde ol (ioUl has been credited with causing absorp- 
tion of tlu new fibrous growth, and injections ol Fihrolysin have been 
rccoinmendeil. 

('astaigne ad\oeales opotherapy by feeding on fresh pork liver, and 
recommends the injection of Adrenalin into the poriteneal cavity. 
Methylene blue li.is been used in the same mminer; it is rapidly absorbed 
and eliminated by the urine. 
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When ascites sets in notwithstanding the change in the patient’s habits 
and the use of the above remedies^ these should be continued. Cure is 
still not absolutely beyond hope^ and the writer has a few times seen 
recovery follow where tapping had been deemed necessary. 

The treatment of ascites will be found fully detailed under its own 
heading, where surgical methods and the Talina-Morrison operation of 
omentopexy or epiplopexy for the cure of cirrhosis are referred to—i.e., 
the suturing of the liver and omentum to the abdominal wall with the 
view of readjusting tlie circulation through the new vessels formed in 
the resulting adhesions. 

In hypertrophic cirrhosis (Hanot’s Disease), alcoholic abuse plays no 
causal part; little can be done save the administration of palliatives to 
relieve the symptoms which arc common to it and to atrophic cirrhosis. 
Porto-caval anastomosis has been recommended. Removal of the spleen 
has been successful in some cases. Cumston, believing that some cases 
of hepatic cirrhosis are caused by infection of the biliary tract from the 
intestine, recommends that the gall-bladder should be drained by chole- 
cystostomy in all cases of hypertrophic cirrhosis with jaundice not yielding 
to medical treatment. 

Vomiting may be met by counter-irritation ovci the gastric region, 

' with Ice and effer\ escing mixtures mtcmally. Bismuth, Alkalies, 
Hydrocyanic Acid, Creosote Capsules and Morphia Perules (iV gr. in 
each) may be tried. Papain or Pepsin is useful in some cases, and pepto- 
nised food often ma) be very valuable when the condition of the gastric 
membrane is much deranged. Ilsemorrhage from the bowels, haemor- 
rhoids, diarrhoea, and other complications are to be regarded as more or 
less conservative, and not to be interfered with loo soon; the only avail- 
able treatment when the loss of blood is serious is to administer Calcium 
Chloride or Lactate in full floses. 

Jliematcmcsis will often yield to large rectal doses ol the Calcium 
salts in combination y>\th Adrenalin by the mouth in urgent coses, but 
death ma} take place fiom the rupture of a dilated oesophageal vein near 
the stomach in spite of all treatment. 

LIVER, Congestion or Inflammation of. 

The treatment of the passive ((jngi'jtion caused by valvular disease 
will be found mentioned under lleait Disease. 

Actif>e hepatic congestion is usuall) tin resiilL of indisc retion m eating, 
the error being must fn*qutntly the indulgem e in too muc h highly seasoned 
food, ovcr-spiced curnts, along with alcoholic lic^iiors when littk exercise 
IS taken, cspeciall} during tropical heat whiTO c'hills are common. 

Preventue and curative treatment c'onsists m the reiTio\ al of the 
causal factors; the use of a simple spare diet of diluted milk or weak 
vegetable soups, and the avoidance of all forms of alcohol. ( a^jjnei 
a series of small doses or one large dose, followed by a l^nsk Salint> (".LtliArtir 
every morning to relieve portal stasis, and lo to 20 mins. Dilutee^ Nitrcj; 
Hydrochl o ric Acid thricc da ily ccjnstitute the best routmc. The pam of 
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the swollen liver may be relieved by leeching, cold local packs, warm 
poultices or counter-irritation. When the affection has followed the 
habitual bleeding from piles which has suddenly stopped, leeches may be 
applied to the perineum and the bites should be encouraged to bleed by 
the application of a warm antiseptic poultice. Any accompanying 
catarrh of the stomach usually yields to Calomel, Podophyllin or Euony - 
min followed by saline purgatives; if not, Bismuth Carbonate in 20-gr. 
doses or a simple effervescing mixture may be ordered. 

In chronic cases the diluted N.-IL Acid is the best agent, alternating 
with short courses of 10 grs. Ammonium Chloride, or in tropical cases 
with Ipecacuanha in doses short of producing nausea. A local pack of 
the diluted acid is also very efficacious, alone or combined with more 
energetic hydropathic measures as cold douching, etc., and the adminis- 
tration o f Quinine in malarial case s. A course of Carlsbad treatment is 
advantageous in all chronic forms of portal congcstifin. 

LIVER, Fatty Disease of. 

The treatment of fatty degeneration need hardly be considered, since 
this condition is beyond the reach of drugs save in those rare cases due 
to poisons, such as phosphorus, picric acid, arsenic or antimony, in which 
the degenerative change will slowly pass off when the poison has been 
eliminated by the bowel or kidneys. 

Fatly infiltration is usually a part of the obesity due to over-feeding by 
farinaceous and fatty foods in conjum:tion with absence of exercise and 
indulgence in alcohol. The treatment is that of obesity, and consists in 
the regulation of the diet, wdiich should contain a moderate amount of 
lean animal food administered at regular hours, with abundant open-air 
exercises and only a necessary amount of sleep. Saline purg at;ices a^e 
always indicated. The fatty infiltration which sometimes accompanies 
pulmonary phthisis and profound cachexias demands attention to tlie 
primary condition and a readjustment of the dietary and asures which 
improve the aeration of the blood and the deficient metabolic processes 
by which the fats and carbohydrates of the food or ul the tissues are 
transferred to the liver. 

LIVER, Functional Affections of. 

The treatment of tlie condition known popularly as “sluggish liver’’ 
or “ biliousness “ is that of a iniKl active congestion of the orgjin. It 
consists in a stria regulation of the amount and quality ol the food to 
be Lulmrnistered, at live open-air life, and the avoiilance of alcohol. The 
intimate relationship of functional hepatic flerangement to the condition 
rct:ognised as lithiemia was insisted upon by Murchison. Whetl\er the 
hej)atic insufficiency be the result of errors in diet or of the production 
of toxins generated in the stomach, bow'ol or elsewhere, the treatment 
should be directed to eliminatory measures which stimulate peristalsis, 
relieve portal congestion and increase the activity of the kidneys. Occa- 
sional doses of jralomel^^odophyllin or Euonymin .and, a brisk morning 
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saline purge should be steadily administered. Sf^cy(§tea.a5 in the true 
gouty condition are always useful^ alcohol and excess of carbohydrates 
must be forbidden^ and a free open-air life with abundance of active 
exercises should be insisted upon. A course of hydropathic and spa 
treatment^ as at Harrogate or Carlsbad, which is so valuable in the treat- 
ment of chronic hepatic congestion, may be advantageously recommended. 

LIVER, Inflammation of. 

Perihepatitis is often the result of syphilis, cirrhosis, or is part of an 
adhesive peritonitis arising from gall-bladder troubles. The internal 
treatment of the primar}' condition in this affection is of secondary 
importance, since the mechanical impediment to the circulation cannot 
be removed by drugs. 

Ascites being the chief sign calling for relief, tapping is clearly indicated, 
and when alcoholic cirrhosis does not complicate the case this procedure 
may prolong life indefinitely through repeated operations, in marked 
contrast to the results obtainable by tapping in cirrhosis. 

Omentopexy may be resorted to with a fair hope of diverting the cir- 
culation in selected cases where there is no evidence that a cirrhotic state 
of the kidney coexists even though mediastino-pericardial adhesion be 
present. (Sec under Ascites.) 

LIVER, Injuries and Rupture of. 

The shock and collapse should be met by ab.solute rest in the hori/.ontal 
position, and it is wise to abstain from Morphia till the diagnosis of a 
rupture or laceration of the liver can be made certain where there has been 
no penetrating wound. As soon as evidence of hepatic injury has been 
rendered probable by the symptoms morphia should tlien be given and 
the abdomen should be opened witliout delay. I hemorrhage should be 
prompth controlled by clamping the portal vessel between thi fingers 
while all clots are being removed. Wounds in the hepatic substance 
sliould be .closed by catgut sutures of the mattress type passed deeply 
into the hepatic tissue and drawn lightly so as to stop ha‘n;(ji rhagt e\'en 
should the gland suhstance be partially cut by them. Where a r vi^ircd 
rent continues to bleed after deep suturing, the hesi procedure is to firiiily 
pack the chasm with sterile gau/.c and bring the tail of the packing into 
the parietal wound, if the main bleeding trunk cannot be seized and 
ligatured separately. The peritoneal sac shoiilrl be sponged with gauze 
swabs 'Ynoistened Avith saline soluticm. 

Penetrating wounds are treated upon the same lirus, and alter the 
passage of deep mattress sutures to arrest luemorthagi' the n rit in tlie 
capsule should be tlosed by superficial slitclus. \'an Ihin n Knoll’s 
liver suture is designed to avoid tearing of the lup.iLn tissue , tind may 
be employed as a preliminary to the removal of a portion of liver tissue 
containing a tumour. 

Bayonet or dagger wounds involving tlie liver through tlie diaphnigni 
may be dealt with through the pleural route and the thoracic cavity isolated 
by suturing the diaphragmatic wound to the lips of the intercostal incision. 
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^ When the Wassermann test is positive treatment such as is indicated 
in late syphilis should be commenced — t.e., Mercury and Iodide of Potas- 
sium, the latter in large doses. Complications as pain, peritonitis, 
jaundice, vomiting, or ascites are to be dealt with upon the principles 
already mentioned. Under exceptional circumstances gummata may be 
excised, as when they are pedunculated and have resisted iodides, &c. 


LOCOMOTOB ATAXIA. 

The demonstration of active Spirochceta pallida in the central nervous 
system in parasyphilitic cases has opened up a field for the activity of 
physicians where formerly all such cases were regarded as hopeless. The 
tfypanosomes entrench themselves in the cerebro-spinal fluid, where they 
cannot be reached by specific agents such as salvarsan or mercury because 
the cells covering the choroid plexus do not permit these substances to pass 
out into the spinal fluid. Hence their failure formerly to make any change 
in the clinical symptoms of this type of parenchymatous syphilis. But 
by the administration of the specific drugs through a lumbar puncture the 
therapeutic results are greatly intensified, and various plans have been 
devised for carrying this out. Thus it is established that if we wish to 
get the best result from Salvarsan it should be given both by the spine 
and by the veins, and this is true also of Mercury. Salvarsan, how'ever, 
cannot be injected into the spinal canal without certain precautions being 
taken. The patient receives intravenously 0-45 grm. neosalvarsan. One 
hour later blood is allowed to flow" out of a vein and 15 c.c. of the serum 
of this blood is injected in the lumbar region. The serum may be injected 
undiluted or mixed with half its bulk of saline solution; it has been 
demonstrated to be powerfully spirochaeticidal. and may be repeated 
week!', r six or more times. The injection of salvarsan direct into the 
spinal subaraclinoid has been followed by grave symptoms, liciire the 
substitution of it by auto-salvarsanised scrum. Ogib simplifies the 
method by mixing the salvarsan in vitro wfith human biv Kl-sifiim before 
injecting. 

M irc.ury is used in the same way; the scrum of the mereunahsed patient 
is injected, into the spinal subarachnoid alone or witli the addition of 
Vff gr. mercuric chloride, (iood results !i.i\ e also followetl the spinal 
injection of Benzoate of Men ury mixed with human serum. Under this 
treatment in many l ases all the r^ymptoms have improved, hghtmng pains 
have disa})|)i.ired. ataxia rajadly mijmived and anesthesia diminished. 
Tlie injection of the saharsanised serum may be lurried out whilst 
mercurv is being administered bv the veins, mouth or skin. Karly cases 
have hei'ii reported in whu h not merely arre.^ l but cure of the disease 
has been ai hieved. Suspension IreatiiunL is now abandoned. 

Whilst spinal and oral treatment is being carried out the older methods 
of [irocedure slunild be persisted in; improved hygiene, abstinence from 
alcohol, husiness worries and high pressure of all kinds luid as much 
muscular rest as possible should be duly considered. 
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Of drugs employed with the view of diminishing the tendency towards 
tiie sderotic changes in the cord^ alteratives like Arsenic^ Chloride of 
Aluminium or of Barium, Phosphorus, Chloride of Gold and Sodium and 
Nitrate of Silver have been from time to time extolled. The latest 
addition to the list is Fibrolysin administered hypodermically. 

Gowers recommended arsenic and aluminium chloride; the latter drug 
may be given in 3-gr. doses alone or in combination with Fowler’s Solution, 
but alternating courses of about a month each are preferable. The dis- 
coloration of the skin liable to follow nitrate of silver administration is a 
serious drawback, and if the drug is employed at all it should only be for 
short courses in doses of not more than i gr. 

Strychnine is a commonly prescribed drug; any beneficial action which 
it possesses is probably due to its general tonic action. In full doses fit 
is liable to aggravate the crises and lightning pains, but it certainly is 
useful when bladder troubles are present. Erb’s tonic pill contains i gr. 
Lactate of Iron, ij grs. Extract of Cinchona and gr. Ext. Nux Vomica. 
Iodides to be of value should be given in full doses and in courses not 
exceeding a month at a time. 

Sympiomatic Treatment . — The main hope in helping the tabetic patient 
must lie in the skilful use of agents and drugs to be employed upon 
generally accepted principles for the relief of the various symptoms 
present in each individual case, thus : 

Ataxia can be greatly improved by tlie method introduced ))y Fraenkel 
and elaborated recently ]jy Maloney, in which by a careful education 
or retraining of the muscles the inco-ordination may be greatly lessened. 
The first step in this plan of treatment is to teat h the patient to ignore 
or forget the old movement memories of his former healthy state, and to 
turn to advantage a new series of memories which he can only learn by 
means of exercising his muscle groups with patient and pcfsevering 
efforts at first guided- by his eyes. Many afferent neurons have already 
perislied, and the impressions which he receives through the sujviving 
ones convfey to him wrong sensations causing inco-ordination. He begins 
to practise standing between two nurses with his feet apart, and gradually 
narrowing his base he soon learns to maintain himself in the erect posture 
with his feet close together, after which he learns to stand upon one foot, 
and practises the placing of the suspended foot slowly and accurately 
down till he becomes able to stand upon his toes while his eyes are shut. 

Waking with one foot upon a straight line or with both feet between 
two lines 12 inches apart ( balked on the uncarpeted floor is to be i)rdctiscd 
several times a day for i to ^ hour at a time, stopping before physic'al or 
mental fatigue is induced. Aftei wards lurvcd lines are employed, and 
finally complicated figures should be practised with numerous turning- 
points. Before getting up and after retiring to rest various muscular 
movements may be practised whilst he lies upon his back in bed, such 
as touching with each toe some object suspended above the bottom of 
the bed, or slowly and accurately flexing his leg first and next his thigh 
he steadily extends the elevated foot and leg till his toe touches the object, 
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after which the limb is gradually brought again to the horizontal position. 
No new exercise should be tried till the former one has been accomplished 
with accuracy and comparative ease or alacrity. At various times during 
the day he should practise slowly sitting down and steadily rising up, 
commencing this exercise in an armchair with long arms. Climbing an 
easy stair with an attendant upon one side without hauling himself up by 
means of his arms on the handrail should be daily practised. 

For details of the elaborate and complicated combinations of exercises 
introduced by Maloney the reader is referred to a good description in the 
Medical Anntml of 1920, by Grossman, who reports that by this treatment 
he has removed the ataxia in 12 out of 15 cases. 

Massage and Electricity are always of use when the muscles are wasted 
and flabby, especially in long-standing cases where exercise has been 
neglected. 

The continuous current is the most satisfactory for all purposes. One 
pole may be placed jupon the upper part of the spine in the cervucal 
region and the other one over the lower lumbar spines, and the current 
from fifteen to twenty Leclanche elements should be allowed to pass for 
about 5 minutes twice daily. A current from three to four cells should 
also be passed through the brain for a few minutes. A very good method 
is to place the positive pole upon the upper spines, and drop the negative 
into a warm or tepid foot-bath, in which both lower extremities are 
immersed for 5 to to minutes. Where the continuous current fails to 
afford any signs of improvement in the patient’s condition, Faradic and 
static electricity have also been employed. 

Radium Emanations applied to the spine have been reported upon by 
Fabre and Max to have produced remarkable improvement in all the 
symptoms of the affection, lessening pains, spasticity, &c. 

A coiyse of hydropathy is of use in some cases, and may be i\irricd 
out in conjunction with massage or Fracnkel’s method. Cold paiks, the 
combjjiation of douche and massage, or spray and needle baths, with 
frictions and manipulations applied to the spine and lower extremities, 
may be employed. Hot baths must be forbidden, though Leyden re( om- 
mends the free use of baths at 86° to 95° F., and also ol brine baths, and 
Luke recommends the peat and fango baths. 

Bladder Troubles are the most serious of all the s)mptoms of 
tabes, since they \ery often cause death from retention, cystitis and 
secondary kidney inlection. The irritability of the bladder in tlv early 
stages of the disease, as e\idenccd by frequent attempts at micturition, 
passes at a later period into retention or the constant dribbling from a 
distended bladder, or ends in a purulent cystitis with a large amount of 
residual urine. It is the duty ot the ph\sician in every case to look 
closely after the state of the bladder, and if any doubt exists about the 
patient’s ability to completely empty the \iscus the catheter should be 
passed after micturition in order to ascertain the amount of residual 
urine. As the main source of the mischief lies in the insensibility to 
stimuli from the distended bladder, preventive treatment is important, 
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and should consist in compelling the patient to make water every couple 
oi hours and to insure that the last drops are voided. Where any amount 
of residual urine is detected the patient must enter upon catheter life, 
the most scrupulous care in sterilisation of the instrument being exercised. 
The plan of waiting till a purulent cystitis develops before resorting to 
catheterisation is a mistake. When decomposed urine is voided or drawn 
off, the bladder should be freely irrigated with warm Boric Acid solution, 
a portion of which should be left behind after each washing. Internal 
antiseptics are clearly indicated in every such case ; 5 mins. Creosote in a 
capsule twice daily is a valuable method for keeping the urine sterile, or 
5 grs. Urotropin may be given in i dr. of Sanmctlo. The tone of the 
bladder may be improved by full doses of Strychnine provided lightning 
pains are not present, and it may be further increased by a weak con- 
tinuous current passed from the pubes to the sacrum. 

Lightning Pains . — Rest in bed is essential, and the new analgesics for 
the relief of pain should be employed in preference to narcotics on account 
of the danger of establishing a drug habit. Antipyrinc 15 grs., Phenacetin 
20 grs.. Aspirin 20 grs.. Methylene Blue 4 grs., Pyramidon to grs., Anti- 
febrin 5 grs., Salicylate of Soda 30 grs., Exalgin 3 grs., may be accepted 
as maximum doses. Morphia hypodermically and Cocaine should only 
be resorted to under most exceptional circumstances. Gowers recom- 
mended 3-gr. doses of Chloride of Aluminium thrice daily to prevent 
recurrence, and Muller has reported permanent relief from Fibrolysin 
injections. When the pain is superficial it may be relieved sometimes 
by smart counter-irritation, a spray of Ethyl Chloride or Ether, Chloro- 
form liniment, Menthol or warm packs. 

The Continuous, Faradic, Static and Iligh-freciuency currents have all 
proved of some value in relic^ing severe lightning pains. Nitroglycerin 
and Amyl Nitrite are occasionally useful, but they need only^be tried 
when the arterial pressure is high. 

Crimes . — When these are only moderately severe the agents useful for 
the relief of lightning pains should be tried, but severe attacks will 
require morphia hypodermically. Amyl inhalations sometimes relieve 
any form of visceral crisis when the tension is high. Gastric crisis 
demands rectal feeding, smart counter- irritation, or a hot poultice over 
the stomach, and small doses of gr. Cocaine with Bismuth or 3-min. 
capsules of Creosote. Obstinate gastric crises have within the last 2 or 3 
years Jjeen treated successfully by operative measures after the failure of 
all medicinal agents. The resection of the ijostcrior nerve-roots from 
the seventh to the tenth on each side in order to interrupt the leflcx 
nervous arc upon the integrity of which the symptoms depend has 
afforded relief. 

Laryngeal crisis may be first treated by Amyl inhalation or a whiff of 
Chloroform or the upper part of the larynx may be brushed over with a 
solution of Cocaine. Bladder and rectal crises yield to Morphine alone 
or with Belladonna in suppository form. 

Joint Troubles . — Little can be expected from treatment once acute 
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symptoms of Charcot’s trophic change have manifested themselves, and 
these may appear with almost incredible swiftness ending in rapid disin- 
tegration of all the arthritic tissues. Absolute rest to the affected articu- 
lation is necessary, and the application of carefully padded splints to 
minimise the dangers of dislocation. Sometimes incision and irrigation 
of the joint have done good when loose bodies and irregular masses of 
new bone have formed around the margins of the articular cavity. 

Perforaitng Ulcers . — ^These are common in the foot about the head of 
the metatarsal bones of the great and little toes. The best treatment is 
rest, and the careful scraping away of any diseased bone, and the paring 
down of thickened skin and granulations. The writer has frequently 
seen complete healing follow the patient application of a weak continuous 
current, one pole being applied Qfir the thigh and the other dropped into 
a warm salt-water foot-bath in which the affected limb is immersed for 
i hour at a time two or three times daily. As soon as the patient is able 
to move about pressure should be taken off the skin over the affected 
area by the use of a thick insole of spongio-piline perforated opposite the 
site of the lesion. 

Hypercesthesia is much less common in various skin areas than the 
opposite condition; sometimes it shows itself by a well-marked girdle 
sensation. The best routine in such cases is to administer Antipyrine 
and to apply a weak continuous current to the spine. The actual cautery 
with a light touch and at a dull red Iie.it has Iieen successfully employed 
for the relief of spinal pain, but the dangers of sloughing must not be 
lost sight of. 

LUMBAGO. 

Rest in bed between blankets should be at once insisted upon; dr\ 
warmth when applied immediately may abort the attack. The best 
form for application ol heat is the india-rubber bdjj unh iiail ialU 
filled \\ith as hot water as ( an lie borne and laid acrosc ri e back I'his 
is much better than hot poultices, which should he a\oided. In the 
absence of the rubber bag or between the period.s for its tl filling a single 
layer of course brown paper being laid upon the seat ol tlie p.iiii, the jiart 
may be smoothed or firmly pressed with a hot snniotbing-iron, mk h an 
appliance as is used in laundry-work answering well. This meets cn erv 
requirement which can be adiicNeil l)^ the .u liial lautir) , and does not 
produce severe smarting. • 

Acupuncture b v dri\ ing se\ i i.il needles dLe|)l\ into tlu atlt ( ti d muscles 
often gi\ es speedy relief. 

A(ju.ipuncture may be tried, the musi les being deepU piimtureil by 
a stout hollow needle and a lew drops of sterilised water inserted befor e 
withdrawing the needle after each sta b This method may be ad\an- 
tageously combined with C'ocainc or ^forphia injections if these sub- 
stances arc added to the water as in the writer’s plan of treating sc\ ere 
sciatica. Antipyrine, Am\l Nitrite, C’arbolic Acid and other drugs mav 
be emplo) ed in the same wa) , but their use is followed by severe pain. 
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Haig’s manipulative treatment consists i n making deep pressure with 
th^ thumbs on t he lum^ muscles close t^ the spme^ wnilst witn the 
upper part of the trunk tlie patient is made to perform acute flexioni 
rotatory and lateral movements; the lower part of the spinal column being 
kept immovable. 

Of local anodyne applications there is no end; the most popular of 
these are liniments or plasters which contain Belladonna; but they should 
be used with caution. The following application may be applied upon 
lint covered in with oiled silk, but its effects must be closely watched : 

B. / Liniment. Bclladonnce Jij. 

. Liniment. AconUi Jiss. 

Liniment. Chlo^formi ad 5vj. Misce. 

The Chloroform of Belladonna {Squire) is a powerful local anodyne. 
For routine use the Emp. Menthol is safer than that of belladonna. The 
variety spread upon perforated felt may be applied over a large surface 
or the ordinary rubber adhe'^ive plaster may be applied so as to partially 
fix the spine. In very acute cases severe pain may be relieved by the 
s pray oL Ethyl Chloride or of Ether; cold a pplicat ions jare^to b e avoid ed. 

Counter-irritation is more suitable for chronic or recurring rases when 
these do not yield to anodynes or to a thick layer of Antiphloijcistine or 
of Cataplasma Kaolmi gj.S.P.) cnvered~m with markintnsli sllCCimg. 

The Cautery, Blisters, Chili paste, Capsit urn, Tliennogene or Calorific 
Wool, Dry Cupping, Croton Oil Liniment, Tartar Emetic Ointment, 
Strong Iodine, &c., have all been highly recommended in chronic cases. 
One of the best counter-irritating liniments is the Lin. ('amph. Ammon, 
or the Lin. Tereb. Acetic. 

In very chronic cases a flannel binder sp rio k lfd with Subljmed Sulphu r 
may be continuously worn around the loins, and the use of the various 
applianc-es for producing rapid vibration arc often \ ery beneficial. 

In obstinate cases where the attack has originally followed sprains or 
injuries of the lumbar muscles it may be necessary under Chloroform to 
forcibly flex and extend the spinal column with the pelvic and the thigh 
muscles in order to break down adhesions the result of the long-standing 
fibrositis. 

^^ectrical tr^ment is of considerable value in lumbago. Occasionally 
speedy disappearance of all pain has been found to follow the early applica- 
tion of a moderately strong continuous current. It is the best routine 
treatment in chronic or recurring cases when comliincd with massage and 
the judicious use of douches and hydropathic measures at resorts like 
Bath, Droitwich, Nantwich, Matlock and Harrogate. Static and high- 
frequency currents and Faradism are also valuable, and X-ray and 
Radium emanations have been extolled. 

Internal treatment, though mentioned last, is of equal importance, 
and is to be carried out Concurrently with local measures. It is to be 
pursued upon antirheumatic and eliminatory principles. 
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are th^most frequently employed of all internal remedies. 
Before resorting to them the writer’s routine in all severe cases is to 
administer a wineglassful of unsweetened Gin made into hot punch after 
the patient has been put into a warm bed between blankets; this dose 
sometimes succeeds in cutting short the attack with promptitude. 20 grs. 
Sodium Salicylate, 15 grs. Aspirin, 10 grs. Salol, 10 mins. Methyl Salicylate, 
IS grs. Salicylic Acid, 20 grs. Salicin, 15 grs. Salacetol, 10 grs. Salophen, 
or 10 grs. Novaspirin may be given thrice daily. 

Rarely will Morphia internally be necessary to combat pain, and before 
resorting to it local anodynes and the coal-tar analgesics should be tried. 
When urgently indicated 15 grs. Doyer^ s Powd er 01 J gr. of the hydro- 
chloride hypodermically may be administered. 

Diaphoretics and diuretics arc always useful, but as all the salicylates 
act in these ways other emunctories are seldom employed. Mindercrus 
Spirit, Citrate Qf_Pgt^siun^ in^larg^e doses with_ Spirits of Nitre or small 
doses (5 grs.) of Nitrate of Potassium may be used alternating with the 
doses of salicylates, or the hot-air or thermo-electric bath may be resorted 
to in order to excite free skin action. 

Colchicun\ in enmhinatin n with f uH doses, of Iodides is most valuable 
in gouty subjects; Dr. S. B. Coates has obtained excellent and speedy 
results in the ordinary rheumatic type of lumbago by administering 
Tincture of Iodine, and many physicians still adhere to the use of 30-min. 
doses Tincture of ActJca Racemnsa. 

A course of the “ Chelsea Pensioner ” which contains Sulphur and 
Nitre in addition to Guaiacum is a favourite remedy. Arsenk occasion- 
ally docs good, and Quinine Salicylate in debilitated suBJcHs may be 
advantageously employed. 

The bowels will require free purgation by salines with an occasional 
previous dose of Calomd or Blue Pill, and the diet should be such as is 
suitable for gouty and rheumatic subjects with a sparing allowance of 
red me^ts and puiins. Active but not fatiguing mi''''Mar exercises 
should be rcgulail> indulged in after convalescence to minimise rLCurrence 
of attacks. 

LUNG, Abscess of. 

The management of the case should be that suitable for pulmonary 
phthisis or lung gangrene, us impro\cd feeding, upen-air life, &c., and the 
administration ol volatile antiseptics by the stomach and by inhaLition 
in order to diminish the tendency towards secundar}’ septic infection 
from germs in the re.spired air. 

Surgu al procedures are .ivailablc in a considerable penentage of cases, 
and where the abscess is situated near to the lung surlace a satisfactor)’ 
result may be achieved by pneumonotomy. After localising the abscess 
cavity by X-rays, bronchoscopy, and by the insertion of an exploring 
needle, a tree incision is made under local anaesthesia; portions of the 
overling ribs liaving been excised, the lung is fully exposed by the aid 
of a rib spreader. When complete adhesions shutting off the plcuial 



Cavity are found present it is only necessary to incise the lung substance 
with a scalpel or to open the abscess cavity with the thermo-cautery and 
^ after evacuation of the pus to insert a large drainage-tube without any 
attempt at irrigation, as in empyema. But in the absence of adhesions 
the pulmonary and parietal pleurae must be carefully stitched together 
by a ring of sutures introduced through the lung tissue before opening 
the abscess. 

Some surgeons operate in the air-tight chamber of Sauerbruch under 
a negative pressure of lo milligrammes Mercury with the head of the 
patient projecting through an aperture in the wall of the cabinet, whilst 
others raise the atmospheric pressure in the lung by pumping in air 
through a helmet apparatus applied to the patient’s face in order to 
prevent collapse of the lung by air entering the pleural sac. War surgery 
has proved that these precautions are quite unnecessary. It is advisable, 
however, to perform the operation in two stages ; the wound after suturing 
the parietal pleura to the lung having been carefully plugged with gauze, 
the abscess cavity may be opened after 48 hours with the aspirator, by 
inserting a trochar and ranula, incising with the knife or entering with 
the thermo-cautery and leaving in a drainage-tube. 

American surgeons have recently excised the abscess cavity as a whole 
and sutured the raw surfaces together before closing the chcst-wall. 

LUNG, Collapse of. 

This condition is a complication of acute bronchitis in children, and its 
treatment is detailed under Bronchitis (p. 108). 

The pulmonary collapse liable to supervene in operations and injuries 
to the pleura may be prevented by the methods of operating under 
differential pressure and those referred to under Abscess and Wounds of 
the Lung. (See also under Pneumothorax.) ,» 

W. Pasteur has shown that massive collapse of the lung may occur 
from muscular paralysis after diphtheria and abdominal operations. In 
such cases Strychnine hypodermically and artificial respiration are the 
best measures. 

LUNG, Congestion of. 

In actt7Je engorgement of the pulmonary substance the treatment 
should be directed to the primal y cause, and in all urgent cases relief 
must'Le gi\ en to the distended state of the right heart by opening a vein 
and letting out at least 15 oz. blood. 

'Ihe treatment of passive or mechanical congestion is that of the 
valvular disease and failing compensation which cause it, as detailed 
under Heart Diseases. The form of pulmonary congestion rec ogmsed as 
hypostatic and met with in prolonged fevers and in old ijcdridden patients 
who have long remained in an unchanged physical posture, producing a 
gravitation hypera?mia, is a serious condition. It should be always 
prevented and (once it has appeared) treated by promptly altering the 
patient’s position in bed and maintaining a constant succession of such 
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changes by turning him over from side to side, sponging or douching the 
chest with cold water, compelling him to take deep inspirations, and in 
urgent cases performing artificial respiration by Schafer’s method. 
Strychnine hypodermically may be resorted to in all cases, and a diluted 
oxygen atmosphere may be inhaled with advantage. Smart counter- 
irritation of the chest wall is usually beneficial. 

The congestion which follows gas poisoning caused by high explosives 
and exposure to barbarous a'phyxiating shell fire are, it is to be hoped, 
experiences never to be again witnessed. 

LUNO, Dueases of — see Phthisis, Emphysema, Pneumonia, Asthma, 
Hydatids, Bronchitis, etc. 

LUNG, Gangrene of. 

The treatment is identical almost with that of bronchiectasis detailed 
upon p. 104. Thus whilst every means is being employed to keep up the 
patient’s strength and to improve the state of his nutrition, measures 
should be taken to diminish, as far as possible, the decomposition of the 
bronchial secretion and the factor or stench which surrounds him. This 
may be attempted by the administration of volatile antiseptics internally, 
and by the saturation of the surrounding atmosphere with similar agents. 
Creosote in doses of 5 mins., in an emulsion or in capsular form, is the 
best. Turpentine, :\Iyrtol, Oil of Santal or of Eucalyptus or of Pepper- 
mint, arc also useful. Carbolic Acid cannot be given internally for any 
considerable period of time with safety in doses sufficiently large for this 
purpose. Sulpho-carbolatcs have been found to diminish the abominable 
odour from the perspiration. Berliner injects into the gluteal region 
5 c.c. every 7 days of a 25 per cxnt. solution of Eucalyptol in Castor Oil. 

The Creosote Chamber, if available, is the best of all methods for disin- 
fecting directly the decomposing pulmonary tissue; in its absence the air 
of the room may be kept saturated with Oil of Turpentine This inav be 
accomplished by periodically pouring some of the oil upc-.x the surface of 
very hot or boiling water, but the rapid evaporation or vaporisation of the 
turpentine soon ceases, as the temperature of the w atcr falls. The w riter's 
plan is to use metallic trays or pans half full ol dry jiine sa^^dusl, upon 
which the oil is to be freely sprinkled Irom time to time. A uniform 
degree of evaporatum may be thus obtained. A good method which he 
has also tried with satisfaitoi \ re Milts to nitikc a mu^lln or gauze coj^crlcL 
and fill it with Ireshh teaseil out oakum. I his may lie kept upon the 
patient’s bed, and the oakum can be easih renewed, or sprinkled over 
from time to lime ^^ith 'lurpintine, Kucahptus Oil, or other volatile 
antiseptii 

C'reohn, Cliloriiuited Tame, Sulphurous Ai'id, ('ommercial Tcrcbenc, 
Sanitas, or any oi the iniumieralih' cheap disinfectants may be used for 
the same purpose, and a .spray apparatus may be employed to diffuse the 
disinfeitant through the atmosphere. 

Earthenware inhalers are not to be relied upon. AVherc a verv thorough 



^l^fectant action is required^ the volatile ingredient may be poured upon 
boiling water contained in a large wash-basin^ as the patient holds his 
head over it, whilst a linen sheet is thrown loosely over him, so as to 
extemporise a tent, under which the concentrated vapour may be freely 
breathed at intervals of a few hours during the day. During the rest of 
the day and night he will be breathing the more diluted antiseptic 
atmosphere, unless when in bright warm sunshine he can be permitted 
to go into the open air. 

Oxygen inhalation is often very serviceable, but to be of use it must be 
employed for long periods. 

Menthol, Eucalyptol, &c., in oily solution may be eihployed with 
atomisers, and sprays are of considerable use, and are less troublesome, 
though of less efficacy, than the steaming under a sheet; by their use 
particles of a solution containing non-volatile ingredients may be pro- 
jected in a state of minute subdivision, so that they may come into contact 
with putrefying secretions about the naso-pharynx, larynx, and larger 
air-tubes. The following solutions may be used : 

5 per cent, solutions of Chlorinated Soda or Lime, or Sulphurous Acid, 
about I in 20; Bichloride of Mercury, i to 2 grs. in 10 oz. ; Creosote or 
Carbolic Acid, i dr. in 10 oz.; Biniodide of Mercury, t to 2 grs. dissolved 
with KI, in 10 oz. water; Creolin, i to 5 per cent, solutions in water. 

Yeo^s perforated Zinc oro-nasal respirator may be worn for considerable 
portions of the day, the wool being kept moistened by diluted solutions of 
Carbolic Acid, Iodine, Creosote, Terpinol, Terpine, Tercbenc, Eucalyptus, 
Iodoform, Thymol, Menthol, &r., as in the following: 

E. Menthol oi]. 

Creosoti Purificati ^iij- 

Thymol 5ss. 

Spirit, Vini Reel, ad Jiv. Misce, 

Intralaryngcal injections of Menthol, as mentioned upon p. 503, may 
be tried. The injection of antiseptics through the ('best wall into the 
gangrenous cavity has not been satisfactory. 

The expectoration should be passed directly into a spittoon, containing 
some powerful disinfectant and deodoriser. 

When the physical signs, aided by the use of the X-rays, bronchoscopy, 
and the exploring needle, reveal a gangrenous abscess cavity, the operation 
of cutting down upon it, performing pneumonotomy with the galvano- 
cautery or scalpel, evacuating its contents and establishing tree drainage, 
as described in a preceding article, gives excellent results, anrl may be 
performed without resorting to the method of operating iincb;r differential 
pressure. 

LUNG, CEdema ol. 

This is secondary to valvular disease of the heart, arterio sclerosis, or to 
Bright’s disease, or merely 'as a local result of a general anasarca, and its 
treatment is detailed under the name of the primary affection. The chief 
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indication in the majority of cases is to stimulate the heart wi^jx^tUSiuUQC 
and Digitalis . As much as lo mins, of the B.P. Liquor of Strychnine may 
Be injectecT in a desperate case. In the acute form associated with 
dilatation of the right ventricle a large vein should be opened and 15 oz. 
blood removed^ or wet cupping over the back of the chest if rapidly carried 
out may save life in apparently hopeless cases. Nothnagel advocated 
one large blister, and the hypodermic injection of Camphorated Oil. This 
may be administered in 30-min. doses ter die of a 20 per cent, solution in 
Olive Oil, but in all urgent cases a vein should be opened. 

LUNG, Syphilis ol. 

The primary cause, obviously, must give the key-note to the treatment 
in this rare condition. Mercury is, however, seldom inclnated owing to 
the late period at which the tertiary pulmonary implication appears, but 
it may be given when the history shows evidence that mcrcurialisation 
had been previously omitted during the secondary stage of the syphilis. 
Main reliance must be placed m large doses of the Iodides administered 
for periods of several months These drugs alwa) s assist in the bringing 
up of the muco-purulent expectoration caused by the accompanying 
bronchitis In many c ascs the clinical picture is that produc ed by 
bronc'hiectasis, and it may be complu ated by the presence of tubercle. 
Volatile antiseptics, the Creosote Chtimber, iintiseptic inhalations, open- 
air treatment with over-feeding and the exhibition of remedies indicated 
in pulmonary phthisis will then be c learly indif ated 

The Wassermann tost has demonstralcd that a pen entage of cases of 
phthisis arc c omplu ated with or indu( cd by s) phih'^, and Potter urges 
the routine administration ol Salvarsan in all sue h 

LUNG, Wounds of. 

Perfect rest in an cas) position, with the patient h ing upon the wouiukd 
side or, propped up in bed, is essential together with tl Iminislialion 
of such stimulants or restoratives as will combat the UfomjiinMng 
symptoms ol slunk Wheie blood is present in the plcui il ( i\it\ the 
procedures detailed in the artulc on lljEmothorax au to lu laiiud out, 
and where air has been admitted the treatment disi iibid niulti Pneiimo 
thorax is indu ated Surgu al emphv senia w ill di mand luiK inti 1 U uni i , 
its management is dt tailed undi'i Thnplu si m i (Ch niral) 

Recent ad\ances have deinoiistiatcd tlu sale and ias\ i\pf»*«.wiL ol 
every part of the lim^ so ih.i ihi siitiiie ol piiiLtiatin^ wounds ol the 
lung Ol tin i \lrai tion ol Inillilsi in lu undiilakin with the same laiilil\ 
as similai londitions in thi abdonun, and without siu h elaborate and 
e\|unsi\t .ipjuiititiis as llu Siiierbuuh thambii 

LUPUS ERYTHEMATOSUS. 

1 lu tieatmciil ol this alfulion is most tedious and uiisatishulorx and 
must icniiiin so iis long as its patholog^ is unsoKid 

Oial and intestinal sepsis ha\e been siispeited \n\ dipaituie 1 10m 
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standard is to be carefully remedied and every means utilised 
whereby the general nutrition of the body is to be improved. 

Internal drugs are useless as curative agents. lodoformi Arsenic^ 
Salicin, Phosphorus, Ichthyol, Quinine, Iodides, Ergot, Iron, Mercury 
and a host of alterative and antiseptic substances have been from time 
to time vaunted as remedies. 

Probably the best results have been achieved by Quinine and Ichthyol, 
and these should be given in combination with Cod-Liver Oil, which always 
is useful as a nutrient. In acute cases accompanied by much erythema 
Chloride or Lactate of Calcium may be tried in order to increase the 
coagulability of the blood and check the accompanying hypersmia. 

The local treatment is a difficult subject to discuss in the limited space 
of a short article like the present, especially as a survey of its literature 
would almost lead one to conclude that nearly every known inorganic 
remedy has been recommended for its destruction at some time or other. 

This is the more remarkable as the affection is a comparatively rare one. 
Another inherent difficulty, apart from the extraordinary multiplicity of 
so-called remedies, is the task of giving a clear idea of the agents indicated 
at the different stages and variations of the disease without a minute 
description of these stages, which vary in almost every instance. The 
treatment of erythematous lupus is that of the milder forms of lupus 
vulgaris, stimulating or soothing applications generally taking the place 
of caustics, cautery or the curette. 

Soothing lotions or ointments arc indicated to relieve congestion and 
pain in the early or diffuse erythematous stage. Speaking generally, 
cases at this period of the disease may receive the treatment most useful 
in acute eczema. Thus a bland, unirritating ointment, such as the 
B.P. Ungt. Zinci, to which Liq. Plumbi Fort, (i in 20) is added, or a cream 
or paste made by rubbinjj up the Oxide of Zinc with Olive Oil, may be 
smeared iver the parts with a brush several times a day. A weak Lead 
lotion (i in 20), and Calamine or Zinc Oxide lotion (i in 25) containing 
a little Al( ohol may be applied and allowed to evaporate. Adrenalin in 
weak solution may be painted over congested areas. 

The best routine local application for the relief of hyperaemia and 
itching is Ichthyol made into a cream or paste (i in 3) with lanolinc, but 
before this can become efficacious it will be necessary to remove the 
scales, especially in the seborrhoeK' type of the affection, by the applica- 
tion of a solution of Soft Soap in Alcohol (i m 2). 

Flexile Collodion painted constantly over the part and permitted to 
dry causes compression of the vessels, and, provided one layer be added 
before the peeling of the former one renders its aition void, a continuous 
action may be kept up which, with great care and patienc e, mav starve 
out the small-celled growth and promote absorption of effused inflamma- 
tory products. 

Stimulating applications at a later stage ma> be tried, but in this 
sometimes a difficulty presents itself, one part of the patch being dis- 
tinctly erythematous, whilst the other shows infiltration or scarring. 
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Tarry compounds are valuable, and, if employed with skill and caution 
at this stage, may give good results. The most suitable is an ointment 
varying in stren^h from ^ to 2 drs. of the Liquor Carbonis Detergens 
to I oz. of Lanoline. When this fails the next best method of treatment 
will consist in the application of the B.P. Unguentum Hydrargyri, or a 
10 per cent, ointment of the Oleate of Mercury upon lint, which should be 
kept in contact with the part constantly. 

Caustics must be used with great discrimination, and are only admissible 
for very limited patches, and deep corrosives like Chloride of Zinc must 
be avoided, but a superficial caustic like pure Carbolic or Lactic Acid 
may be cautiously applied to a circumscribed area. Pyrogallic Acid 
applied in the form of a ro per cent, ointment for 3 or 4 days till the brown 
eschar forms, after the separation of which Iodoform ointment and gauze 
are used, is advocated by Veiel. MacLeod recommends the painting on 
of a spirituous solution of Resorcin i in 10. Trichloroacetic Acid has its 
supporters. 

Carbonic Snow has given excellent results when employed by MacLeod’s 
method of collecting the snow in a small vulcanite funnel and pressing it 
upon the part to be acted upon by a piston introduced into the funnel. 
Liquid Air has been employed by Crocker. 

Cataphoresis or Ionisation has given the best results in the hands of 
Graham Little and others in dealing with small patches of the disease. 

Ultra-violet light, X-rays and Finsen-Light treatment, High-Fre- 
quency currents and Radium emanations are still being employed, but 
Cataphoresis promises to supersede them, as the ions from zinc sulphate 
or chloride, having the power of penetrating the diseased cells, effect 
resolution without scarring; this method may in suitable cases be com- 
bined with linear scarification or photo-therapy. 

In the use of agents liable to cause irritation, it should not be forgotten 
that cancer has been found to supersede the original lesion. 

LUPUS VULGARIS. 

Constitutional treatment is indicated, as the disease in all its types is 
due to the presence of the tubercle bacillus in the cells of the skin. This 
should proceed upon the lines indicated in phthisis — as overfeeding, 
cod-liver oil, open-air life and improved hygiene. 

Tuberculin treatment is useful, though very rarely, if ca er, curative 
when used alone. In conjunction with various plans of local treatment 
it is often invaluable, and in a 1 onsiderable number ol cases ^^hich have 
resisted all local methods, cure can only be ai hieved by the judicious 
employment of lubenuhn in combination with these, so that, notwith- 
standing the popularity of light treatment, vaccine therapy in lupus 
must always be recognised as an agent of value. 

Thyniid feeding appears to act in a similar manner, but in less satis- 
factory degree, and is also worthy ot a trial where from any reasons 
tuberculin injections are inadmissible. For similar reasons the internal 
use of such agents as Iron, Arsenic, Phosphorus, Creosote, Iodine or 
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Iodoform^ Iletol and Cinnamylic Acid occasionally proves a useful adjunct 
to local treatment by strengthening the depressed vital resistance of the 
tissues. 

Iodoform has been employed by Dewar, who injects 15 mins, intra- 
venously of an ethereal solution with liquid paraffin every second day, 
the local ulcerating lesions being simultaneously treated by Hydrogen 
Peroxide. 

The writer, before the introduction of photo-therapy, witnessed striking 
results in the hands of Fournier and Richet from the injection of the 
blood-serum of healthy dogs 

Sea-water injections have been extolled by Robcrt-Simon, who states 
that he has observed cure follow after the failure of aP other constitutional 
and local treatments. 

Local Treatment — This will \ary with the site, type of the affection, 
amount of irritation or ulceration present, activity of the disease, &c. 
A destructive agent may be indicated at one part of the lupus patch, 
whilst a soothing ointment may be indic ated at another part 

Light Treatment — Finsen light is a reliable routine method of treating 
lupus of the face, and the best results are obtainable in nodular and 
ulcerating lupus. The great advantage over the older surgical methods 
lies in the final ( osmetic effects produ( cd, as sc arring is entirely prevented 
or reduced to a minimum Unfortunatch the method is most expensive 
and tedious, requiring the skilful supervision of the professional expert 
and a complicated apparatus, together with the sei vices of experienced 
nurses, and cannot possibl> be camecl out at the house of the patient 
Installation places are usuallv provided with lamps arranged so that 
several patients can be treated at the same time by the light proceeding 
from a single lamp 

A ])owerful electric arc lamp is emplo>cd and the heat rays ,^re inter- 
cepted hv passing them through rock crystal Icmscs and a solution of 
.upper sulphate, which docs not stop the blue ra)s Ihe hcating^cffects 
arc still fuithci minimised by causing the rays to pass through cylinders 
of w ilci placed between the concentrating c r\’’stal lenses A small aiea 
onh can be submitted to the action of the concentrate cl light at each 
sitting, wliK h should last for about one hour, and in order to permit the 
.ictinic lavs to pencil ate the lupoid nodules it is necessar\ to compress 
the arc.i ojiciatcd upon 1)\ a fl it transparent substance in order to render^ 
the part bloodless Ihe best compressor lor this purpose consists of two 
lav CIS ol c|iiart/ with a space between filled with wiLer which can bc’ 
kept cool In continuous circulation to still lurLhcr minimise the heal 
effects of the icd rav s which have esc aptd through the copper solution, 
b> the use of sue h a c oinjiressor the c o])j)c r fillc r may sometimes be entirely 
dispensed with 

The best [iroeediire in nodular lupus is to ccmimcncc at the ciuum 
fercntial pait of tlir yiatc h leaving the e entre to be attacked List Upon 
the termination of each hourly sitting Ihe part should be covered b\ lint 
smeared over with vaseline, and a soothing ointment or lotion ma) be 
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afterwards necessary to remove the vesication or cedematous redness 
which usually follows some hours after the application of the concen- 
trated light. Thus one portion of the patch will require the soothing 
treatment suitable for lupus erythematosus whilst recovering from the 
reaction caused by the lights when a new area is being submitted to 
exposure. From time to time the old areas are to be examined under 
the compressor in order to determine whether the apple- jelly nodules 
have all been dissipated, and re-exposure ol every portion must be 
resorted to as long a§ any nodules can be discerned. 

As many months are necessary for a cure, various methods have been 
introduced in order to hasten the process; one of the most effective of 
these is to puncture each nodule with a pointed piec c ol wood or a goose- 
berry-thorn dipped in pure Carbolic Acid. Another is to resort to 
vaccine therapy by Tuberculin in minute doses. 

Direct concentrated sunlight in the tropics f)r sul^tropical (’uuntries has 
been tried with excellent results. 

X-Ray Treatment. -Tliis in some cases is even more reliable than 
Finsen light, especially in the hypertrophic- and ulcerative types of lupus, 
but it is decidedly less valuable in the nodular lorni oi the disease. The 
sittings are shorter and arc muc'h less painlul, and much larger areas can 
be operated upon eac h time at longer intervals, and it possesses tlie great 
advantage of penetrating to llie diseased nasal membrane, which Rankin 
has emphasised as being almost in\ ariably affec ted in facial lu|)us. There 
are great practic al dilliculties in the way ol submitting the nasal muc'osa 
to Finsen light, so that wdien this latter method ol treatment is persisted 
in it is always necessary to resort to the galv ano-c auterv , curetting or 
caustics. Many observers point to the dangiT ol cancer superv'ening 
•after prcjlonged X-ray treatment, and some highly recommend alternat- 
ing courses with Finsen light; during the intervals tuberculin injections 
may be also emjjjloyed. 

Radium Treatment . — Emanations of radium have In erto laikd to 
produce results comparable to Finsen light and X-ray Injciiions ol 
water siilnnitted to the emanations, Wickham’s lULihod ot injuting 
solutions of radium and the application ot radium oinliiunt au all being 
tested. Thcjrium Piiste is extolled by J^ulklev , who states that iLs radio- 
active properties reintorce its caustic action. 

Electricity has l)t‘en employed in the lorm ot the statu brush by 
Suchier’s method, and c'xcollc-nt results have bem ic^iouKcl. 'llu'*apph- 
cation of Hot .Vir (^300^) by 1 lollancler's method undLr anasllusia has 
few adherents. 

CaiaphotesiSj or loni.salion (using Zinc solutions), after linear scarifica- 
tion, or brushing over with Licp Putass.v, has rciently become a lavourite 
method with some dermatologists, but this line ot treatment is better 
suited to the erythematous type of lupus. Reyn lias reported successlul 
c ases trc'ated by^ Iodine ionisation. 

SiDf^ical Treatment. —Excision of the patch of lupoid tissue and the 
supplying of the lost skin by grafting afford the most rapid and com[)lete 
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means of getting rid of the disease, but this method of treatment is mani- 
festly inadmissible where the face is affected and where any considerable 
patch on the body or limbs is present, especially as the incisions must be 
carried far outside the active margin of the disease. It is really only 
applicable to the smallest patches outside the face and neck, and there- 
fore needs but to be mentioned. 

Curetting or scraping is a futile procedure in most cases, but never- 
theless it is often a valuable adjuvant to light, X-rays, radium or caustic 
treatment by preparing the diseased surface for the reception of these 
powerful agents. 

The Galvano- or Thermo-cautery is more reliable when thoroughly 
employed, but the great objection to its use lies in the disfiguring results 
following cicatrisation. It is, however, a most valuable method of dealing 
with lupus of the nasal mucosa, which should be treated by numerous 
fine punctures made by the galvano-cautcry, and this latter method may 
still be advantageously employed in selected cases in conjunction with 
the light treatment where the nodules in the ulcerated surface arc obsti- 
, nate, each nodule being separately dealt with by a fine-pointed terminal. 

Scarification by linear incisions, as in lupus erythematosus, is some- 
times resorted to in conjunction with the application of caustics and 
other methods, but it has a very limited range of usefulness. 

Caustics, — Every known form of chemical destructive substance has 
been employed in the treatment of lupus, and though these agents have 
been largely discarded since the introduction uf the light and X-ray 
methods, nevertheless in selected cases, when skilfully employed, excellent 
results may be obtained, especially when they are used in conjunction 
with photo-therapy in face lupus. 

Arsenic is the most powerful, but it should never be employed on the 
face. 

Lupus on the hands, body or feet may be treated by ^ebra’s Paste : — 

E. Acid. Arsenios. gr. xv. 

Hydrg. Sulphid. Rub. gr. xlv. 

(Jngt. Roses 3vj. Misce. 

This spread on lint may be applied for 48 hours to the patch. 

Salicylic Acid is invaluable as a caustic in verrucose or warty lupus, and 
may be applied as a paste, i dr. to i oz. Glycerin, when large surfaces 
arc involved. For small patches a paste consisting of equal parts Sali- 
cylic Acid and Creosote may be applied, or prefera[)ly Unna’s Salic\lic 
Acid and Creosote Plaster Mull may be laid on the patch twice daily 
after brushing it with cocaine, till the nodules arc converted into small 
whitish sloughs. Another convenient metnod is to apply the avid in the 
form of an ointment — Creosote 2, Salicylic Acid 1, simple ointment 2 — 
which should be spread upon lint and covered with oiled silk. This 
must be applied for a considerable period, according to the evidence of 
its destructive action on the^nodules, but the physician and patient must 
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reconcile themselves to the slowness of the process and to a considerable 
amount of painful smarting after the acid has been able to penetrate the 
lupoid tissue^ but the resulting scar will repay the exercise of patience^ 
since it is much less unsightly than that following surgical procedures. 

Pure Lactic Acid acts in a similar manner^ and exercises its selective 
action upon the diseased cells. It is most suitable in tlic ulcerating stage 
and may be used in various forms; that of a pastc^ consisting of about 
equal quantities of the syrupy acid and kaolin^ is the method most re- 
commended. It is also painted on with a brush or injected hypodermically 
(i in 2) into the tissue in the diseased area. The simple method devised 
by the writer, and from which he has never seen any ill-effects, is the 
following: — After previous cleansing, paint the ulcerated jjurfacc over 
with a 15 per cent. Cocaine solution before applying the acid, and wipe 
it quite dry with absorbent wool immediately before the acid is brought 
into contact with it. Make a little map of the ulcerated surface, so as 
to cut out neatly and accurately a folded piece of lint (2 plies) of the same 
size and shape as the patch. These should be soaked for some minutes 
in the pure concentrated acid, the surplus acid being removed by gentle 
pressure before being accurately applied to the patch with a pair of 
forceps; the margin of healthy skin around the ulcerated patch should 
be smeared over with lanoline before applying the acid. 

The pain is often severe, and lasts some hours. The lint may be 
covered with oiled silk, but the writer does not do so. He applies some 
more acid to it with a brush after a few hours, without disturbing its 
position. It may be left in contact for about four hours. Authorities 
differ, some directing an application of 15 minutes, and others recom- 
mending one of 10 hours, after which Spirit Lotion on lint may be applied 
under oiled silk. The number of applications recpiired in any given case 
can only be determined by the effect. After three or four days the surface 
should be very minutely examined, and any suspicious portions subjected 
from time to time to the action of the acid, applied upc*- ' ttle circular 
islands of lint, for 6, 8, or 10 hours. The treatment win extend o\ er 
several weeks or months, and as parts of the original p.itch become 
healed, others may be discovered in which the diseased action is in lull 
swing. 

Lactic Acid is one of the most reliable agents for the destruction of 
lupus in the nose and palate. The s> rupy .icid may be applied with a 
brush after carefully drying the cleansed part with cotton-wool. .Both 
these acids may be ad\ antageuiisly employed in conjuiutioii with light 
and X-ray treatment when the patient’s means will not permit of con- 
tinuous attendance at a hospital far from home for long periods. 

Pyrogallic Acid has like selective action on the diseased tissue, and 
may lie applied as a 25 per cent, plaster, but it is an agent not free from 
danger. Veiel uses Pyrogallol diluted with 9 parts of vaseline. 

Zinc Chloride should he confined in its application to cases where 
scraping or curetting has been performed, and Vienna Paste should never 
be used at all on the face. 



536 LUPUS yULGARIS 

Carbolic Acid^ though very superficial in its action^ is a most efficient 
caustic when skilfully applied. It may be employed by two different 
methods. Dreuw, after freezing the patch with Ethyl Chloride spray or 
Carbonic Acid Gas, rubs in the strong acid most thoroughly over the 
whole surface of the patch by means of a stout stick whose extremity is 
covered over with cotton-wool. The cauterised surface is dressed with 
dry Euguform. Carbolic Acid applied in this manner is not free from 
danger, as it seems possible that a large slough might follow which would 
cause serious deformity. 

A thoroughly legitimate method of using tliis caustic has been already 
mentioned — by thrusting a piece of pointed matchwood dipped in 
the acid into each nodule and turning it round so as to well apply the 
caustic to the lupoid tissue. Hutchinson employs the Liq. llydrarg. 
Pemit. in the same manner. Liq. llydrarg. Pernit. has been used ex- 
tensively by Adamson, and it can be applied to every form of lupus. 
It is especially applicable to those cases where the mucous surfaces are 
involved, and the writer has obtained exc'cllent results l^y thrusting into 
isolated nodules a sharpened piece of matclnvood moistened with the 
solution. 

Permanganate of Potassium may be employed like the carbolic acid; 
thus the dry pow'dered salt may be sprinkled over an extensive patch 
after this has been cleansed and lightly scraped, or a crystal may be 
thrust into each nodule alter puncturing with a finely |)ointcd piece of 
wood. 

Perchloride of IMercury is applied by Unna to eaih pundured nodule 
in the following solution: — Perchloride 6o grs., ('rcosote 4 drs.. Spirit. 
Rectif. 2^ oz. 

Iodine Paste, prepared by triturating equal quantities of pure metallic 
iodine and tincture of iodine together, and adding to the mixture an 
equal amount of glycerin, is a manageable and elficient caustic in the 
uli crating stage, and effectually destroys secondary infective organisms. 
A minute (juantity may be also thrust deeply into each punctured nodule. 

Nitrate ol Silver was a favourite remedy with llebra. It may be used 
as a solution (60 grs. to i oz.), or as the solid stick, which is better. This 
may be tliru.st into the papular or tubercular elevations after puncture 
with a laniet, and, though terribly painful, it is very efficacious. 

Chromic Acid has been ic( omnunded to be used in the same manner, 
but il should never be imido^ed about tiie face, as it often penetrates 
deeply, and ma> cause \ ery unsightly si'ars. 

Iodoform rubbed in deeply after linear scarification is still employed 
with succe.ss by some dermatologists, who report that the resulting 
cicatrix is ver} satisfactor>\ 

Ethylate of Sodium Solution is an excellent caustic where there is 
little tissue (ailing for destruction. It maybe daily brushed over the 
diseased patch (which should be dried with blotting-paper) by means of 
a glass brush till a scab forms, which falls off in a lew clays, after which 
the applications are to be renewed. If pain is severe, a drop of Chloro- 
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form may be applied This converts the Ethylate into Ether and Chlonde 
of Sodium The starring is t omparatively slight 

Carbonic Acid Snow^ though more useful in lupus erythematosus^ has 
been reported as giving satisfactory results in ordinary lupus also, the 
resultmg scar being flexible and of good colour 

Picric Brass and Brass Pastes and Oils have been introduced by Ellis, 
who claims that they possess a selective ai tion over tuberculous ulcera- 
tions His most improved method consists in Lhe application of the 
sulphanilic piCFK liquid after the patch has been deansed b} brass oil 
fomentations 

lhe various treatments for lupus ma> be summarised in the following 
list in the order of their value 

j hinstn Light lhe Kromayer and lungsten lamps and vanous 
modifleations of the are lamp act in the same manntr and more quickly, 
but the permanent ( osmetic tflcets are not so satisfactory 

2 X Ra>s, Radium Lmanalions and Ultia Violet Rd>s 

3 A lombination of tlicse methods used altematel), espeeiall) when 
thi nasal mucous memhiane is dccplv involved In the ulcerative stage 
the linsen light ma) Ik emplovtd foi the pcriphcrv and the \ ia)s for 
the ( entre of the pate h 

4 Vaccine Ihirapv m all cases not readih vielding to above, if em 
plo)ed in conjunction with their ecmtinuanie but of little or no value 
when used alone 

3 1 \cision when the pitch is small and is situated upon anv part 
e\( < pt on tlie Jac e and me k 

6 Scraping, Ihcrmo or Galv ano C autc i ) and Sc anlication or Multiple 
Puncture when combined with the toimcr methods or used in onjunction 
with caustic tic itmcnt oi done whin cmplcned for the disease in muc oils 
membrapc" 

7 Cataphoicsis or 1 Icctiolvsis when the diseased action is verv Mipci 
fieial . 

8 (austics (i) whin the disease is located in the muc c us mcmbruiL 
scraping havin^^ licen iiicviouslv resorted to (2) when the piuhts lie 
not on the face, and (3) in lupus verrucosus (4) in conjiim tion witli h^ht 
X ra}s, ladiuni, and \ ucine therapv to cxpLclitL tlusi lmth)d^ ihc 
caustic being applied to each nodule scjiii itclv or mou ixtciiMvch to i 
freely ulc crating surf icc on the f u c 

In a simple case ol iiodul vi 01 iilccritin^ lupub on the 1 i i iIuul is no 
necessitv to result to in\ loiin ol Ucitnunt s im 1 inscn luht when the 
opsonic index is not low incl when the jiiticnl s nu uis pciniil oi i pn^ 
longed sojourn at the pi ice of instillition It sli )iilcl be u^irckcl is the 
inosl cllu unt loutini and lhe onh one whuh is ibsulutch litt tiom ill 
dan^ci oi mikin^ the patients c isc worse even in those i iie cases which 
are icfrac tor) 

Sc lofulodcimia is to be tu lUd upon the s imc lines as lupus verrucosus 
the cpitheliil c ising oi the i3ateh bcin^ iirst le moved In Silievlie piste 
the iindeil)ing lupoid tissue mav be ittiekcd bv I insen light, \ra\s 
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caustics or the cautery; small patches may be excised. Verruca necro- 
genica is to be treated upon the same principles ; excision is preferable to 
caustics. 

aTMPHADENmS. 

Acute and subacute lymphadenitis being almost always due to the intro- 
duction of septic organisms through a wound or abrasion^ the cocci finding 
their way along the lymph stream till blocked by the nearest glands, the 
first indication for treatment will be found in the disinfection of the wound 
and the relief of pain and pyrexia. Endeavour should be made to prevent 
suppurcUion ; the part containing the acutely inflamed gland must be put 
into a state of rest as complete or absolute as possible. The best routine 
I application to the gland is a warmed antiseptic solution, as Carbolic lotion 
(i in 40), Saturated Eoric Acid solution or Spirit lotion (i in 4), and these 
should be covered over with oiled silk and bandaged lightly under wool, 
the idea being to give the region all the advantages of an internal part and 
so increase the natural resistance by diminishing tension and bringing a 
fuller blood-supply to the inflamed gland. Upon the same principles 
Bier’s method of inducing passive hyperaemia by the pressure of an elastic 
bandage or by Klapp’s suction-bell is employed by some surgeons. 

Various old-fashioned methods appear to act in a similar manner, such 
as cj^yjfiiter-irritdtion by Iodine or Iodised Phenol, strong Nitrate of Silver, 
Pemitrate of Mercury, and even by blistering, but no application neces- 
sitating friction or rubbing should ever be employed. Some surgeons 
prefer to employ counter-irritation in the form of the thermo-cautery 
passed lightly over the skin in order to prevent suppuration. 

The plan of injecting a few minims of Carbolic Aud or Tincture of 
Iodine, Benzoate of Mercury, &c., into the gland and surrounding tissue 
is advocated, and may employed where the infection is a dangerous 
one as in bubonic plague, but suppuration is more liable to be deter- 
mined than prevented by such measures. 

Strong Iodine Tincture applied in a broad line over the inflamed 
lymphatic vessels between the wound and the gland always gives satis- 
factory results, and frequently relieves pain in a marked manner and 
dimmishes the lymphangitis. 

The best abortive remedy is a ( ream made of Ichthyol or Green Extract 
of Belladonna and Glycerin. (See also under Abscess and Bubo.) 

Hots and cold applications have each their advocates, and the same 
result— z.g'., resolution without suppuration — may be secured by either. 
By ice, evaporating lotions, cold compresses, or Lciter’s tubes the tension 
and arterial supply are soon markedly lessened, and the inflammation as 
evidenced by pam, heat, redness and swelling soon diminishes or dis- 
appears. When hot or warm compresses or poultii'cs are applied, the 
capillaries of the collateral circulation are dilated and the current is 
diverted from the inflamed vessels. Up to a certain point both methods 
of treatment tend to prevent suppuration; and the writer has satisfied 
himself that, contrary to the popular notion, warm poultices prevent 
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suppuration by reducing the tension of an inflamed gland if applied at 
an early stage, the general relaxation of the tissues sometimes speedUy 
relieving the tension which is fatal to the life of the organ. At a later 
stage, by keeping up a continuous moist warmth and reducing the tension 
of the skin, poultices hasten the pointing of the abscess. 

Compresses at a very high temperature arc recommended by Nasiloil. 
He drops several plies of linen into boiling water, squeezes them out 
quickly, and applies them directly over the inflamed gland and envelops 
the part for 15 minutes in a thick pad of cotton- wool. A large sponge 
squeezed out of very hot water and covered with ma( kintosh makes a 
good application. The best guide to the selection of hot or cold applica- 
tions is the sensation of comfort or pain produced, the application from 
which the patient derives the greatest ease being always preferred. 

Once the pus has formed there should be no delay in its evacuation. 
If the collection of matter is large, as when a group of glands and their 
loose surrounding tissue are converted into an abscess, a free incision 
should be made and the blades of a dressing forceps inserted deeply and 
opened to secure free evacuation without the danger of ’wounding large 
vessels as in the axilla or neck (Hilton’s method). Warmed spirit lotion 
or boric compresses may be applied to the open wound. 

A free incision usually docs away with the necessity of inserting a 
drainage-tube, but where a i^mall wound is necessary to avoid visible 
scarring, as when the adenitis follows some irritation about the jaws, the 
incision should be as limited as possible compatible with evacuation, and 
a fine drainage-tube or a few shreds of carbohsed tow or horsehair will 
establish the removal of all pus as it is secreted. (See under Abscess, 
where the aseptic treatment of acute abscesses is detailed.) After the 
free removal of pus and the application of spirit lotion under oiled silk, the 
cavity may be syringed out with weak Sublimate Solution from time to 
time as it heals up from the bottom, or it may be packed with sterilised 
gauze 

Some surgeons prefer to aspirate and inject the absccss ca\ity with 
Iodoform Emulsion, but this is more suitable for chronii' cases. Whilst 
others make an incision just large enough to admit a line spoon, with 
which they scoop out any remaining portion ot the gland whuh has not 
become converted into pus. Curettage is, how e\ er, not a sate proi'ccding 
in acute inflammations. 

Upon the whole, the best routine for glands about the net k is lu make 
a small incision with a tenotomy knile and then to ap[)l\ a Klapp’s 
suction-bell over the wound. The bell may be u^ed 2 or 3 times a day till 
the cavity is thoroughly cleansed, the wound being dressed e\ery 3 hours 
with Boracic Fomentations; healing is lapid under this treatment, and 
the scar is small. 

In recurring septic lymphadenitis Vaccine treatment should be re- 
sorted to. 
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TUBfiBOULOUB ADENITIS. 

Chronic inflammation of lymphatic glands may for all practical purposes 
be regarded as of tuberculous origin. The writer has endeavoured to 
show in his Cavendish Lecture for 1908 that the main source of the 
tubercle invasion is through the lymphatics and vessels of the intestine^ 
the glands being ultimately reached by the main stream^ and he has been 
able to eradicate the disease and successfully to protect the inmates of a 
large industrial school where tuberculous adenitis was always rife by a 
simple process of sterilising the milk-supply by a jet of high-pressure 
steam. Though protection of the intestinal route is of primary and vital 
importance^ the physician will be wise before dealing with cervical lymph- 
adenitis to examine the mouth for carious teeth, the middle ear for 
suppurative disease^ and the pharynx for enlarged tonsils and adenoids. 
Undoubtedly a considerable percentage of tuberculous neck glands owe 
their origin to infection by the bacilli in milk finding their entrance 
through the tonsils. These condition?; must first he remedied by surgical 
measures^ and in a considerable percentage of cases resolution of the 
swollen glands may be expected. The infection under such circumstances 
is probably of a dual nature^ and will subside upon removal of one of the 
infective agents. The ('onstitutional treatment indicated in tuberculosis 
must be followed out. VV^here the c'ervical glands icmain indolent with 
no tendency towards suppuration^ various local procedures have been 
advocated. 

The plan of applying a strong solution of Iodine (ecjual ])arts of the weak 
and strong tinctures) has still some advocates^ and though now c ondemned 
by most surgeons it never can do any real harm, and in conjunction with 
other methods may well have a prolonged trial. The IJn. Pot. lod. c. 
Sapone is not open to the objec'tion of producing unsightly disc oloration. 
Rest to the head and neck ghould as far as possible be set ured. ^pjet tion 
into the glands of antiseptic solutions and pure Carbolic Acid should be 
avoided, as little benefit can follow and often suppuration rc.sults. , 

Vaccine treatment by minute doses of Tuberculin affords unquestion- 
ably the best routine in all such cases, and it should be patiently employed 
in conjunction with the internal administration of Iodide of Iron and 
Cod-Liver Oil with open-air life and improved hygiene. Treatment by 
tuberculin has almost abolislied from surgical practice that most disagree- 
able of all operations— removal of tuberculous lymphatic glands of the 
neck. •The writer accepts entirely Dr Nathan Raw’s view that surgical 
tuberculosis is the result of infection by the bovine biu illus, and hence 
Koch’s Tuberculin R. (human) .should be emplov ed, commem mg wiih vi ry 
small doses, slowly increasing up to a maximum dose of i milligramme. 

The writer has had very extensive experiimce of the results ol c\( ision 
carried out in the most skilful and thorough manner, and he has kept m 
touch with at least 100 cases where the operation has been lauUltssly 
performed, and he has become convinced that the ultimate results are 
worse than have yet been realised by surgeons, who often lose sight of 
the patients after the immediately successful operation. 
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It cannot be denied that the danger to life occasioned by the presence 
of indolent tuberculous glands is a tnfling one. The percentage of cases 
in which phthisis and bone involvement follow is very small A somewhat 
parallel condition is observed in the graver condition of hip-joint disease^ 
which IS followed (when not treated by excision) by an astonishingly small 
percentage of lung involvement The same holds true, but in a more 
remarkable degree, when the natural course of lupus is studied. 75 per 
cent at least of all cases of excision of the cervu al glands which the writer 
has watched over a period of 7 years has succumbed to pulmonary tuber- 
culosis, and he believes that the time has come when this formidable 
operation should be abandoned unless under very exceptional conditions. 

The only permanently successful cures which he has witnessed have 
occurred in cases where the tuberculous 'adenitis was of a \ery circum- 
scribed nature, and where the disease was of very long standing Lnder 
these conditions, combined with a high degree of unsightl} deformity, 
there need be little licsitation in recommending a radical operation, but 
where the entire glands of the neck arc enlarged on both sides, and 
espccialh where there is axillary adenitis in conjunction with them, the 
operation should never be undertaken Partial operations should also 
novel be attempted, once tlie operation is commenced, ever} enlarged 
gland found present should be excised 

When suppuration oc c urs there can be no room for differenc es of opinion 
regarding the n(icssit> for surgical interference To ^^alt till the abscess 
spont incousK perforates the skin is certain to lead to the infection of the 
cutaneous tissues and the abscess eavit} with pvogenic organi'^ms intro- 
duced from without 

As the contents ol these abscesses are cjften sterile there is ample scope 
lor sue c C'lsful aseptic sur^ic al me.isuies Various proc edurcs arc followed 
and in tl^e main tliese are sue h as have dread} been detailed in the arlic les 
on Xbsccss and llip joint Ihseast The common situatmn of the '^up 
jKirattng fluids it the of the jaw or anterior asp )f the mck 

introduces the prolilcm of cosmetic effect and the surgeons ench n oui 
should be to cvacuite the contents and leave as small a sc u is possible 
1 he skin hiMu.^ lueii steiihscd an incision is mide v\ith i icnitoinv 
knife mil an ciidi ivoiii mule to icmovt the absciss i i\il\ ml i I Lbi^ 
will usiiallv fail and then a cuiette is introclucecl to si i ipc the w ills of 
the absciss c i\it\ in siu h a w iv is to li i\ i no l i^s ol inleiUil tissue 
If the sui^enii has suiiciiUcl in llus he iniv c lost tin wound i unpltUK 
piov iclin^ onl\ loi esi ipi ol Ido dwilhinthe Inst J|lu)Uis ilti 1 i pci ition 
\n\ ol ihi mi lliocls (li SI 1 il i el uncle r \biessini\ be follow eel ^\hen 
ihc skin Ins die uIn beiome in\ oh c el the best pioiechin is to pick the 
I i\it\ wilb lodoloi m ^ m/e illi r si i ijim^ w ith the sh up spoon Itmu 
be niicssiiv toilip iw i\ tbe inlc 1 te d o\ ci hin^ skin m ii^ins 

Sinuses nia\ be most s ilisLu torih he dcil b\ injeeting links liismuth 
Pasle (waimeel) inlo the opeinno but this pu])ai Uion should not be used 
foi filhn^ ihi ibsiess c ivitv be foie sc ilin^ u|) tin wound m the skin 

luluiiulous hmph ulemtis is lau in the ^rom ^^Imds but main \eirs 
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ago^ before excision was introduced^ thewriter successfully dissected out a 
mass of chronically inflamed glands in the interior of which was a large 
calcareous deposit. This had led to the case being regarded for years as 
one of disease of the femur, since a probe introduced through any of 
the numerous sinuses struck upon the calcareous mass. 

Lymphadenitis involving the mediastinal glands is as a rule only to be 
dealt with by open-air life and improved hygiene combined with minute 
doses of Tuberculin. Mesenteric Gland Disease is referred to under its 
own heading. 

The acute non-suppurative cervical lymphadenitis of Dawson Williams, 
like that present in German Measles, requires no active interference, as 
spontaneous resolution always occurs. 

LYMPHADENOMA. 

This is also known under a variety of names, as Hodgkin’s Disease, 
Pseudo-Leukemia, Lymphatic Anemia, Lymphadenia, &c., and is closely 
allied to Lympho-sarcoma. 

Surgical treatment has up to the present proved most unsatisfactory. 
The few cases in which early excision of the glandular mass was followed 
by cure are suspected of being cases of mistaken diagnosis, and it cannot 
be doubted that in the later stages of the disease removal of the enlarged 
glands is worse than useless, and should be attempted only when by their 
mechanical pressure on vital parts life is seriously threatened. The 
injection of the glands by antiseptic solutions has not led to any benefit. 

X-rays have been much extolled; they certainly possess remarkable 
power in reducing the bulk of the tumours, and therefore have been pre- 
maturely pronounced upon as a curative agent. There is no doubt, 
however, that by painstaking application of the rays and Radium to the 
glands and spleen life may be prolonged for some years. But careful 
observation has demonstrated that this treatment is powerless to prevent 
the extension of the disease to the liver and spleen even when the glands 
shrink greatly in size under its influence. 

^ Arsenic internally is the best routine in all cases, and it can be employed 
in conjunction with Radium or X-rays. The drug may be given hypo- 
dermically in the form of Cacodylate of Soda or by the mouth as Fowler’s 
Solution; in either case the dose must be increased till physiological 
effects are elicited. Less than 15 mins, of the liquor arsenicalis thrice 
daily peed not be expected to make any impression upon the glandular 
enlargements. 

Vaccine therapy with minute doses of Tuberculin has proved curative 
in several cases which have obviously been of tuberculous nature, and not 
instances of true lymphadenoma or Hodgkin’s disease. Likewise early 
excision is the only hope in those almost clinir ally identical examples of 
true lympho-sarcoma starting in an accessible lymphatic gland. 

LTMPHANQIECTASIS. 

The treatment of dilated or varicose conditions of the lymphatic vessels 
is detailed under Chyluria and Elephantiasis. When the diseased area is 
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a small one it may be met by excision^ as in the cord^ groin or scrotum. 
Sometimes Handley's operation of lymphangioplasty may be resorted to 
when extensive areas of tissue are involved, but to be of any use the 
operation must be preceded by Vaccine treatment to free the tissues of 
whatever infective organisms (staphylococci) are present. 

Lymphangiomata (cystic or cavernous) should be dealt with on the same 
principles as are utilised in the treatment of the somewhat similar con- 
dition affecting the bloodvessels and constituting nEvi. A method has 
been introduced recently which has given good results in these hsman- 
giomata; it consists in rhe injection into the tumour after ligation of 
its vessels of equal parts of glycerin, alcohol, and formalin 90 per cent. 
Lymphangiomata have been successfully treated by injections of Boiling 
Water. When the growth is small and circumscribed complete excision 
is indicated. The larger cystic lymphangiomata constituting hydrocele 
of the neck are better left alone, as they are often so large as to be difficult 
of removal, and it is said they sometimes spontaneously disappear. 
When by their mechanical pressure they interfere with respiration an 
attempt must he made at excision. Should the contents become purulent 
from secondary infection the hydrocele should be treated by free incision 
and drainage. 

LYMPHANGITIS, OR ANOEIOLEUCITIS. 

Inflammation of peripheral lymphatic vessels is always septic, and 
must be treated upon the lines followed in acute adenitis or lymphadenitis. 
Attention should be at once directed to any injuiy or wound which has 
been the starting-point of the affedion. This should be treated by 
antiseptic poultices (Spirit or Boric under oiled silk), and the free evacua- 
tion of any collection of pus by proper incisions. Where the lymphangitis 
is superficial, and the red, tender, painful and swollen lymphatic vessels 
can be discerned extending from the wound in the direction of the h mph- 
atic glands, benefit (*an be got by painting over the infl' ^ d area with 
strong Tincture of Iodine, and prescribing absolute rest to the affected 
limb. Green Extract of Belladonna and Glycerin may be emplo> ed when 
the pain is very severe, followed afterwards by an c\ aporating or a warm 
spirit lotion. Where tension and pain are prominent, a large hot poultice 
may afford relief and even diminish the chant e of suppuration, but the 
moment signs of pus make their appearance, incision must be resorted to 
to allow the escape of pus or to lower tension. • 

Bier’s clastic ligature or Klapp’s suction-bell sometimes cuts short the 
inflammatory action by bringing about an increased lilood-supply and 
flushing the part with a healthy lymph stream bearing increased amounts 
of the natural antitoxins. 

In chronic and recurring lymphangitis a \ accinc prepared Irom a’culture 
of the causal miiTo-organism should be resorted to. 

The sequela of a severe lymphangitis sometimes shows itself in the 
presence of a permanent .solid or brawny oedema owing to obliteration 
of the peripheral lymphatic vessels. This condition may be successfully 
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met by the operation introduced by Handley, which consists in the 
introduction of sterilised thick silken threads which are made to traverse 
the cedematous region, being embedded permanently in the tissue of a 
contiguous region whose lymphatic channels are healthy. The strands 
of silk drain the affected area by capillary attraction, and thus act as new 
lymphatic vessels, and will withstand absorption for many years. 

Lymphangioplasty has also been employed with success in elephantiasis 
in conjunction with vaccine therapy, and in the great oedema which 
sometimes follows the operation of total excision of the breast. 

LTMFHATISM, OR STATUS LTMPHATIGUS. 

Till there be some means of diagnosing this serious condition of the 
thymus and entire lymphatic system the discussion of treatment is futile, 
since the affection is only recognised by the sudden death which it causes. 
Moreover, its pathology is unknown. Some cases of so-called “ thymic 
asthma ” have been dealt with by tracheotomy and a few cases have been 
successfully treated by X-rays and Radium, and a few have been 
treated by thymectomy. 

IKADURA FOOT, OR HYCETOBIA. 

This is common in some parts of India where the natives employed 
in agriculture work in the fields with bare feet. No known drug exercises 
any specific action upon the fungus, which gains admission to the deeper 
tissues through some slight cutaneous abrasion usually caused by treading 
on millet stubble. Iodides, so valuable in the allied condition of actino- 
mycosis, are useless. The only treatment of any value must be surgical, 
and if the affection be radically dealt with in its early stages by free 
excision of the fungus-invaded ti.ssucs, thorough scraping or curetting 
and the free application of caustic s, the disease may be arrested. 

Amputation of the foot above the ankle-joint is the only procedure 
in neglected cases, and sometimes the hand will also have to be sacrificed 
when the fungus has gained an entry in order to prevent marasmus and 
death from nec rosis of bones and prolonged suppuration. 

Much interest was aroused by the researches of Raymond and Parisot, 
Avho succeeded in isolating the same fungus in cases of Trench Foot 
occurring in the late world-war. The peripheral neuritis and swelling 
rapidly disappeared under rigid cl(‘ansing with mild antiseptics of the 
Boric lArid and Camplujr t)pe. 


MALARIA. 

Prophylaxis. — 'I'he most important and efficient of all mt'lhods of stiimp- 
ing out the disease consists in the destruction or proper drainage of the 
stagnaht pools of the swamps which form the breeding-ground (d the 
mosquito. Improved drainage, by levelling and planting the soil with 
trees in the neighbourhood of dwellings and the covering over of all 
collections of water by a film of kerosene or tarry liciuid, cause the suffoca- 
tion of their larvte. 
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Those suffering from maluria should be isolated by fine netting in order 
to prevent the inserts becoming infected with the parasites, and tlie 
healthy can effectually protect themselves with similar netting from tJie 
bites of the insects, since Anopheles is always nocturnal in its feeding 
habits in bright weather. 

As their range of flight is limited, a high degree of protection can be 
obtained by sleeping as far above the level of the ground as possible. 
Minor aids may be employed, iis smearing the skin tjvcr with Eucalyptus, 
Peppermint Oil or Tincture of Pyrethrum, which pi events the insect 
biting, and also the burning of aromatic substances in the sleeping apart- 
ments once the mosquitoes have obtained admission. 

Quinine internally will often entirely protect the healthy individual for 
long periods from malaria, though bitten by mb t ted inserts, but less than 
5 grs. daily Lannot be relied upon. Plehn's method of “ double prophy- 
laxis ” consists in thi administration of 8 grs evrry fourth and fifth or 
every fifth and sixth day Kor h’s plan was to give 15 to 24 grs. upon 
two conserutnc days at intervals ol 8 to 10 days, and is known as the 
“long intrival prophylaxis.” When cmplo)ed as a prophylactic the 
insoluble Sulphate sliould be usi d, but when riuininc is arlministercd as 
a curati\e agent the Anri 11 } dror blonde should be sderted. Chundra 
saturates the s\slem with ( ah mm Sulphuk Wu khtfc Ross found 
that TO gis. daily foi 8 wuks sterihsicl the blood of 90 per cent, of the 
“ tarnci 1.” 

When .in alt.iek of malaria hi, shown itscll the patient should imme- 
diately he put to bed, and hotw.ilir botlUs and warm ilothing freely 
supplied. Hot dunks or w.uini d stimulants .lie usciul. Nitrite of Am\l 
and other nitrites Mry olLrn stop the (hill piompth, but do not appear 
to influenc e the sin r ceding stagi s. Pilor arpine lu podermu ally and a full 
dose of C'hlorofoim by the mouth art in the s.imc wxiy. The hypoderma 
injection of ^lorphia gives great r(.lief at this stage. Modenitc purgation 
should geneiall} be presinbcd, as it undoubtedly increa^ the elfiiacy 
of the remedies to be afterwards given in the later stages. 

In the hot stage considerable relief may be obtained by removal of the 
extra clothing and the tree sponging of the skin with cold or tcind water. 
Cold compresses arc grateful. Coini .iiid hvpcipMexia should be met bv 
the cold hath or cold p.ick as in sunslioke 

In the sw'cating st.igc gentle trillion with hot towels and changes of 
underclothing ma\ give som^ iclicf. \tur this st.igc is over, the patient 
may be ptimittcd t(> get up .ind move .iboiit in the regular forms of inter- 
mittent malaria. 

Quinine is the sovcieign reincdv for the tic.itmcnt of makiria in all its 
forms and L}pes, .xnd should .ilw.ivs be u sorted t,). Muih interest h.is 
been taken m its .u tion upon the p.irasiu m tlie blood, and we now perhaps 
know more about the iher.ipeutie .ution ot tins drug tli.in is known ot 
.ilmost .inv otluT inti'ni.il u medv ernphn cd in disease Mv withdrawing 
sm.ill (lu.miilies of blood .it ditUient st.iges ol the mal.iiial attai k il bis 
been determined that the } oiing biood, when sliowi led Ircc into thi ( in ii 
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lating plasma^ are much more susceptible to its lethal influence than are 
the intracorpuscular forms. A single large dose (15 grs.) when given 
shortly before a paroxysm of the benign intermittent fevers will effect the 
destruction of the great majority of the young parasites, but the rigor is 
not prevented by this treatment, though another attack may not occur. 

The parasites causing the malignant type of malaria arc still less 
susceptible to quinine when in the intracorpuscular stage of existence. 
Though there cannot be any doubt about the ideal time for the full 
therapeutic action of the drug being 3 to 5 hours before the rigor, this 
should not dominate the situation. Quinine in all cases should be given 
as soon as the patient comes under observation, without waiting for the 
advent of any particular stage in the parasite’s cycle o[ development. 
The object should be to saturate the patient’s blood with the drug at once 
and to continue its administration for 3 or 4 weeks in smaller doses. 

For the regular intermittent types of the disease (tertian and (juartan 
ague) 15 grs. Quinine Hydrochloride should be gi\ en by the mouth, though 
often a smaller dose is sufficient, and 5 grs. twice a day afterwards meet 
the indications in all cases. 

The irregular intermittentj the lemitlent^ the conitnuoiis and peruicioiis 
types will reejuire a more prompt and thorough saturation of the blood. 
15 grs. of the Acid Il)dro( hlonde should be injected deeply into the 
buttock, or, better still, into a vein, and 5 grs. given by the mouth every 
4 hours after. Rarely is it necessary even in the worst cases to exceed 
a daily dose of 45 grs. A man of 140 lbs. wc*ight who has rec eiv ed an 
intravenous injection of 15 grs. will have sullicient c[iiinme in his blood 
to correspond to a solution of i in 5,000, and i in 50,000 is cjuite suffn lent 
to destroy the allied amoeboid organisms in hay infusion. 

When even double the above amounts of the insoluble sulphate of 
quinine are administered by the mouth they are slowly absorbed by the 
gastric mucosa, and the constant elimination of the drug by the kidneys 
prevents any high degree of saturation of the blood by the drug, so that it 
is quite possible for the victim of perniciou.s malaria to ptrish with a large 
amount of unabsorbed quinine in his stomach; hence the necessity in all 
grave and urgent cases to place the whole dc;se at once 111 his circulating 
fluid. 

Mavne treats malaiia and picvc*nts rcLqists by amounts of 200 gr.s. 
quinine given dining 75 da}S 40 gc'i daily for 5 clays, 20 grs. foi 10 da)s, 
10 gr^ for 20 (lavs, and s gis h>r 40 da}^ 

Quinine* has apparintl} no influence over tin game toe vtcs Iml .is tlic*sc* 
bcjdic s onl> appear alter the asexual forms have ic jikhIuc » d llicinsilvc 
m the blood, it is probable that early resort to tnalnunl climmislics llic 
chance of their formation and tends to prevent the* spread ol the disease 
by the mosejuito. 

Cohen advocates the deep mje*ction cd 15 grs. Quinine-rrc ,1, \vhn h, like 
the ae id li^droc hloride, is .soluble in its own weight of wale r, and he state s 
that after a single inje^e tion there is an apvrexial period of^ither six and a 
half or thirteen dd>s, which is of important diagnostic significance. 



MALARIA 


547 

Upon the whole the best injection for intravenous use is the following 
formula: 

B. QuinincB Hydrochlor. Acidi gr. xv. 

Sodii Chloridi gr, j. 

Aquce Destillatce 3iij • 

For intramuscular or deep injection, 15 grs. of the acid hydrochloride 
should be dissolved in 1 dr. water and administered after the solution has 
been sterilised by boiling in a test-tube. 

The “ Koch ” treatment of malaria is carried out by commencing with 
a preliminary dose of 5 grs. Calomel, followed by a saline purge in 6 hours. 
If a blood-film shows parasites 15 grs. sulphate of quinine are given by the 
mouth, and this dose is repeated each morning for 5 days. 15 grs. are 
given on the tenth, eleventh and twelfth day, and repeated every tenth 
day for a period of 13 weeks. 

Whichever method or plan of employing the drug is to be accepted, the 
guiding principle should be to produce a rapid saturation of the blood and 
to keep up tlic effect till all traces of the parasites have disappeared from 
blood-films taken periodically. When this latter technique has to be 
dispensed with in practice, the drug should be continued for long periods, 
since its administration can do no harm save in some cases of Blackwater 
fever (which see). 

It is useless to print the long list of drugs wliich have been and still "are 
rec'ommcnded for the treatment of malaria. The ac'tion of ejuinine must 
be regard(‘d as of the nature of a true specific; C'inchoninc, Cinchonidine 
and Quinidine are also lethal to the parasites and may come into more 
general use since tliey arc cheaper. Enesol or Salic> 1 - Arsenate of Mercury, 
Methylene Blue, Tartar Emetic, \rsenic, Salvarsan, Eusol, and the 
C'acodylates and Warburg’s Tincture may be tried when from any reason 
quinine cannot be tolerated. 

In the treatment of the so-called Malarial Cachexia Quini"*^ is often nt 
little use if given alone; Arsenic and Iron are always indic.w.cd, but they 
should be combined with Quinine. A pill containing the follo^^ iiiL, answers 
most cases, whether of enlarged spleen, an.emia, neuralgia, nr canliac 
woaknc.ss supervening upon old attacks of malaria: 

B . QuinincB Sulphafis gr. iij . 

Fcrri Arsenatis gr. J. 

Fern Rcdiii ti gr. j . 

F\t. yitc. Vomii'cB gr. ss. Misic. 

Fiiit pil. Si. itnatn ter in die post cihum. 

'rhe splenic enlargcincnl. like mo.st of the otlici se(|uehr, often resists 
every form of treatment till the patient is remo\ ed Irom the malarious 
distric t or treated by Radiography, and in some cases sph*nectomy may 
be necessary. A long sea- voyage or a sojourn at a spa where hydropathic 
measures mayj)c employed with the internal use of a wiak arsenic. il 
water, as at Bourboule, Vais, Mont Dore, and Plombieres, or at Woodliall 
in Lincolnshire. 
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MAUONANT PUSTULE AND WOOLSOBTER’S DISEASE. 

The first name is a synonym for Charbon, or Cutaneous Anthnix, whilst 
Woolsortcr’s Disease is the title given to the pulmonary type of anthrax. 

The treatment of the pustule should he prompt and radieal; excision, 
cutting wide of the infected tissue, is advisable, after which the wounded 
surfaces should be thoroughly disinfected by Pcrchloride of Mercury 
solution. Carbolic Acid or the cauter}\ The injection of a few minims 
of a a in 15 solution of Carbolic At id or 2 per cent. Iodine at several spots 
around the basis of the swelling should be performed whether excision be 
done or not. Some surg(*ons rei'omineiid powerful caustics as Chloride of 
Zinc, Nitric Acid, Caustic Lime or Pot.ish j but Jjracm discards all surgical 
procedures, and treats the local lesion b) applying a i in 50 solution of 
Acetate of Aluminium on lint, whilst the part is elevated and the patient 
ordered to bed. It is claimed by several authorities that excision is liable 
to lead to the introduction of the spores or baulli into tlie blocjd; hence 
when operative measures arc resorted to strong antisept ii's should always 
be freely used locally. 

Owing to the danger ol the bacillus entering the blood, Serum therapy 
should alwa)S be resorted to. The extent ol the local lesion and the 
mildness of the constitutional s>mptoms give no indiiMtions ol the gravity 
of the case. Sc]a\ o\s Scrum is prepared by immunising asses by injci tioiis 
of attenuated virus gradually increased in (]uantity and \ irulencc. 30 c.c. 
should be injected intra\ cnoiisly nr 50 c.c. h\ poch nnii rdly in <dl cases 
and repeated se\ eral times during the three w ctks net ( MSiiry lor r(‘(‘o\ er) . 
Carbolic Acid in full doses is advocated by the mouth. 

It is worth remembering as an important point in prophvlaxi') and local 
treatment that though the anthrax bacillus is s|)ccdily destroyed by most 
antiseptics, when the organisms are allowed to dry up by the evaporation 
of the blood or serum coiftainmg them, spores form in the pr. seme of 
atmospheric oxygen, and these arc practically indestructible. 

Woolsorter’s Disease occurs in operatives employed in woollen factories, 
the dried spores finding their way into the lungs from the dried fleeces 
which are employed in the manufacture of mohair, alpaca, &c.; hence 
prophylaxis should consist in the thorough disinfection of the hair or 
wool coming from all foreign countries where splenic fever is endemic’. 
Many serious cases (jf the disease have been traced to infected shaving 
brushes imported from Japan. Once the symptoms have shown them- 
selves the only hope lies in the intravenous injiclion of 30 c r. Silavo’s 
Serum. This preparation prestrv^es its clfnafy iimrnp.iired for 2 }ears 
when kept in scaled tubes in the dark. 

The cardiac failure, high fever and dyspnera will also requiie th(‘ jironqiL 
use of suih agents as Strychnine h)poderini( idl) , Ammonia and Whiskey 
along with Oxygen inhalations. J’leuntis and (rch'm.i of the glotlis must 
be met by appropritite agents. 

The rare intestinal type ol anthrax is to he Inated on the same lines, 
the poison in tljcsc (as(‘S readiing the alimentary canal through contami 
nated milk or food or by swallowing the saliva which has become infected 
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by the accumulation of the spores in the naso-pharynx. Musket! strongly 
recommends large doses of Ipecacuanha as in the treatment of tropical 
dysentery, and he employs this diug as a dressing for malignant pustule. 
A paste made witli Quinine and lurpentine appears to possess the same 
antibacterial properties 

MALTA OR MEDITERRANEAN FEVER. 

Prophylaxis is easily secured by boiling tlu milk of the goat, as the 
disease is alwiys ( lused by the murocodus found in tins liquid, if it be 
not transmitted by a (airier a- in typhoid fivd 

Once the a ^^glutination test his revealed th( piesencc of the disease in 
any dironu oliscuu h link attic k, the patient should Ik ordi^red to bed, 
and tin gdicral routine indicated in t}phoi(l fever must be patiently 
earned out Ihiis a purely liquid diet is Cjsentiil, ulceiation ot the 
luUstiiu being fiiquditly pustnt No known inlistplic drug exeieisis 
any specific action upon the ciusil foeeus, hence the treUment, as m 
typhoid fever, mu'!! be puicly symjjtom itic level must be reduced b) 
cold ]iuks, spoiij^ing and oct isioiiil doses of Quinmr cr full amounts of 
Spt A'ther Nit ])i iirhoL i, e iidi ic ^ve ikn( ss, ronstip Uion, joint pams, 
ntui ili^K s}mptom«', cephilil^ii md antmii in the liter stige must be 
met by the remedies iiiclic ited ind Lmplc)>ed upon 1 itional principles 
Vaccine Lbci ip) his been sue c cssfiill) imi)l))id, incl though inidmis- 
sible as a ink in the ic ute incl sc \ eie p\ 11 \i il foiins of the disease, it has 
achie\ed inukcd su c c ss in the chronic t\pi ot tlu affection The im 
poitance of the success of \ ic cine tre itm iit m i disease which may 
linger on unchecked lui a piiiud of 12 mcjnths is obvious 

ihc best effects lie obtained 1 v injections c f rcpi ilcd do'ics of 25 to 
50 million of killed M nulitinsis, which biin^ the limpei ituie down 
si)dclil\ incl iiicie ISC the i^glutinins in the blood 

MAMMARY GLAND, Inflammabon of. 

\i ute mil imm itioii of the m imiii av ^1 ind m iv be 1 ^ ii Ic 1 jii u Lie ilK 
a* i diiitisc ol nuisiiig women me! in ne iilv ivci\ e i'll i iii'ic will be 
found lo 1) mfeetion thiou^h i clicked nipple flu wl^c pi i till n 1 
will theicl ;re ill ke it his buMiiess t ) see th il inv iiq 1 iiiU i t p iin w hile 
the ehilel is suekin^ is 1 illowed bv i i lu Lul cMUinili i o the n pi)k-. 
and b) the [noiui tu itmeiit c I in\ e i le k li^suu e i ibi im m th it miv 
be piLscnl c \ip[)ks) I nkss lu is i onlicl it of tlu MililN •el tlu 
llLllsC to i lll\ out til it tlLltnunl lu should lllslsl eu diess uluiisil 
ol It bciii^ e mud out iinek i his eiwn t n l 

1 1 is i c mini n to Imd ibi iit the thud cl iv iltii ckli\ ci\ icondilioncf 
i n^oi^t nunt ol tlu luc isls, v\ hu h lu hud w Ikii ind tci cki md tluic 
is oUin some use ol teinpciiliiK ind pulse II the 1 ibv c in sink 
'1 olCJU^lv, this eoiuliticn cpiieklv viclds to ils cltoits, but it the piojui 
u iiilMOj^ of tlu bn ists IS not itt lined t wm^ to lueftceUiil a+tempts bv 
Ihc siuklin^ me isuics should lu tikcii lo uhc\t the congcstiou In 
the sc c iscs i ., 00(1 bieast pump is ven use lul, ind its use should be 
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accompanied by the application of a binder around the breasts^ which may 
be covered by a layer of Gamgee tissue or cotton-wool so as to equalise 
pressure and give some elasticity. In this way the breasts are supported 
and engorgement is prevented. Instead of the breast-pump the nurse 
may be directed to massage the breasts. This operation should be 
performed, for the first time at least, under the eye of the physician, as 
nurses are prone to massage too vigorously, and in this way are likely to 
do harm rather than good. The nurse should anoint her hands with olive 
oil, and should make stroking movements, commencing from the periphery 
and working towards the nipple. The strength may be gently increased 
as the massage goes on. Pain felt by the patient is a sign that too much 
force is being used, and the operation should be accompanied by a sensa- 
tion of relief and by the evacuation of a considerable amount of milk. 

Should the congestion of the breast be followed by the development of a 
firm, hard, tender, wedge-shaped area in the gland, corresponding to a 
lobule, with reddening of the skin over tlie area, the practitioner will 
recognise that he has to deal with a mastitis. 'I’he breast must be emptied 
periodically by the pump, as it is unwise to allow sucking of tlie affected 
breast for fear of the infant becoming infected. After emptying, a thick 
layer of cotton-wool is placed over the gland and a firm binder or bandage 
applied. The external applit ation of poultices, lotions and ointments 
in such a condition is usele.ss. I’nder the treatment recommended nearly 
every case of simple mastitis of this nature will get well in a day or two, 
and suckling may then be resumed. 

In the few c'ases of this class which do not resolve under treatment, 
and in the more serious class of t aies which result from infec tion through 
cracked nipples, and whic h seldom de\elop until a week or more after 
delivery, the inflammatory [)rocess attacks not only the gland tissue itself, 
but the connective ti.'^suo betw'een and around the lobules ulsoj^and the 
tendency of the proce.ss is towards the formation of abscesses. The 
inflammation is ncjt limited to a wedge-shai)ed lobule, but a more^jr le.ss 
r(jund(‘d area of infiltration, which may invoke the whole organ in bad 
cases, is to be made out. This area is firm and exquisitely tender; the 
whole breast is enlarged and tends to hang down; the skin is reddened, 
and when jjus has form(‘d bee omes a*dematous and pits on pressure. The 
baby should be at once taken off the inflamed breast and engorgement 
with milk relieved b\ a bre^ast-pump. 

Weaning need not be lesortcd to unless both breasts an‘ affected, 
unless suckling with the sound brea.st causes great ]).iin and c ngorgcanc'iit 
in the inflamc'd one, or unless sui>piiration persists Jor a long tinu‘ in spite 
of tn-atmeiit. Any cracks or fissures about the nip])le should be trisitcd 
at once by painting wdth ccjc aine solution and then with 'fr. Ihn/oin. ( o., 
.Nitrate cjf Silver (gr. x. to or pure Carbolic’ Acid. 'J’o the breast 
'itself warm applications are .socjthing, and may do good by ijromoting the 
flushing of the part with blood, (old applii ations and evaj)orating lotions 
should be avoided. A poultic e of lint wrung out of hot saturated borac ic 
acid solution, with a few drops of laudanum sprinklc’d cm it and covc ncl 
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by oiled silk, makes a very good application. Warm lead and spint lotion 
under oiled silk may be used. Linseed or bran poultices are not to be 
recommended, as they are too heavy and bulky, and rapidly lose heat. 
The most instant cry of the inflcimed brciist, however, is for support, and 
this should be given by covenng thickly with cotton waddmg and bandag- 
ing or applying a binder firmly The wadding may be put on over the 
poultue, and will assist in retaining heat, or the breast may be painted 
with (ilytcrin of Tchthyol (to per cent), or with Liniment of Chloroform 
and Lin Belladonna ccjual parts, and the cotton wool then applied. 
Quite a satisfactory mctliod is to warm the wool in the oven and apply it 
thickly over the breast with a firm binder o\( r it, using no medicaments 
at all Antiphlogistme warmed and spread thu kl> over the inflamed area 
IS recommended Bier’s liypcremn treatment applied by the aid of a 
special large si/cd cupping glass to include the entire breast has been very 
well sjioken of ((institutional ticatmcnt slmuld not be neglected. A 
smart saline purge (Magnesium Sulphate or Roehelle Salt in warm water 
or lemontidc in the morning on a fasting stomach) should he given Ihe 
diet should he light hut nourishing, and fluids should lie restricted to 
prevent too ( opious a secretion of milk If there is much pain and sleep 
hssness a small dose of morphia m ly he rtcpiired 

Whatever method he adopted, the pi letitionei should make a careful 
dad) eximinilion of the lire ist foi the ecdoma and pitting of the skin 
which warn him that pus has formed and one drawback to the use of 
( oloiKcd ointments and applic ations is that thev m )re or less hide the skin 
and niav |juvent the e iil\ detection of this important sign As soon as 
pus h IS foinied it is neither kind noi fair to the p itient to delay incision 
Jhere is no hope of its he coming ahsorhed, and d tempted to allow 
tMclencc of pointiiiL, ot the ahseess to present itscll before an incision is 
midt, ihe piac titioncr should itmimhei that while the suppuratn e 
process is approaching the skin suiface it is spreading at an even moie 
rapid rate throu.,h the less resistant tissues m the dc[ t)f tin »,lind, 
so that an cirif^inall) small pocket of pus is hein^, convirlcd into i 1 irgc 
hninc lung and loculated cavit) which ma) take in he tlin_j weeks or e\ en 
months in plac e of a few da)s 

V suppurating breast should alwa)s he opined uuelei an intsthttii 
and with strut antiseptic piecautions Ihe nu su)n should he in inih to 
an inch and a hall loiv, and should lav the disc css c uitv open and not 
merclv ])unc tuic it It should run i idi dl) lioiii the nipple, ind he^plaeed 
])iefcidil\ It the most c ii c uii U u nti d put oi the abscess Ihe linger 
should he mtioduccd thiou^h the incision uicl should 1 le dv down anv 
sc pt i tint aic loiind so is lo thiow the c uiMes into one 11 theie is 
c \tc nsi\ I suppui ition il is moie s itisl u toi \ lo m ike two oi thiee openm^^s 
1 ithei thill to ittemiit to cli iiii the whole iie i throu.^h one incision no 
ill it lei how lii^e or how livoiiiihlv pi ice el Ihe e ivit) should he w islii d 
c Ic ir c 1 pus ind debus wilh i iii 2 ooo Peichloiicle oi diachm to the* pint 
Tvsol OI Cieolm solution deliMud tiom i done he c an through an ordin irv 
\ uind iic)//li mil) the cavil) When this his luii olT the whole of the 
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cavity and its recesses should be loosely packed with iodoform or double 
cyanide gauze wrung out of antiseptic solution, a thick layer of cotton- 
wool put on over the entire breast, and a firm binder or bandage applied. 
The packing should be removed next day and a fresh one inserted, and 
this should be repeated until the eavit} has granulated up, a process 
which takes place m a wonderfully short time as a rule Sometimes the 
breast itself escapes infection, but an abscess forms behind the gland. 
This should be incised early along the lower border of the bieast, other- 
wise Its spread m the loose lelroniammary tissue will be \ ei\ rapid 

Chronic mastitis is found oceisionalh as the result of injury. More 
commonly it aiises in womtn who ha\ e nursed ehiklrtn prob ihh as a late 
result of an indolent mfeelion during lactation flic breast is h.ird, 
knotty and tender, and the axilliiv glands are usuallv enlarged Ihe 
condition ma> be confounded with sen rims, but on compressing the breast 
between the flat hand and the c best wall it is e\idcnt that a true tumour is 
not present Ihe most s itisi uuir} tre itment is to strap the breast either 
with adhesive plastci or with i mercurial jilistcr J his usinllv cfTccts a 
cure if persisted in for a few weeks Ihe plister should be removed and 
the breast restrapped at least once a week ( ises ol tins kind should 
be kept undci close and eontinuous ohserv ition, as it is \er\ cas\ to 
confound an ciih sciiihiis with i e humic mistitis, a mistikc wh eh in 
lead to disastrous results 

A tuberculous mastitis is some times ubsened, and suih cases seldom 
recover without amput Uion of the breast It is alwa^ s woith wliiU how 
ever, to try the cfleds of smUl doses at tiihenuhn (s u mg), 

coupled with the usual ly^ienu Lieatment adapted to tubereiilous le ions 

In some cases ol chronic niistitis occlusion of one cir mou duds Itikcs 
place, with the subseejueiit deveh pnunt of a cvsln swelling, d u toi cli) 
If the c}st does not subside i nclci stiappmg, it should l>c piiiu lured or a 
picec of iLj wall excised and the i i\it\ pieked 

MANIA. 

Ihi treatiiKiu ol tlie dilleiint 1 jiins ol mental disc isf, as mentioned 
under Insanlt^, ( in c nl\ be ( irriecl nut in speeid institutions possessing 
the numerous 11 (juiit me iits wind, irc now considered niiessin loi the 
su( rcssful m ina^i nn hl of the ins in 1 Ins urn irkappln s also to oidinarv 
acute manii but it will be iic c s it\ t )’l ricflv i clcr to the manage ment of 
acute dcliiKus minii, ii sciuus uid cltcii J il d due isi connn^ on vMtli 
siirpiising suddenness and Ufjiiiiiiif, Iniliniiu biUii tin incis ir\ 
rcm()\al to an appn piiate is\liiin ( in bi ddiinniuil ii[ i n or ( lined 
out 

I he fird })oint in tlic m in i.,* iin iit (f sii li c isis iftci isoluim fi in 
friends and relatives is to look dosdv to tlie leedin,^ ind as tlu [) itn iiL 
edmost alwa\s refuses food, fon ed fecdin,^ should be (oinmcinid AMlhi ut 
dcla^, and stcadil) insisted ujmn in sjiite of all obstidcs even third m 
foul th hour dining tin day and night Stion^ bioths bufissinics nnlk 
and eggs, and a smill (juantity of stimulant in most inslaincs should be 
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introduced into the stomach by means of the India-rubber tube. Nutrient 
cncmata should be also ^ivcn 

Sleep and quiet must be see ured and Sulphon d^ Irional^ Paraldehyde^ 
Ihomidt of PotiissiuiTij fly > c iik or V( nm *1 is ( alkd for llydrobromide 
of IlyoseiiK subeutanioush in closes of every hour for three doses 

IS nlicd upon by Sav age in s( vtre c as(s Opium is to be avoided, unless 
other hypnotics fill ( liloi d is the fuountc drug, and with many 
specirdists the licatmcnt of th ^ affeition is siimnitd up in the words 
' feeding and chloral ” PeUison idvoc lies llu use of the hot wet pack 
as the best siditivc in tins ondition and tlie pilient (who often falls 
ishcp) may In kept in it foi In urs 

W (iraliam n ( omnunds llu waim batii (f/j to 9S ) in u iite mania, the 
jDiliintbcin im lu 1st d lor s( crdhouis u time dunn^ vvnn li ftjod mav 
b( adniinisli red Ihtre ( inhiidlv be a doubt djuuL tin irh is diilitv of 
removing tins diss ( f p tunL to i propcily equipped as\lum as soon as 
air.Liigc mulls foi his uln ^^sion md coiney itn e f in be erinpldccl Ihe 
dinger of sending sin h < ims ?i i se i \o\ ige is soon is tin first outbreak 
ol ililiriurn or iminilsiv* it (mint his subside el i> obviou tlioi^h in 
oidin ir\ Ji iile li\ sit ik il in ini i in its 1 itr 1 st i e , it h in_,( oi s« 1 ne under 
the skilful (onliol iinl d ^ lUe kUik t t f i li mud niir^e is often uKan- 
t i^t oils 

MARASMUS. 

1 Ins t HidilK n must 1 1 u I d is i svinplom anrl not i disease 

Onh llu DiJiUilih J Hin 11 d 1 t t 11 idiied llu ]) iinin t lu^t of the 
trior 111 nutiiti 11 sli ul I 1 11 liillv b night foi lei n tieitment upon 

raliuii il ^»-uuiids i in In t inn n 1 ihiis the mdnutriuon tir mai ismus 
It t tniq) iii\ in^ t tj i^enu il pnili^ 11 bung lei ^nisttl will Mtltl siuedih 
as i I ili^lo the luTmiiiisii ti 11 t 1 Mli 111 \ 

Pylori t obstiin li )ii ( n nit il) is in )tht 1 prim ir\ eius wliuh \ i Ids 
tt) tjpu ili\t Ire ilniuit iiid t bsiin it tenslipitiijn wli > fun ii nil 
01 ur^, init , is I 1 till s inu nl 1 ]_)^si ise of llu ini sente rn Jjilsl 11 \ 

ing the iiif^Lstion ol Uiln U inle ltd milk inel len^u itil 1 i 11 1 It ^uns 
are taiists ikjI to be 1 si si^lii >1 

In llu ^iLit 111 j nh tl t sis how u ml lU It n ii l m nel 

malnutiition in eleu 1 i it ii nil i ) 1 i bUllu )t the dim in li v e mai 

the result ol impi p 1 h tlm It imsuil iMe t t tl in tl e fiisl iiist iin i 

sTts up di mho i in I i tiiii 1 ul t u mil il 1 niii s i s slill lurtlur 

tniLi i Id hs i I Mil 111 I I ll I impu [ i h liiu J lu mi int m i\ 
peiishli m I II \ 111 I w ilh ll im I m 1 1 I 1 tl in tW si mi 1 1 1 inlesiiius 

w hn h no 1 Id i 11 e I 1 t tl ^ si j)i u i Is Ills 11 i h h\ di lit s 

llu i luhli n Is \ IN In pi nl]\ the n suit ol hidiid ^uth tow s milk 
in win h t isi tlu hills iiipkms will uve il t udh iniltN like missis 

t)l emd will ll sh ikt dl t isilv ilin st with ui s iihid the hiun lew 

lluiipuitit iisiills i I 11101 sliikiid 111 in th it will hmi\ he witnessL I In 
pi KIN llu wistidmlmt it llu hu isl i I i lit dlln wet must iiulwhtn 
silt h 111 utl IS [)it)(iii ildi the piohluu is it time solved hilt m llu abstiue 
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of the natural nourishment the complex question of artificial feeding must 
be faced^ 

The mischief may be caused by giving the milk undiluted or over- 
diluted ; thus I part of cow*s milk to 2 of water or barley water, which is 
suitable for new-born infants, may produce marasmus if continued till the 
child is 9 months old; by that age a child fed on cow’s milk should be 
getting ^ic liquid diluted with not more than one-fourth part of its bulk 
with water. 

The addition of Sodium Citrate, i to 2 grs. to each oz., permits of cow’s 
milk being given in an undiluted form to wasted children who cannot 
otherwise digest milk protcids, and if cow’s milk is to he given this should 
be added to it after Pasteurisation at a temperature of 140° F. for 20 
minutes, and this food is often digested when weak boiled cow’s milk 
cannot be assimilated. Sterilisation by boiling is unnecessary under 
ordinary circumstances, and often is objectionable. 

When the marasmus is due to inability of the infant to digest fat, the 
curds found in the motions will be small and soft, and consist of saponified 
fats. Under these circumstances the milk must be skimmed be] ore use. 
Marasmus may be the direct outcome ol feeding with cream, especially 
when the cream is separated by centrifiigalisation and contains any 
preservative like boric ai'id or .salicylates. It is a (‘omnum mistake to 
add cream to the milk used for feeding as soon as the child is observed 
to be wasting, the wasting being sometimes due to the already high 
percentage of fat contained in the milk. More than 3 per rent, of fat is, 
as a rule, injurious. Ass’s milk is sometimes resorted to when cow’s 
milk cannot be tolerated. llutleTmilk, when scrupulously prepared, 
meets all reejuirements in such ( ases, and is decidedly preferable to lactic 
acid compounds in which \arious strains of the h.icillus are added to 
cow’s milk, ('arpenter’s jnethod of proiiiring pure buttermilk for infant 
feeding i simple and easily carried out. A quantity of fresh clean milk 
is jjcTinitted to stand for 24 hours in a glass vessel at 70° F. ; the eyeam is 
skimmed off and the sour milk agitated for 15 minutes, after which it 
should be kept on ice. To each pint of this Inittermilk J teaspoonful of 
wheaten flour and 2 tahlespoonfuls of granulated sugar are added before 
the mixture is bi ought tcj the boiling-point. 

Marriott’s method is to sUrilise the milk by boiling without skim- 
ming; he then adds I.ac tic* Ac id cjrganisms, and after 12 hours’ incubation 
adds fricly c ommerc ial (jIlic osc. (c cjin s\ru])). 

Where rnilk protcids cannot be* digested, be if juice*, clear scaip or veal 
broth thickcnc'd with baric) may be* siibslitiile-d till the gastro iiitestlrm.1 
catarrh is c'omhatcd, alter which jieptonisalion ol the milk with a pan- 
creatic preparation, or the addition of I gr.J\ipaiii Ic; eaeli bottlcliil of 
cow’s milk diluted with barlc*y Wtitc*r, may be* c oiiimc nc'ccl. Desiccated 
milk food, IIcnge*r’s, unsweete*ned condensed milk, Mellin’s, Allen and 
ITanbur)’s No. r, ( lay Prtge-t’s and Vacca milk may be tried. Starchy 
compounds should as a rule* be withheld till after the sixth month, though 
barley water as a diluent may be em[)loy((l at all stages of infantile* life. 



MARASMUS— MASTVHBATION 555 

The writer believes that one of the most valuable methods of improving 
the nutrition of the body in infantile marasmus is inunction^ith Cqd- 
Liver Oil and the application of a binder saturated with this drug ai^ 
covered with mackintosh sheeting, as described in the treatment of 
Mesenteric Diseases, 

Drugs are admissible only in as far as they may be useful to combat 
the gastro-intestinal catarrh, and Grey Powder in minute doses oceasion- 
ally is a valuable inteslin.il disinfeitant Thyroid Extract has been 
extolled, but its modus operandi has not been made c k ar Lavage of the 
stomach and colon has been emplo>ed in some lases with advantage, but 
as a rule it ’s impraetieable as a routine ] 3 iarrhaa will call for the 
exhibition of Tannalbm, or minute doses of ( alomil and the various 
agents mentioned under Diarrhoea 

Seawater injeeUd hypodirmu ally has proved of great value in the 
hands of Robert Simon of Pans, who stati s that after a single injection 
the child miy be alile to rctiin and digest a normal mral of row’s milk 
Oth( 1 observers state tint ordin ir> saline injec tions an eeiuall\ valuable, 
and in gra\ i ( ists tlusc ni i\ be temporal il\ dtnnndcd b\ tiu venous 
route with tlu addition of (iluiose 01 Ac am 

MASTOID CELLS, Suppuration of see Ear, Diseases of. 

MASTURBATION. 

1 he phv SIC lan’s adv ic c is often sought for bv parents who hav c detected 
their children in the act of pi utisin,^ this digi iding habit A careful 
cvainination of tlu genu ds should be made and inv source of irritation 
rc niov ed if possible lluis in idhcunt ])n puc t is i common cause whic h 
should be remedied bv forciblv driwing back the foreskin so as to expose 
the gl ins thoiou^hh V pinhole piepuce should be dil ited 01 slit mcl 
a lung piepuee will deinaiid cinuineision Ihc opciation reniovis i 
eonsl^nt soince of suggestive iiiilition, ind, mcmovei niikes i long 
break m tlu habit, which should be lollowed up bv close siipe i\ isum and 
moral tieatnunt 

In girls any unhedthv condition of the ^enitd 01^ ms miv k icl to the 
establishment of the habit, and absolute c le inline ss with < li sl siiperv l'^l()n 
mav leael to a remov il of the trouble With iklei ,,nls v\hu hive been 
educated bv others into the pi u in i onlv inoi d Ire itnu nl vmU he ot use 
'Ihese e ISIS iic nn nils Uisl n 1 u v is too oUlu tlu h ihil ot in i^tuwli ition 
^cls hold ol thosi in whom the inoi d sense is hut feehlv developed 

it is some tunc s i sv injitom of me nt d cle In ic in \ oi the lust mdn ition 
ol some psvchii d ehstuil) me e end his too olleii Inin u_,iuhcl even bv 
spe ( 1 disls as tin musi iiisle id ol the \uU ol iiis init\ 

W lieu mol il tie itnunl 1 ills iisoit to nui h inu d methods ol pievent 
ing tlu tic t in iv 1)1 tiled hv tMn«, the hinds iltei uiuhesv,in>^ at heel time 
incl hv till in^in^ that the pitienl shill not sleep alone oi when tlu h ihil 
IS piactisecl diiim,, clieamm^, hv e lusin^ tlu jiatient to sleep with a bird 
boclv like .in implv cotton leil lasteiud ovei tlu spine so that vnIuii lu 
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turns upon his back during sleep its pressure awakes him. The plan of 
blistering|^c penis or labia is a severe and almost brutal method, open to 
serious objection, and not even likely to be followed by any permanent 
benefit. 

The regular emptying of tlic rectum by laxatives and the removal of 
threadworms or anal irritation from whatever cause arc not to be over- 
looked. The habit has been known to arise from the irritation reused by 
the presence of a stone in the bladder. 

Precocious sexual excitement is to be minimised by the avoidance of 
bad companions and indulgence in filthy conversation and impure litera- 
ture. Free open-air exercise, pushed to the extent of inducing fatigue 
before bed-time, plain, unstimulatiiig food, change of scene, of amuse- 
ments and of surroundings, and attention to every measure calculated to 
improve the physical tone, should be advised. 

Drugs are not to be depended upon when moral treatment fails, but 
where there is a continual struggle between an unhealthy, precocious, 
sexual appetite, and a weakened will, victory may be won for the latter 
occasionally by the administration of Bromides in eonjimction with cold 
bgiths . Blistering over the occiput and upper cer\i(‘al spini‘s is ocuisitm- 
ally useful in allaying the excitability of llie sexual ( entre.s. 

The ph)^sician is often consulted by physically healthy patients who 
have practised the habit of masturbation for a time during boyhood, and 
who become hypochondriacal or almost insane after th(‘ perustd of some 
sample of pernicious quack literature on the subject. In sm li ( ases the 
firm assurance of the pliysician that the habit has left no injury behind it 
generally restores the patient’s mind to a healthy state. 

Regarding preventive treatment, it is a debat td)le ([uestion whether 
boys should be warned against the evils of a practice ot whi('h they may 
know nothing, and there .cannot be a doubt I)ut that in some i^ew cases 
such wan ing may produce the opposite clfei t, though many authorities 
who have iiad considerable expciicme ot the training of buvs folly w the 
practice ol sounding an alarm as a matter ol routine. To be free from 
objertitjns sin li warning must be most judiciously administered to innocent 
and sensitive }outIis. 

For the cure of masturbation in insane patients, Clarke has successfully 
performed neurectomy, rcinoMPg inch of each of the nerves on tlie 
dorsum of the penis througli a lraiis\ejse inusion \ inch from the root of 
the organ. 


MEASLES. 

The general h}gicrie, nursing and fec-diiig are prac tically identical with 
those indicated in the nuinagement cif llu* other exanlluinalous levers - 
sciirlatina, rotheln, tyjjhoid, typhus and variol.i. 

Prophylaxis is of vital importance; the infec tioiisness o f the di se.Lse is 
intense before the rash appear^s^ hence llie iinjiorf .inr r of the rc*cogniuijn 
of meiisles at the earliest possible j)eriod. The diagnosis w'ill he lu liiecl 
by the presence of Kojjlik\s suots on the buccal ininnbraiR -. and these 
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must be always sought for. Rigid isolation should be carried out at the 
earliest moment. The injection of the scrum from tlie blood of a patient 
who has convalesced from the disease undoubtedly protects for a time. 

No convalescent patient should be permitted to mix with the healthy 
tjll a period of 21 days . 

As soon as the attack declares itself the diild should be put to bed. A 
wire spring-mattress, upon the top of which a thin, hard hair-mattress is 
placed, and a moderate amount of bedclothes should be provided. The 
temperature of tlie sick-roum should not be allowed to exceed 60^ ¥. 
Certainly, in the absence of special reasons, such as laryngeal complica- 
tions, tlie atmospheric temperature should not exceed 65 F. Thorough 
ventilation should be secured, and a ('ontinuous supply of pure warm air 
is essential. Owing to the irritability of tlie respiratory mucosa it will 
generally be found necessary to have some arr.ingi ments for moistening 
the air; the ordinary broiu'hitis kc-tth* answers all requirements. Where 
the physic'ian has the choice of rooms fur the treatment of any of the 
exanthemata, lie should select a large, airy apartment, with an open grate, 
and, when possible, witli a ventilator opening into a flue. The bed can 
be surrounded by a ('ouple of screens in a large room ; this w'ill enable the 
most thorough ventilation to he carried out without subjecting the patient 
to draughls of cold air. It is very desirable tf) have tw'o beds in the sick- 
room, one for the da) and the otlur for the night, and, when possible, it is 
an even l)(‘tter plan lo ha\e one bed for the night in an adjoining room 
whi('h commiini(\ites direetly by a door with tlie day room. ^Vhen two 
children arc to be treated, they should ea(‘h have a si-p.irate bed, and the 
vcnlilaLion of tlie room must be most thorough. 

In a rase of measles it is customary to have the light subdued by 
partially drawing the blinds, but the complete darkness so often insisted 
u])on is t^nnccissary, and the patient's owm feelings may be taken as a 
guide in this matter. Bright sunlight should, when possible be admittid 
into tUo room and be allow'ed to flood every part of its a itsphcie save 
that in the immediate neighbourhood of the patient’s evis, whiili may 
be shaded bv a curtain, screen or by the drapery of the bul ; but the fewer 
bed hangings the better. 

Every unnei'cssary article of furniture should be clean il out 01 the room, 
and nothing must he left in it which afterwards uinnut be submitted to 
thorough lumigalion or destriu lion. In treating iiifutious diseases in 
the patient’s home, il is a good ])lan to plai e a laree \ cssl I t illed w itl'ww’atc r 
and C'ondv \s I’liikl (about i in 50; outside the door of the sick-room. Into 
tills v csiTel all artii les leaving the room may be dipped. In the case of 
scarlatina and smallpox, a sheet moistened occasionally in a solution of 
Ciirbolic Acid in So^ or L'hloriiuUcd Lime (i in 200) may be suspende d 
outside the door, in order to more ctTcctualK cut oft the room from the 
other parls ol the hniist‘; the same plan should he tarried out in measKs 
wlun otluT (hildren aie residing in the hoiischoUl. true and hrcis 
should be ]jiis',cd into vessels i ontaining a small quantity of some disiii 
Iccting or deudoiisiiig substance. Terebeiic, hucalvptus, t arbohe And, 
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or other volatile antiseptic may be diffused through the atmosphere 
occasionally by a spray apparatus. 

The treatment must be entirely symptomatic; no known drug exercises 
any specific action over the causal morbific agent. 

The following old-fashioned mixture can do no harm, and often affords 
some relief by encouraging the action of the skin ; it may be administered 
till the decline of the eruption in doses of a teaspoonful every 2 or 3 hours 
to a child 2 to 5 years old. 

B.. Spiritus Mther. Nitrosi 3 ij- 
Liquor ^ Ammon. Acetat, sj. 

Syritpi Croci 5j. 

AqucD Destillaice ad Jiv. Mi see. 

There is no difficulty as regards diet when the patient can take milk 
freely, as milk alone or diluted with half its amount of Lime-water, or 
aerated water may be given in any quantity. Where the patient has a 
natural dislike to milk, weak soups, beef tea or any liquid nourishment 
may be given. It is, however, a mistake to force nourishment under 
these, circumstances. Often a child who refuses milk ran be tempted to 
take tea, and this may consist chiefly of milk flavoured with a little tea. 
In this biscuit may be soaked, or toast may be added. 

Thirst increases with the temperature, and diluent drinks may be 
freely given; it is wrong to refuse cold water when the patient c raves foi 
it. It should only be temporarily withheld in those instanc'os where it 
is taking the place of nourishment. Weak l)arley water, to which lemon- 
juice and a little sugar have been added, or home-made lemonade may 
be freely given. When thirst is very great, ice may be administered in 
small quantities. 

Very high temperature- must be chec'ked, and, as there is a strong 
objection 10 the cold bath before the appearance of the eruption, when the 
thermometer remains above 104° an antipyretic should be adminirtcred. 
Quinine is the safest and best of these, and may be given in doses of about 
I gr. for each year of the child’s life every 4 or 6 hours; higher temperatures 
will require doses ot double the above. 

Tlie newer antipyretic s may be employed, but only for short periods. 
I gr. Antipyrine may he given c‘vc.ry 3 hours to a c-hild from one to two 
)ears old. When h>perpyrc\ia oc,(uis after the rash has conic well out, 
and w^icre the temperature rccuhts 106'' or more, a tepid bath or cold 
park should be at once given, and the patient kept in it lill tlie ti mjjeralure 
falls to normal. With a good nurse, sponging of the body in det.ic hmc nts 
answers most requirements, and the water at first may be tepid and after 
wards c'ooled down. The bowels .should rc c cive cjne moderately smart 
clearing nut by a saline purgative; further purgation is imnec essar) unless 
constipation set in. Diarrhoea, if present, should not he interfered with 
unless it threaten to exhaust the patient’s strength. 

Coryza rcciuircs little interference, as it rapidly subsides upon the decline 
of the eruption, and is generally relieved by cutting off the supply of 
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bright light. If congestion of the conjunctiva remains a 3 grs. per oz. 
Bone eye-wash may be used 

Cough 15 often severe^ and in some cases almost alarming^ and is liable 
to resist drugs till the eruption begins to fade The diffusion of steam 
through the air or an inhalation of Hemlock Juice or a very weak Caibolic 
spray to the fauces, and Ipecacuanha Wine intcrnall> and warm poultK es 
externally, generally afford relief In adult patients Tartar Emetic 
(20 mins of the wine, with 5 mins of Liquor Morphi c) may be given with 
advantage to loosen the expectoration, but drenching with nauseating 
expectorants must be avoided when possible 

Laryngeal irritation, like the bronchial mischief, is best ticatt d by warm 
inhalations 

Severe cephalalgia should be met by a sm ill dose of Antip) rine and a 
sinapism to the nuilia A smart purge is indi( lUd for the relief of this 
symptom if the bowel have not Ikcii alreuly well moved 

Vomiting IS relieved b} mustird to the gastric region, smill quantities 
of lecd soda watei, and peptonisition of the milk 

Itching, when the eruption is well out, mi> be a troublesome s>mptoin 
It is generally relicv < d b) sponging the limbs ind fac e with i warm or tepid 
solution of Jiiearbonate of Scxli, and by anointing the skin with weak 
C aibolie or 1 uealyptus Oil (i in 40) 

In the eirlv sta^e should convulsions oecur, 01 where stupor with 
marked exhiustion is obxrved beiore the appeirimc of the eruption over 
the entire boclv, espec 1 dly wlien traces of it hive been obseiv ible for one 
or two davs about the lu id a liot biLh slicjuld be gi\en, with the view of 
causing a smvrt deUrmin ilion of blood to the eutaneou'^ surface, and 
when 111 the bath cold alfusion to the held is ven valuable After such 
a bull the bod) should lie pioperl) rubbed dry with w irm towels ind 
the patient wrapped uj) in flinncls and put to bed before the possibilitv 
of a ( hill occurs 

Delirium in the tail\ stage* is due to the mtcnsit\ o e fiiei ind 
) lelds to antip) retie tre itnient , it a 1 itei st i,^e it m u indn ite meniiu d 
trouble, and should be Ire ited bv eloseh elippin.^ the 1 iii ind ipphin^ 
the i( e ( ap 

Convulsions it ilitei si i^e like deliniiin ^ lu 1 ill\ null ili llu ( n^ 1 
of some serious ( omplii ition sue h ispneiim nil i nunin_,ilis win his to 
be met by the idininistr itu n ( I su b lemidiis is lu null ilid in thist 
ilfei lions 

I lu onse I ( f MU sc 1 1 nis s\ m[)t( m il i c inp ini d In the siuidi 11 I i bn^ 
(I lecession ol the r ish mu be met In ihiiel iinmei 1 n I the child s 
b )cl\ in i hot bilh mnlimm^ must iid but il this tie ilnunl is leloplcd 
c old should be ijiphc d lo the held Iniiiu the I ithm^ 

riieumoniiis i most serinis eomiilic itie n iisii ilK t ikm^ on llu ivjie 
ol ( ipilluv biom hills 01 bioneho pneiim nil it ollen iiins i slim eouisi 
iiul must be met l»\ poultices ind siinuilitiiu iximtoi nils is Vmm nil 
^.e disc nbe d m the iituli on p 108 StiMlmini loi svmptoms of lu 11 1 
failuie miy be indic iLeil ilon., with smill disis ol Vleohol, and Uw^en 
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inhalations should be resorted to if cyanosis supervene. As the pneu- 
monia of measles^ like that of influenza^ is infectious^ a child suffering 
from this complication should not be treated in the same room with otlier 
measles patients 

Troubles in the middle or internal car, ophthalmia, adenitis and other 
complications arc to be met by the rimrdies mentioned under the names 
of tliese afleitionSj and since the microbes which cause many of the 
complications of measles are always to be found in the mouth, Dawson 
Williams points out the necessity of disinfecting mouthwashes and 
sprays These latter are of gre it \ iluc in prc\ enting otitis, and they 
may be supplemented b\ careful sj ringing or washing out of the naso- 
pharynx, immediatel) aftei which gentle Polit/erisation may be occasion- 
ally carried out 

Alcoholic stimuLints aic seldom necessary in ordinary uncomplicated 
cases, but whcic serious complicati ms as those just mcntionc 1 arc pie sent 
they must be judiciously admmisteied Wine \vhe\ is the best foim for 
the administration of alcohol, and it is usu ilK icicliK tikcn bv children 
A wincglassful of Sherry added to a pint of boiling milk rinses cuidhng, 
and the curd should be strained out or pcrmitlcd to settle down 

In the prcsenc e of whooping cough as i ( omiilic xUow of me isles stiinii 
lation IS usualh neccssiiv Am suspicnn ot i diphlhciitu mernbrine 
on the throat should be immcdi ilels mel b) benim tlurip\ 

The exhaustion and serious diain nude upon the s>sl(m bv a sc\cre 
attack of me isles often k id to i f itil issue notwitlist mdin^ the popular 
notion that the disease is generilh a tri ill ulment, hence, altei the 
decline of the cruptiem, c\er\ e iic must be taken to keep up the geiieial 
strength by large quantities of e isily digestc d and e isil) assiniilited food 
The aftci treatment is sometimes of much f,rt iter importance than the 
m inagcmcnt of the ease prior to the decline of trie fe\(r Ionics may be 
needed to mprove the appetite, and Iron to combat the an.cmia which 
often results These objects may be accomplished at the same ti,mc by 
giving a mixture containing Quinine, with small doses of the lineture of 
Iron Cod Liver Oil is ver> \aluable at a later stage 
As branny desqu imation sets in the skin may be anointed, after a warm 
bath and dr) mg, bv Olive Oil containing 5 per cent Lueal)ptus Oil, 
this relieves all itching and tends to diminish the spread of the disease to 
others 

Ihe-patient ma) generally be pcrmittod to k i\ e his bi d in the absence 
of complications, though still to remain in lus 100m, aftn the lipsc of a 
week It IS difficult to keep those who hxve just passed thn ugh a mild 
attack of measles from exposing themselves to the vanilions of tempera 
ture outdoors I he children of the poorer el iss nin about in the ope n air 
often before the eruption has entire 1) f ided and the result is th it niiml ers 
of them ]jerjsh from secondary bionehi il or pneiinionie troubles ihe 
dangers ol exposure should be insisted upon to pirents ind the boelv 
should be well enveloped in fl inncls, even m the iimmi 1 time In vvmie i, 
a child should not be peimittcd to take open iir exenise Joi at least i 
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month after the seizure Dnves should not be permitted till the patient 
has been allowed to move about 

Numerous are the cases of phthisis and severe visceral and bone afftc- 
tionb whose origin tan be traced to the shattered state of health following 
measlcsj whu h d( presses the natural resistance to the omnipresent tuben Ic 
bacillus, and permits of its unopposed progress Ihcsc grave sequelae are 
lertamly more common after measlts thin after the other members of 
the exanthemata, and this (onsiderition points to the real necessity for 
prolonged careful feeding b> highly nourishing food and by milk, sterilised 
or Pasteurised, together with every form of improved h\giene possible 

MEGRIH, MIGRAINE, OR HEMICRANIA. 

Upon the theory of me grim being the result of an iniph\l u tn reaction 
to piotdn Pifiuit/ ind others wtre h d to antinpite the In pcrscnsitizi 
tion by administering 75 grs Peptone in eadiet m liour lieforc food, 
and good rcpoits of this method ire forthioming in the < lass of cise 
wliK h benefits b) \ cretin in dut Ik fore the advent of pun, when the 
eye s)mi)toms gne vv lining of an itt uk, 20 grs Phcnicetm or 10 grs 
Antipyiinc in solution should be -^ivtn Somt Limes tins tiiatment 
prevents the he id id u ( ornin on ind cuts slioit the ittuk, more fre- 
(luentl) it results in so minimising the sivirit^ of tin pun thit, though 
(onscioiis of Its prtsdKc tin pitient ^m 11 be ible to move about and 
attend to his ordin irs dutus \ second dose in 30 minutes will usuallv 
sulfiec to dispel it ilt the i 

As these lii^e imounts ire n it irec li mi the dinner of chpiessing th( 
he irt It is lelvisihle to h \ e i i niline nun lehfver ^\hl h e in lie admin 
istend ^Mthout lusititi )ii is s ) n the iiiiin^s ot in ittiek aie felt 
01 imiiudiitelv iltii ihi pilient i\e ikis m tin inoinmg with a se\ere 
heaelielu llu h llowin^ is i -,ood i c mhin ilnn 

K Ph na^nni g; \ 

( iiDtina i it s,/' V J Mistt 

It } iih ss if npif ^uimdis /i ris 

gis I iMlioliromide i f Quinine m i\ hi id led to e i h w hi wh h 
sometimes prolono the in il^c su eit t 

J)ilfere'i(i of oiimion i Msts i^iulii^tl 1 1 iii\l piini miu [) wei 
ot the difftii 111 ( il l ii d iiN iii\ es is tin md si whi ilistivluMs 
oni pitienl m i\ |i ssiss U ss inlhn u mi 11 ihii llui i innoL be i 
(1 )ul)L tint I i h MU t til m ^i idii lib h is its elLeit w m iiequentlv 
risoitid t) tlu wii 11 li li \ s th It f i ill piii| sis th e mhinitun i t 
ViUipNiiiu md ( Llfi iiu Is thi 1 st I nil u It h)Wi\ei il^ssliitd\ 
m iss ii\ in tu ilm., se\ eu md i It u uiiin^ ill i ks oL megrim to i huue 
horn oiu (hug to inothei li m time to tmu to i l>t un the b st icsiilts ind 
to j)re\ tilt the most suit ibli diu^ i e mb n iii nit iliu^s liom li sin., its 
e lt( ( ts 

llie pinsii 1 in h IS llu ehoue ot the lollow in^ seius in then appi )\imite 

30 
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doses: Antipyrine^ lo to 15 grs.; Acetanilide or Antifebrin^ 4 grs.; Pulv. 
Acetanilidi Co. (^tifebrin^ 7; Caffeine^ i; Bicarbonate of Soda^ 2), 5 to 
6 grs.; Ammonolj 10 grs.; Antinervin, 10 grs.; Phenalgin, 15 grs.; Exalgin^ 
2 grs.; Lactophenin, 15 grs.; Phenacetin, 15 grs.; Citrophen, 5 to 8 grs.; 
Acetopyrin, 12 grs.; Migrainine, 15 grs.; Migralin, 15 grs.; Aspirin, Sala- 
cetin, Saletin, Acetysal or Xaxa, 15 grs.; Novaspirin, 12 grs.; Solophen, 
12 grs.; Apolysin, 20 grs.; Aspirophen, 15 grs.; Methylene Blue, 3 grs.; 
Guranine or Caffeine, 5 grs.; Euphorinc, 5 grs.; Triphenin, 15 grs.; Salicy- 
late of Soda, 25 grs.; Phenocoll Hydrochloride, 10 grs.; Phenosal, 8 grs.; 
Salocoll, 15 grs.; Neurodin, io grs.; Cryofin, 10 grs.; Phesin, 20 grs.; 
Pyramidon, 5 grs.; Tolypyrin (Tolylanti pyrin) and Tolypyrin Salicylate, 
15 grs.; Salipyrin, 20 grs. 

Morphia should never he employed for the relief of migraine, and the 
common practice of heroic purgation by calomel and large doses of salines 
produces no good results either in relieving the pain or in preventing the 
attacks. In gouty and rheumatic subjects Aspirin or the Salicylates are 
decidedly advantageous. 

Cannabis Indica in J to J gr. doses of the extract is of value for the 
relief of the continuous headache of mild degree which sometimes remains 
between the acute seizures. 

Nitroglycerin is useless in the ordinary type of the disease, but in a small 
number of cases where the attacks aic closely associated with high blood- 
pressure it is a valuable preventive, and succeeds when all the analgesics 
fail even during the acute seizure. Amyl Nitrite may be tried. 

Bromides are useless for the relief of the aiute attack, but where the 
attacks become almost continuous — i.e., in the so-called “status hemi- 
cranialis — bromides are of great use. They may be ad\ antageously 
combined with antipyrine. 

E. Phenazoni 5 ij- 

Caffeina Citratis o]- 
Potassii Bromidi ovj . 

Spiriius Chloroformi 7 ^]- 
AqiKB Camphone ad Jx. Mhcc. 

Fiat mistura. Sif^na. “ A larj^c tahlcspoonjul for a dose when the 
attack of headache eonu s and a dessertspoonful every moryiing and 
evening hciween the attacks.” 

In most intractable cases where antdgesns had lost llu ir Life c is and lif(‘ 
had become unendurable. Whitchc ad states lh.it h(‘ ni \ er failed to sc c iii e 
perfect relief by the introduction c^f an ordinary tape seton into the tissues 
at the back of the neck. The skin is transfixed by a sc .ilpel, and into the 
wound is inserted 9 inches of household tape (J inch wide); the free ends 
are tied, and the seton is moved a little every day and worn uninter- 
ruptedly for a period of 3 months. 

The treatment in the intcr\ als between the attac k.s is an important duty. 
That there is a strong hereditary or congenital factor in most cases which 
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establishes what may be regarded as a migrainous diathesis is beyond 
doubt. This permanent condition in the absence of an excitmg cause may 
rarely or never manifest itself, hence it is of the greatest consequence that 
in every case a close investigation of the exciting cause of the seizures 
should be made When this is discovered and remedied the attacks may 
be entirely prevented, and never return unless some other severe unavoid- 
able stimulus be brought into operation 

Eye-strain due to errors of refraction (astigmatism, &c) is a very 
common exciting cause, and when by suitable glasses these are corrected 
complete relief follows, but a violent emotional disturbance such as a 
sudden outburst of passion or grief, or a prolonged mental strain, will 
precipitate a seizure Deprivation of sleep and physical exhaustion act 
like anxiety and grief, and when possible should be avoided All reflex 
sources of irritation in the mouth, naso pharynx, ovaries and intestinal 
tract should be dealt with An open air life with free exercise, and the 
avoidanc e of heated, ill ventilated rooms and irregular hours for rest 
must be insisted upon 

Dietetic errors should be corrc( ted, but the part played by the intestinal 
tract in megrim has been greatly exaggerated Every migrainous subject 
discovers that the attacks are as liable to supervene when the bowels are 
actively working as when constipation exists, neeertheless constipation 
should be avoided for general hygienic reasons The toxic effects of 
certain articles of diet, when not imaginary, must be ascribed to idio- 
syncrasy, as one migrainous subjec t can liv e upon a dietary which another 
considers to be most injurious Eggs are an example of this, and it is not 
unusual for a patient to affirm tint this article of diet in\ariably brings 
on an attack, whilst investigation elicits the fact from her relatives that 
the patient often partakes freely, vMthout knowing it, of puddings and 
dislus CO itainmg eggs in large imount, and no harm results It is in 
this class of case tliat Peptone as alre idv mentioned, m rove iim fill 
to c ounLcrac t anaphv lac tic reac tion 

Strong coffee as a beverage is always useful, and minv pilunls iin 
accustomed to its use arc emlflecl to vv erd off mild attxiks In diinkin^ i 
large cupful of the strong infusion on awaking m the inornin^ with pu 
monitory symptoms of a seizure Ihc diet diiim^ the su/iiii is i simpK 
mattci, as the patient is usuallv unable to tike inv kind of fo )cl, i cup 1 1 
weak tea may be permitted 

Insomnia be tw een the ittuk should he tick il iinsl is l^kcJ)lL s 
night is ilmost c crl iin m migi inn us suoji i is to lu follow c d hv in itl u k 
of seccrc lu ul u he next d i) V 1 ir^e disc of Ihc mich with 1 rs 
( hlor il llvdiiLc is tin most suil ihK Inline tic, c ilftinL should not In 
piLsciihcd for this class of pitnnt iinhsb il he uhninistcud cvrly in tin 
moining 

^fany authorities ug ircl \rscnic m \ gi clc scs as of value is a routine 
between the attuks It m ly in ^ivcn in pill in lomlnnUion with J ^i 
J xtract of Indian Hemp mel Little adds to e leh J gr I xt Eellulcuini 
and a gis Valerianate of Zme 
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One of the best routine methods of treating megrim between the attacks 
is to administer 30 grs. Bromide and 20 grs. Salicylate of Soda every night 
before retiring to bed. 

Electricity in every form has been vaunted in static^ galvanic^ Faradic 
and high-frequency currents; tlie writer has observed good effects by 
passing a weak continuous current through the head, using 3 or 4 Lcclanchd 
cells with one moistened pole over the occiput and the other on the fore- 
head. 

In some cases a complete change of environment, with a long holiday 
in a bracing, mountainous district or a sea-voyage may be necessary. 

The cause of the bleeding must l)c carefully sought out and removed 
when possible. Under ITaematemesis the agents indicated in bleeding 
from the stomach arc enumerated. 

The melaena of duodenal ulcer is a clear indication for surgical proce- 
dures, and very copious and repeated gastric hiemorrhages should be also 
met by gastro-enterostomy. 

The drenching of the patient with tannin, vegetable and mineral 
astringents, turpentine, ergot, &c., is iiseh’ss, and sliould ne^’lT be resorted 
to in intestinal lifcmorrhage. The only resource is to rapidly saturate the 
patient*s blood with Chloride of Calcium by the mouth or rectum, and this 
is also the best procedure in purpuric conditions. 

In gastric or duodenal hiemorrhage Adrenalin soluticm often ])roves 
useful by its local action, but for bleeding low denvn in the bowel it is 
worse than useless, since increase of blood-pressure favours the escape of 
the blood from the opened vessels. Gelatin by the mouth is always 
admissible in internal bleeding, and tlic hypodermic administration of 
Normal Saline solution tb make up for the Imlk of the blood lost. A 
small quantity of Calcium Chloride can be added to the serum injected. 

The black motions due to iron, bismuth and manganese and those 
sometimes occurring in raw-rncat dietary and after eating spinach should 
be distinguished from true mehena. 

Melirna neouatorum is a serious and (dten fatal form of intestinal 
hajinorrhagc which usually occurs within 2 or 3 days after birth, and is 
due either to toxic causes (jr to tlie result of ligature of the cord inducing 
hepatic or intestinal hypcncmia. ^^'hloride or l.actate of ('alcium .should 
be administered in small (|iiantiti‘s (2 to 5 grs.) in milk, and external 
warmth employed to counteract shock. lIyj)odermic injedion of Normal 
Horse and Rabbit Scrum and direct blood transfusion have all l)een 
successfully employed. A less formidable anrl (‘fjiially reliable method 
of treatment in this serious emergency is the hyijodermic injection of 
carefully sterilised Gelatin solution, by wliieh I'higelmann saved out of 
43 cases of this affection. 

MELANCHOLIA — see Insanity and Hypochondriasis. 

MENI]^E’S DISEASE— see p. 249, and under Tinnitus. 
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MENINGITU, Aoate Cerebral, of Childhood. 

Confining this title to the simple non-suppurative inflammation of the 
pia-arachnoid involving chiefly the posterior base of the brain, which is 
synonymous with Posterior Basic Oc( lusivc Meningitis, the routine treat- 
ment indicated is that ( ommon to all forms of cerebral leptomeningitis. 

Absolute rest m a cool, darkened and thn kly carpeted room shut off 
from noise and all soune of vibrations is tsscntial Ihe child may be 
nursed on the lap with the htad kept slightly elevated, when rest in bed 
is not tolerated. An lee cap or Leiter's tube** should be continuously 
applied to the scalp. 

Diet IS ot more iniportami 111 the management of this t>pe of cerebral 
nuningitis than in the othci varieties, sinre the aflection often runs a 
chronic course, and the maintenance of life may ultimately depend upon 
the successful admimstiation of food from the onset I fence small 
cpiantities of diluted milk or suitable infant food should be assiduously 
administered at short intervals, and resort to early rei tal feeding may be 
rc(|uircd if the stomach is irritable, but soups or animal food in any form 
should be prohibited 

A smait purge, i gr C alomcl or 2 grs II>d cum Creta given in a tea- 
spoonful of S>rup ()l Senna, ma> be administcied in order to thoroughly 
evaluate the buweK 

The tieatmciit is mainh sMnptomalii , uphalalgia and rtstlesaness 
may be relieved by Jircinidis, with 1 01 2 gis Anti]))iine added to each 
dose*. Leeching of the temples and a inustaid puultn e to the nucha often 
alford consider ililc relief 

Vomiting ma> be controlled b\ icital feeding and i sinapism over the 
epigastric icgion, though the latti i i^^cnt is mure suitable lor the relief of 
vomiting of gastiic uiigin, it (n ( asion illv answcis m i eiebral irritation. 

High t‘mpc ratine must be truitid bv patient tepid or cold spongin^, 
and slccpkssiicsi which dues nut vielj to bionudes should ’ relieved b\ 
a smah dijse ol ( hluial 

Lumbal puin tuu is a valuable a_,cnt for the relief of mcj^t uf the indent 
head svmptoms but it is ileaih indicated in tin liUi 'j 1 .i>,cs wlun 
accumulation ot cJhised 'nlUmmatui> pioduc Ls is laiisin^ iinii isi d lcu- 
bral picssuie. fn some uise'i it 1 iiU, onh a lew du)[)^ ul luilud lupiiel 
dripping from the needle 

Ihougli simple acute basn incnin^uis wiclclv ncepted as bein.^ a 
sporadic form ul epnUmu in bio spin il meningitis, due to D. intni 
allitlansj the value ol injeetmns oi lK\nii s sciiiin is not sutlicientlv 
rceognised I he sc luui should alw i\ s h i\ e i 1 111 tii il in c \ ci v siKiiadic 
case while the dia m sis ol tubenle c in In evluikd, ispecialK as it 
cannot do harm il the lluid be h st pcrmilLcd to chain aw iv thieiugh the 
nc c dk be foie injc i lion 

As the ai c umulalion ol the mil imnialoi v tluicl in the ceiebial v entiu ks 
kails to then distension owing to bloikin^ ol the itii and the opunn^s 
fiointlu loiiilh venliiiks livdioi i jihakis is h ibk to siipen eiic Jaiinou 
punilLiie IS ckaih indie lUel at this stage though its elleels aie UMi dl) 
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but temporary. Zingher in such cases urges the necessity of early 
Ventricular Puncture as soon as definite bulging of the fontanelle is 
evident. The needle is entered i cm. from the middle line to avoid the 
longitudinal sinus^ 20 to 50 c.c. fluid is withdrawn^ and a little more than 
half this amount of warm Antimeningococcal Serum is slowly injected 
by gravity daily or every second day. 

Incision of the tympanic membrane on both sides sometimes affords 
marked relief to pressure symptoms^ and it should always be resorted to 
where there is any otitis present. 

Mercury unquestionably is of great value in aiding the absorption of the 
effused liquid^ but it must be pushed by inunction till its physiological 
effects show themselves. This should be resorted to in every case of 
simple meningitis. The writer has so many times witnessed most striking 
recoveries from full doses of the metal by the skin after profound coma 
had almost obliterated all hope of improvement that he believes it to 
be unjustifiable to abandon the patient to his fate without resorting to 
vigorous treatment by this drug. 

Iodides may be employed alone or in conjunction with mercurial treat- 
ment. 

Where chronic hydrocephalus follows and the case does not yield to 
lumbar puncture^ the measures discussed under Hydrocephalus must be 
followed. 

The term chronic meningitis is sometimes applied to the cases of simple 
basic meningitis which run a slow course of months, and these arc identical 
with those somewhat rare examples of cereliro-spinal meningitis wlierc the 
same obstructive factors are at w^ork in inducing acquired hydrocephalus 
by obliterating the passages between the ventricles and the posterior 
lymph cistern. The only treatment from which any permanent benefit 
can be expected after the failure of mercury and iodides lies in the drainage 
(jf the ventricles. 

The acute idiopathic internal hydrocephalus of Quincke, being due to a 
( hr(jni( inflammatory condition of the lining membrane of the ventricle 
with serous accumulation and no blocking of the iter, yields to lumbar 
puncture m lonjunction with men'urial treatment. 


MENINGITIS, Cerebro-Spinal (Epidemic). 

Prophylaxis . — Much light has lieen thrown on the spread of this epidemic 
disease by a culture of the ( occ us from sw^alis t.iken from persons lately in 
cf)nta(t with a victim; these carriers, though in good liealth, ncvertliekss 
harbour the germ of the disease in their naso-pharynx; these carriers may 
also convey the micrococ( us to other carriers who have not been in c ontac t 
with a person suffering from the disease. Both these kinds of carriers as 
well as patients in the acute and convales( ing stages of the malady spread 
the disease amongst the members of llie community. By the serum Ic.st 
the potentiality of a ( arrier may be determined, and by thi* use of anti- 
septic sprays, ('hlorinated Soda, Zinc Sulphate, Iodine, (‘arbolic Acid, 
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&C.J an attempt should be made to sterilise his throat after he hajs been 
isolated. Vaccine methods of dealing with the carrier’s infective powers 
cannot yet be said to have proved successful. 

Treatment is to be conducted upon the lines laid down for the manage- 
ment of simple basic meningitis. Rest in a darkened room^ with the head 
elevated and ice applied to the shaven scalp, are clearly indicated. The 
cerebral symptoms — cephalalgia, restlessness, insomnia, &c. — call for 
palliatives as Kromidcs, Antiyprine, and an occasional dose of Chloral 
or Trional. Leeching behind the ears or over the occiput may be em- 
ployed; mustard to the nucha or the application of the ice-bag to the 
spine may afford relief to the acute spinal symptoms, blistering over 
occiput or nucha should never be employed owing to the danger of 
sloughing. Morphia, though generally contra-indicated in other forms 
of meningitis, may be safely employed to relieve violent spinal pain, and 
is especially indic’iitcd hypodermically, when the vomiting is uncontrol- 
lable by other methods. Lever should be reduced by continuous cold 
sponging, or in the case of children by tepid bathing. 

No antiseptic drug po.ssesses any specific action upon the growth and 
development of the Diplococcus. The only hope lies in Lumbar Puncture, 
which should be immediately resorted to, and after about 30 c.c. of fluid 
has been drawn off the same amount of Llexncr’s polyvalent serum should 
be injected by gra\ity. The injection should be repeated in 6 or 8 hours 
if the .spinal fluid has been noticed to be turbid; a dose every day or every 
second day for 6 (jr 7 times may be necessary in severe cases if the turbidity 
returns. Mild ca.ses will be met by i or 2 injections. Acute fulminating 
examples of the disease terminate sometimes in a few hours, and will 
probably prove invulnerable to the scrum, but when possible they should 
have the advantage which the serum alone holds forth. 

Some authorities rely upon lumbar puncture alone repeated every day 
till the fluid loses all traces of turbidity. The theory of the necessity of 
an autogenous .serum is certainly true, but before such i .1 be pre panel 
the patient is usually beyond the reach of treatment, as the time Lkment 
is a vital factor in eveiy case, llalahan after puncture* washes out the 
spinal canal with \ per cent. Carbolic Solution before injuting the benim, 
and Electrargol (10 per cent.) has also been employed. 

Vaccine treatment by sterilised cultures (250 to 500 million) hiis yet 
to be proved of real value; most of the cases hitherto so treated have 
also been subjected to repeated tappings. 

The suggestion of tilting up the loot of the bed so that the patient’s 
(crebral vessels become congested {j. modified llier's ^fetliod) has been 
tried; it is useless unless combined with pumtuie and serum treat- 
ment. 

Where acquired hydrocephalus has commeneed to manifest its presence 
through bloikiiig ol the communications between the interior oi the 
ventricles and the posterior l)niph cistern, lumbar puncture cannot be 
expected to exert any but the most temporary relief. At this period, 
alter the cessation of lever and toxicmia, a trial of Mercury and Iodides 
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is clearly indicated^ and as in the hydrocephalus which follows simple 
jbasic meningitis^ when these agents fail, Ventritular Puncture as described 
under Hydrocephalus should be considered. 

MENDramS, cerebral (Purulent). 

The treatment is in the first place that ol the priinar)- condition causing 
It. Wounds of the scalp, injuiics and disease of the cranial bones, ery- 
sipelas ol the face and scalp, admit of easy access of the pus-forming 
organisms through the veins of the diploe Gtneial infective processes 
as t>phoid fever, pneumonia and smallpox, ulceratne endocarditis, 
p> scmia, &c , may bring the p) ogenic microbes to the meninges through 
the blood stream. But the gicat pioportion of cases of purulent meningitis 
IS caused by otitis media, caiics of the petrous bone, sinus plilc bills, 
disease of the mastoid cells, nasal fossae or naso pharynx, frontal sinus or 
orbit, irifchich cases the infective meningeal inflammation is liable to be 
comphe^d by cercbial abscess 

Ihe solution of the pioblcm of pujuition is obvious from the con- 
sideration of the abov e causes hiec cv ac uation ol all purulent collections 
in connection with the scalp, bones, cai, frontal sinuses and orbit should 
be promptly effected Ircphining of the mastoid eelK and incision of the 
tympanic membrane vmU secuic immunity when practised earh 'J he 
rigid disinfection of .dl scalp wounds and the establishment of cliicient 
drainage once pus has shown its presence is essential, and this is ccjually 
imperative in ci}siptlas when the signs indicate that suppuration lieneath 
the aponeurosis has supervened 

When the meninges hav c become m\ olv ed the ticatmepl must be mainly 
symptomatic and eairicd out on the lines indicated in the other t)p(s of 
acute cerebral nicningitis 

A smart cathartic — ( alc^iiiel followed b\ a saline or i mm Cio^m Oil — 
should be administered Ihc patient should be placed in bed with the 
head elevate d, and lec applied to the shaven scalp and leeches i\nphcd 
behind the cars l^evcr, cephalalgia, vomiting, delirium, restlessness, in 
somina SLc^arc to be treated b> a.,ents eniplo)ed on recognised principles 
Ihc presence oi anv of tiic primary causes above enumerated should be 
carefully sought lui and puimptlv dealt with if this has been previously 
ovLilooked Depressed bone should be elevated or lemoved and subdural 
abscesses evacuated by ticphinin^ Mastoid ticphining or gouging, in- 
cision of the L}nipanum, and the sur^^ic d procedures detailed under Lar 
Diseases aie to be oairied out when the signs indic ate otilis media \V hen 
localising symptoms aie piesent the methods of ojKiiuig tlic slvull for tlie 
relief of cerebral abscess or sinus phlebitis aie c le.iily indicated 

Li^bar puncture ma) be resoited to in all cases wheie the ceicbial 
pressure is high, and the spinal fluid may be allowed to flow till the i.ile 
of its exit through the needle demonstrates tliat the pressuic lias been 
reduced to the normal, anci the operation may be repealed liom tunc to 
time with advantage Life has been saved by the spinal injection ol 
Collaigol in the suppurative meningitis following paratyphoid Icvei 
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Where lumbar puncture fails to relieve the high cerebral pressure some 
surgeons recommend even in the absence of localismg symptoms that 
the vault of the eranium should be trephined and the dura mater freely 
incised j as has been done with tumpoiary advantage in rapidly growing 
cerebral tumours to reduce tin tension 

Rapid mercunahsation by inunction ‘should be lesorted to in all cases 
where operative proccduics are not indifated^ in cjrder to give the coma- 
tose patient any benefit whu li may possibl> bt olitained by hastening the 
•ibsorption of effused fluid outside the (crebrurn or in tin interior of the 
ventiiclcs Occasional!) lift may be saved by this procedure 

Autogenous* Vaccine may be tried in cases lunnin^^ i slow course un- 
influenced by surgieal measures 

MENINGITIS, Cerebral (Syphilitic). 

Ihis IS t* elircjiiu iilmeiit iJfeetiiu the membiancs usuallv at the base 
of the bi un, and since it forms tlic ihicl fc ituu in the clinical picture 
recognised as b}pliilis ol tlie Jhain the tcim is usu ilh icccpted as a 
synonym lor brun s>phili3 

Irealmeiit depends upc 11 the length ol the mterc il which has elipsed 
between the piiinii) s\mptoms ol the original s)philis and the advent 
ol the ecrcbril si^ns When ihe 1 lUei ap[ t ir tow irds the end of the 
sec 011(1 sli^c 01 sum alUiwaidsj vi-,oicjus mercurial tieatment will 
very probibl) c luse c implete icsolution ui the sm ill celled inflamma 
tor) f,i(jwlh iiililLi llu pi i miln iiul cxtciulinj, aljn^ the aitcnes 
Inline lion slioiilcl he cc uiinciuecl luoinpth i di ol thu B P Lngt llyd 
should lx riibDcd in d ul\ till the cllec t cjl the met il upon the ^unis bec^omes 
cvidcnlj Utci which tlie inunctions should be suspended tui several dav s 
to be iciuwcd is s icxi is the, si^iis ol s ihv Uion I ide Silvarsin 

IS c le ul\ iiulic lied in sue h c ase , 01 13 c till s iniiav eiious method ol intr > 
(lucin^ the ( \ inide ol Mcrcuiv into llu eiieuluic^n should be resorted 1. ^ 
15 mills ot i I pel c eiu solution sh nild be injected ind e cfints kc pt 
up by iiiunc ti 11 with nicuiniil iiiUment lor i pc nod 1 S wuhs 1 1 bv 
the inti ivci oils aclmimsli Uion ol men iiiiilised seium 

\s the disc sc shows i c oust int tcndciu\ to lelip^e. meuiii il l t ii 
incut must he icnewcci in shoiL c ouiscs e\ei\ 0 to u 111 luhs cliiiin^ llu 
intei\als lochcKs in lii.,e closes should be oL idilN uliuiiiisteu 1 

When mcnin^t il si^ns and oculii piiiKscs ni 11 ilcsi ili iu^cIms 

in the teili iiv si L^c Mi ic ui\ she ulcl il ibceiupl Mci is spn ciuiiliiM 
been luiind in llu In cm Icsi ii'^ e\cii iliei the 1 1 | i I sisir 1 \ i iis hem 
the piiiniiN III i k II I urn L h we\ei li juislud is le iiles 1\ ib m 
llu e irl\ c ISIS Liul u li cm e must I I 1)1 1 cl nlii^ di ses ol tlu Iodides 
whu h Lo 1) ol list nuisl lx en b IclU ti cl 1 i 1 11 ^ ptiu cU 

Much icl\ Liici Ills 1 ) cii mult l)> the lu^^ iiu li el c I admmisiLiin^ 
Sihusinoi Its sulistitutcs iiul Me u tin il s ills b\ tlu spin il c m il 101 ic 
1 111 sc h i\ c be c n c luime lied under I oi omotoi Vt iw wheie the tec iini 11 
f)i \iito S il\ Lisinistd Seium ulmmisli ition his been dcstribccl llu 
cl in^ci ol sTTn ir?an in the puscnci ol ad\ inccil degenerative chui^is in 
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the kidney, heart or brain must not be forgotten, but when the symptoms 
and signs become grave even in syphilitic meningitis it should have a trial, 
but always in conjunction with mercury and iodides. 

In a case under the writer’s care, where a well-marked early attack of 
cerebral tumour 15 years previously yielded to inunctions of mercury, a 
grave seizure occurred accompanied by hemiplegic symptoms with aphasia 
and followed by coma of several days’ duration. As the power of swallow- 
ing was lost, 40 grs. Iodide of Sodium dissolved in 2 oz. water were admin- 
istered by the rectum every 8 hours for a montli, more than J lb. of the 
iodide being injected and retained. The rectal injections were continued 
after swallowing power returned because they gave rise to no irritation ; 
the patient’s condition steadily improved and the paralysis and aphasia 
gradually disappeared. 

Even in the most chronic cases a short course of mercurial inunction is 
always clearly indicated, though the iodides must be persevered with as 
long as there is any possibility of gummatous formations being left un- 
resolved. While gummata may remain quiescent in the periosteum of the 
long or flat bones and in other structures, their pressure is destructive to 
the delicate tissue of the brain, and treatment must be prompt, vigorous 
and long-continued. 

MENINOITIS, Cerebral (Tuberculous). 

Prophylaxis . — There cannot be a doubt that primary ciises of tuberculous 
meningitis often arise in children fed upon the milk of infected cows, but 
this source of infection is more likely to operate at a later date through 
infection from the mesenteric gland.s. The fine meshwork of these glands 
in very young children filter out the bovine bcu illi and protei t the blood- 
stream for an indefinite period, till some softening or breaking-down of 
the gland tissue causes a secondary infection which may suddenly manifest 
itself in the meninges or in an attack of acute general tuberculosis. Hence 
the importance of sterilisation of the milk supply of children brought up 
mainly upon this food as detailed under Mesenteric Gland Disease. 

The disease occasionally shows itself after partial surgical measures for 
tlic relief of lupus, bone and gland disease: such operations should be 
condemned unless complete removal of the tuberculous foci can be carried 
out. When once the cerebral symptoms have shown themselves, the 
treatment must be entirely s> mptomatic and palliative. Vaccine therapy 
is powerless owing to the rapidity of the progress of the disease, and if the 
meningitis is but a local manifestation of a general invasion this form of 
therapy only precipitates the final issue. Rest in a thickly carpeted and 
darkened room free from all noise and vibration is essential. The hair 
over the scalp should be shaved or clipped close with scissors, and the ice- 
cap, Lciter’s coil or iced cloths kept continuously applied. Headache may 
be further relieved by leeching the temples or mastoid region and by a 
sinapism to the nucha, but blistering this region or the sc alp sliould not 
be practised, as this interferes seriously with the comfort of the patient as 
he usually lies upon his back, .^tipyrine combined with Bromides in 
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large doses may be pressed in the presence of severe restlessness^ intense 
cephalalgia and photophobia^ and Chloral Hydrate may be given to induce 
sleep^ opiates being contra-indicated. A full dose of Calomel for the^ 
clearing out of the alimentary canal is a usual routine. 

Liquid nourishment as small amounts of diluted or peptonised milk 
should be administered at brief intervals^ soups and animal foods being 
clearly contra-indicated. Fever mus»t be controlled by assiduous cold 
or tepid sponging, each portion of the body being submitted to the 
treatment seriatim. TJic movement of the body entailed by immersion 
in the cold or tepid bath, except in the case ol young children, should be 
avoided. 

Lumbar puncture is usually but palliative; nevertheless as a means of 
reducing cerebral pressure and agonising headache it may be resorted 
to when the suffering is extreme. When lumbar puncture or other 
treatment has been followed by recovery, it was formerly held that the 
attack was one of simple basic meningitis, l)ut recent investigation and 
trustworthy reports show that at least 40 cases have been known to 
recover where the present c of bacilli in the fluid or nodules in the choroid 
had licen demonstrated. 

Mercury has been universally discountenanced in the treatment of an 
obviously tuberculous meningitis, though unciuestionably it possesses the 
power of diniinisliing the cerebral tension during the later stages of the 
diseases by causing the absorption of serous or inflammatory fluid within 
the ventricles or in the arachnoid spac‘e. The writer does not hesitate 
to advocate inunction in e\ery case where there is a reasonable doubt 
about the diagnosis, and it c innot be denied that in practice such cases 
are numerous. The rubbing in of weak mercurial ointment causes no 
discomfort, and cannot possiblv do harm in a di.sp.a.sc which is almost 
alwavs fatal. He lias insisted upon inunction even when the diagno:>is 
seemed to be fairly certain and the ease appeared to b^ ' opelc'^^, and 
has Sv^'en recovery follow; the diagnosis in some of these was prubahlv 
in error. JUit where as in the great majority of all examples ot aLcipud 
tuberculous meningitis the fatal issue cjf the disease was nu{ a\iru*cl, llie 
suffcTing Wiis alleviated and never increased by men urialisaliun. 

Iodides in large doses appear ncjt only to ^elle^ c hcacKuhe, as they 
sometimes palliate other forms of pain, but they assist the aition of 
mercury, and may be employed in c'onjunction with inuiu tion m slowly 
progressive types of the dise.isc 

Tapping ol the ventrnUs alone or accompanied by drainage, trephining 
and utluT operati\ e procedures appear to only hasten the latal is^uc, often 
without alfui cling an> lemporarv reliet. 

MENINGITIS, Spinal. 

'This is rarely met with as a primary afTei'lion. being goner all) an ex- 
tension along the spin.il membnines ol the mischiel due to the iiibenle 
bacillus, to tlie J)if)lotonus intranUuIuns, or to the p)ogenie organisms 
causing a septic cerebral meningitis. OcLMsionally it iiuiy be the risult 
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|dt the direct infection in carbuncle or bedsores without involving the 
[ cerebral meninges. 

The treatment is that already detailed under cercbro-spinal fever and 
the other types of meningeal inflammation. Absolute rest in bed on the 
side or with the face downwards and the application of the spinal ice-bag, 
free dosage witli Bromides and Iodides and mercurialisation. Lumbar 
puncture should be resorted to early, and may be repeated at intervals 
os long as the fluid is ejected under abnormally high pressure through the 
needle, and a weak Collargol solution afterwards injected. Counter- 
irritation of the spinal region by blistering or the cautery has its advocates. 

Where the affection has resulted from punctured or gunshot wounds 
involving the spine (external pachymeningitis) the surgical procedure 
should be carried out on the lines indicated in septic cerebral meningitis. 

Chronic sp inal meningitis is generally a manifestation of syphilis, and 
is allied or identical in its treatment to syphilis of the brain, already 
detailed. Horsley regarded the affection as a pachymeningitis, in which 
a history of syphilis is not alwtiys to be found, lie advocated laminec- 
tomy, incision of the sheath of the cord and flushing with a i in i,ooo 
Perchloride of Mercury solution, as recommended by Cushing, the skin 
wound being scaled up without drainage. Inunction with mercury or the 
intravenous method ol Bai elli should be resorted to in all cases. 

The method of administering Auto-salvarsanised Serum or Mercurialise^ 
Serum by the spinal canal as described under Locomotor Ataxia has 
proved succ'essful in many cases of late years which othcTwise would have 
been hopelessly invalided . 

The treatment of chronic internal or hypertrophic pachymeningitis of 
the cervical region is as unsatisfactory' as is that ol the allied cereliral 
affection known as Haematoma of the Dura Plater. No drugs exert any 
specific action over the peculiar hx*morrhagic teneftney in the ^pine or 
cerebrum. The only hope lies in rapid mercurialisation and counter- 
irritation, as a percentage of the erases show a s) philitic: history'. • 

The treatment of the ihtonic external pachymeningitis which sometimes 
forms a part ol tuberculous softening of the spinal i:olumn is identical 
with that oi the c.oniprc.ssion myelitis present. 

MENORRHAGIA. 

An increased l(‘ss at the meiislriial epoc*h may lake the form cither of 
a prcylongation of the* normal period of ha-mnrrhage, a more profuse 
discharge while the period lasts, a shcjrtcnjng of the normal interval or 
of a combination of tliise. In the worst cases the normal pciiodicily is 
ma.sked and the bleeding comes irregularly, the interval bung shoitened 
or practic ally absent (metrorrhagia). 

No treatment of the condition is satisfactory which does not take 
account of the cause and aim at its removal, and there are lew c omplaints 
in which the routine use of a stock remedy, before a jiropcr diagnosis is 
made, is so likely to lead to di.sappointmc*nt and disc redit to the pr.ic 
titioncr. It shcmlcl be alwa) ^ reintinbr rid that uterine hieinorrh.ige ma) 



MENORRHAGIA 573 

be due, not to^ any fault in the uterus or pelvic organs themselves, but 
to interference with the venous return, as in mitral disease with back 
pressure or in hcpatir disease such as cirrhosis with portal obstruction 
Anaemi a^ scurvy, phthisis and the infectious diseases may cause exQgggiy^ 
menstrual Joss 1 he treatment of any of these conditions, which will be 
found under the appropriate headings, is, of course, much more important 
than the treatment of the mcnorrhagi i, and n ally ini ludes it 

In most cases, however, a loial cause is to be found for excessive 
menstrual loss, and m rcnsidcnng the treatment J propose to group these 
cases as follows 

I Menorrhagia in Puberty and Adolescence — J xtessive loss in young 
women just after puberty is probabl> dut to cvessue gr ill regulated 
ovarian sec retion in most i ascs Later on the h emorrh i^c may be caused 
by some form of endometritis, cither a hjpcrtrophv of the endometrium 
associated with dilatation of the capillariis (himirrhagic cndomctntis) 
and often with erosion, or h ss commonl) a thin and at’^ophic endometrium 
A mucous polypus mi) he present, or the ov tines mi> be the scat of 
follicular or lutem c)Sls 01 of a dermoid c)st Ihe possibility of the » 
hxmorrhage being due to an abortion or to an extra uterine pregnancy 
should not be lost si^dit of 

In tre itiiig nunonlii^ii it |)iil)ert> the jir ic titioncr should be w imed 
against bein^ loo h ist) in m iking loril exmimat^ons 01 in applying local 
treatment One of the most import int ic me dies is ?cst, and the patient 
should be w irnid to ibsl in horn ill violent exercise, dancing, bicycling, 
Icjn^ walks or ic tn t ^ lines loi two or three cli\s before the period is 
exptc ted 11 this me isiue d ls not resliiin the himorrhigc she should 
rest in bid loi two 01 thru cl i\s lii^innin^ if pi 'Jsiblc before the onset of 
the How Sue h tre itnu III c mtinui d J )r six m nths t ) i v car often results 
in cure, Projiir In gunt m re^ircl to lond clothing and sleep should be 
insisted on and me ibuies should 1 e tvk n to insure a prr r e^aeuatl m 
ol tUe bowels i\erv d iv lir thi^ purpi sl nothing is octlcr th n i 
saline ajieriint mmcril w itei firNt thin^ in the in iming or whit is mm h 
cheaper and is cllic u lous 1 psoni c 1 Roilulle silts in i tumblu of w um 
water I he di m sh iil 1 bt ^ lu^cd so is t > ^i\ i n 1 ll in li n pu d i\ 
As regaids drug Lie itmcnt, lion should b i\ id d is u d n I suit 
these cases \isini (luinnu incl StixihiiuiL ue \ ilu ibk unudus 
lhi> mi\ be coinbinid is in the I ibl id 

11 0 iUI ') IpH J 

Ic / ^ b St U}< s ' 

()>ii tn)i units J dm ntii/ nu V 

J xt \ ilniini Ihunilohi in di u hin d si^ is i iisi lul eliug Stvptol^ is 
iciomnundtd m ^lain doije;;. thiici d iiK duiin^ the mtcrmenstru il 
intei\ ll, .ind in 1 J chsis c\en thui luiiis cUiiin^ the poiiod itselt 
lodal 111 1 tjf doses thiee times a ell) m i\ be ^n en Laleium ehloridc 
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Uk^y- to be of service in cases associated with chlorosis ; it may be 
|iven in 5-gr. doses thrice daily during the interval and more frequently 
during menstruation. Ergot and Ergotin are not very suitable for these 
cases and are best avoided. The injection of Pituitrin (1 c.c.) has been 
highly recommended^ and in cases associated with obesity small doses of 
thyroid gland extract may be tried. Injections of normal or of hxmo- 
static serum up to 200 c.c. have been given with good effect. 

If the hsmorrhage is excessive in amount or continues in spite of a 
faithful trial of the remedies indicated abovc^ a local examination should 
be made. An anaesthetic should always be given, both to spare the 
patient’s feelings and because anything like a thorough pelvic examination 
is almost impossible in a virgin who is not anaesthetised. The practitioner 
should obtain permission and should be prepared to carry out at the time 
any minor operative treatment which the examination may show to be 
necessary. In most cases which have reached this stage it is advisable 
to dilate and curette the uterus (sec under Endometritis : Curettage), and 
this may have to be repeated on one or two"bccasions before a permanent 
cure is attained. An erosion of the cervix may require to be shaved off, 
or a mucous polypus of the cervix may be grasped by the base and 
twisted off, the site of attachment being then thoroughly curetted. If 
cysts of the ovary or dermoids are present, the position must be explained 
to the relatives and suitable measures taken to deal with the condition. 
It may be well to warn the impetuous that because a slightly enlarged 
ovary is to be felt it is not always necessary to arrange for its immediate 
removal or mutilation, and that it is well first to try the effects of curetting 
and resuming general treatment tor another three months or so. 

2. Menorrhagia in Virgin Adidts , — Most (uses coming under this 
category are caused by the presence of a tumour, either ovarian or uterine 
fibroid or a cervical erosion,- with, as age advances, increasing probability 
of^a^alignant growth of the body ot the uterus, though in a minority 
tuberculous or haemorrhagic endometritis may be responsible foi; the 
bleeding. Such cases are not, therefore, likely to derive much benefit 
from general or drug therapy, and a local examination should not be too 
long delayed, otherwise permanent damage may be done to the system 
by the continued dram of blood. The treatment will depend on the 
finding at the examination (sec Ovarian Tumours, Uterine Fibroids, 
('oncer of Uterus, Endometritis). 

Menorrhagia in Married and Parous Women. In his group of 
patients, which mchicks, of c’oursc*, those who hove tlu* misfortune to be 
neither maid nor wife, a large miinbir of (.iusls nifi> give use to menor- 
rhagia. These may be divided rouglily into three mom (hisses, and .is 
no possible objection to an immediate vaginal examination i.in be urg( d, 
the practitioner should lose no time in dec id mg what is really the matter 
with his patient. 

(i) Menorrhagia as the Result of Inflammation . — Foremost in this 
group is gonorrhoeal inflammation, and the haemorrhage may be assoc iated 
with acute or chronic endometritis, with salpingitis or pyosalpinx, or with 
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ovarian absces s j indeed^ its development may be the first sign which 
brings the patient under the notice of the physician in cases of involve- 
ment of the uterus^ tubes or ovaries in an attack of gonorrhoea The 
treatment of the menorrhagia is subordinate to that of the disease which 
IS Its cause, it consists in an endeavour to lessen congestion and to pro- 
mote the elimination of the microbe by hot douches, swabbing the 
uterus with antiseptics such 's phenol, and the use of glycerin and 
ichthyol tampons, to be followed by surgical measures if required, such as 
curetting, removal of pus tubes, &c (see under Lndometntis, Gonorrhoea, 
Pyosalpmx). Puerperal inflammation is more acute, but clears up more 
completely than gonorrhoeal ft may leave sequelae in the shape of 
ovarian or tubal suppuration, which sometimes give nse to menorrhagia 
and which should be treated by the drainage or complete removal of the 
suppurating fori Finally, menorrhagia may be due to a tuberculous 
inflammation of the endometrium, ^hich is prai tically always secondary 
to tubal tuberculosis, and should be treated as detailed under Endo- 
metritis Much benefit may be looked for from the administration of 
I uberculin , ^ 0 0 0 d milligramme should be injected and the result carefully 
watched Ihe initial rise of temperature should be allowed to subside, 
and a full fortnight should clipsc after the firjt injection before a second 
is given If the reaction is excessive, the patient being made extremely 
ill and her condition not impioved after a few davs, too large a dose has 
been given and half the quantit) should be injected on the next occasion 
On the other hand, if there is no rise of temperature and no reaction, the 
dose is probably too small and \ larger one should be giv en, or a mistake 
in diagnosis has bci n m idc 

(2) Menorrhagia due to Puerperal Causes Ihe uterine hemorrhage 
may be due to abortion threatened or ini\ it ible \s a rule this is rer og 

niscd by the jiaticnt herself, and the trcitmcnt should follow the lines laid 
down under Abortion Ihe presence of moderate loss la , for i con 
sideral V time, say 10 to 14 di>s, and appcinng slightly before or iftir 
the usual time in a patient who is otherwise pcrfectl) rtguUr, should put 
the practitioner on his guard against a possible extra utciinc prc^iiemj 
If examination shows th it the fc ir is well grounded, tlu ippn pii iie tre it 
ment should at once be instituted (see I xtri ulenm Pri>,nim\) 

The incomplete (xpulsion of the ovum Irom tlu utcius utlu r befou 
or at full term, is a fniitful source of both nun )iibj^i i iiid nu in irli 1^1 i 
A fragment of pliuiUi lift illumil to llu iiieiiiu will uiidcu 
li\aliiu dif^eni ration itsdl md nuluu^ in the m i^libouiin^ uidomctiiuiii 
a condition of \ isculii dil it ition which mikes Us picsciuc tell both bN 
incieiscd lie w it the iioimil period md b) uioiinloiis xnd frecjiunth 
piofusL hemoiihagcs it otlui limes I or such \ condition there is onh 
one rimed\ the rcmo\ il of the retimed fr laments b\ the curette 
1 he use of ergot, iron and other drugs is unjustifi ible as it simph exposes 
the patient to the risk of disc loping a profound second ir) ui'cmia without 
afTordmg the slightest hope of removing the euise of the trouble In 
curetting for retained fiagmeiits of placenta, eonsideiable care is nei cssir). 
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^dp^cially if the retention is of old standing, as the uterine wall at the site 
of the attachment is often much thinned, and may easily be perforated 
• by injudicious use of force. After curetting, the uterus should be packed 
with iodoform gauze, to be removed next day, and douches should be 
given for a week. Sometimes the retained fragment is of considerable 
size and st.uids out from the uterine wall forming a plac ental polyp, which 
may be twisted off with forceps and the base curetted 
A post puerperal condition which gives rise to menorrhagia is chronic 
inversion of the uterus, most likely to be confounded with a fibroid 
polypus, but distinguished from it by the fact that per rei turn the fundus 
of the uterus is felt to be absent, and a dimple is made out in the abdominal 
aspect of the cervix For the appiopnate treatment, see Utciinc Dis- 
placements- Inversion 

A fairly common cause of hemorrhi^c is the condition known as siib-^i 
involution of the uterus Ihc orgm is cnLugcd and usually ictio verted. 
If the condition is lec ogniscd within a few months of the lihoiir, Lrgotm 
ini-gr. doses thiee limes a day ma) be ^i\ en, or K\t II) drastis ( anadensis, 
30 mms in water thice times a da\ or a pill — ' 

R iloin 

1 \t Nile V mi 

Pull Ipuac titf j Misn 
Ft, pil Cpt \ t i d p c 

may be given Lo»al treatment bv tampon and hoi doiidii, the ircat 
ment of any chionie endometritis which mi\ be picsent .md the rciilaec 
ment of the uterus if ictrovertcd, will grt id) assist It these mciisures 
fail to produce involution, the most s itisf ii toiv ticitmcnt is to ( unite and 
pftck with iodoform ^au/c,-to be followed b) chiil) w iiin tlouc h oml Ihi* 
administration of crgotin or h) drastis canidinsis 1 ha' e he n using 
'rcgulai doses of i c c of pituitrin dailv for the week iollowing c n ttage 
in these cases with, I think, good effeet 

W e liav L, finall>, the e ondition known as " fibroid metritis ” 01 “ arlcrio- 
sderosis of tlic uteiiis,” whieh causes a most intrac table form of nunor- 
rhcif^u llie ut( riis is enlarged, \ei> firm and feels giitl> to the eurette 
A g )ofl de d of evidenc e h is ret entl> been ac ( umulatcd tending to prove 
that this (ondilion is 5)philitii m ori^^in, at least in a large numbei of 
eases, and cures h ive been up )rlLd illei ihe use of iodide in large deists 
Curetting and packing with r,aii/( should hist ne iiurl hut 111 esl dilished 
eases of this disoise th( onh tn itment whidi iltoids rdie f is tlic removal 
of the uterus 

(3) Mfjwrrhcii^ia diit to Tuniouis llu fmm (I Iiiiikiii whidi is the 
most (onmnn f lusc of mcnonhi^ii in ihe iniddh eh ( uhs of sexual life' 
IS uterine fibioid and the allied tumoui .cleno fibroma, whicli is responsible 
for some of the most invefLerate eases of rmnonhign It should be 
remembered that the amount of bleedmi, be ^rs no 1 elation to the* si/e ol 
the tumour and that ejuite a small submucous or pul) poid hbiuid, causing 
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iilibcoDMdmble amount of increase in the size of the uterus on biinaniiat 
examination^ may give rise to profuse and even dangerous haemorrhage. 
With a patient aged over thirty the practitioner should be on his guard 
against the possibility of malignant diseeise either of the cervix or body 
of the uterus, and it is well to have a microscopic examination of the 
scrapings made by a competent pathologist in every case in which curetting 
has been done for the relief of menorrhagia. Sometimes the symptom 
is caused by ovarian or tubal tumours, dermoid cysts almost invariably 
giving rise to increased loss, probably through their proneness to inflam- 
mation with consequent pelvic congestion. The treatment of this group 
of cases of menorrhagia resolves itself into the treatment appropriate to 
the form of tumour present (see under Cancer, Uterine; Ovarian Tumour; 
Uterine Fibroid). 

f 4. Menorrhagia at the Menopause, — As it is 'from the fortieth year 
onwards that cancer of the uterus is most commonly found, and as the 
disease is a very common one amongst women, who are doomed by it to 
a certain, a painful and a distressing death, from which their only hope 
kOf escape lies m early hysterectomy, I should like to impress on every 
practitioner the folly and even the criminality of prophesying smooth 
things in regard to haemorrhage at the time of the menopause without 
making a thorough examination of the patient. Only too often a patient 
is deluded into the belief that the loss is a normal occurrence at her time of 
life; only too often she wastes months drinking ergot while a cancer of 
the cervix is growing, until operative removal is futile and hopeless. 
When a woman over forty complains of hismorrhage, the wise practitioner 
assumes that the haemorrhage comes from a cancer until he has proved that 
ti does not. To prove the point, he will make an immediate vaginal 
examination, and will curette and have the scrapings microscopically 
exan.in* r The curetting will cure a senile endometritis, which may be 
the cause of the haemorrhage. Other causes, such as' a cc'-v^cal polypus 
or a tv "“Old, may be piescnt about the time of the menopati^e, and nviII be 
discovered in the course of a routine examination. The treatment of 
these several conditions will be found under the appropriate heading^.. 

In summing up the whole question of treatment, it \vill be seen by 
what I have already said that not much faith can be put in drugs The 
most useful are Krgotin (J gr. in pill), Ergot (15 tj 30 nuns of Liq. 
Ext.), Ext. Vibumi Prunifoln (30 mins to 1 dr.), Stvptol (i gr ), llvdrastis 
Canadensis (15 to 30 nuns ) or Hvdrastin (J gr in pill), llu hvpodermic 
injection of i c.c. of Pituitiin is oiten useful to control hicmoirliage for the 
time being. Locall>, swabbing with a caustic such ai, iodised phenol, 
pure carbolic at id or pure formalin, the glycerin and ichthyol tampon 
and the hot douche are ol service in inflammatory Ciiscs. Of general 
measures, rest is most important, and a smart saline purge is useful. 
Iron should lie looked on as a remedy to combat the resultant anemia, . 
not as a measure for checking the hjcmorrhage 

When the loss is going on and is profuse enough to be alarming in 
Ispite of rest in bed, it may be necessary to check it for the time, and this 
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Biay be done by packing with iodoform gauze. * The most e0ectual 
method IS to pack the uterus^ which must be done with careful antisejptic 
precautions This can^ however^ rarely be done without dilating the 
cervix^ and if the cervix be dilated it is wiser to curette before packing. 
When the cervix is not sufficiently dilated^ the hsmorrhage can usually 
be stopped for the time by packing the vagina firmly with gauze or cotton 
swabs as described under Abortion In the majority of cases the curette 
IS the simplest; safest; and quickest method of stopping the haemor- 
rhage. After It has been used; the uterus should be packed with iodo- 
form gauze; which is allowed to remain in place for 24 hours. The treat- 
ment of tumours causing haemorrhage usually requires the assistance of a 
specialist. 

Radiotherapy in Menorrhagia — A ver> large amount of work has been 
done within the past few years in lonnection with the treatment of 
vanous forms of menorrhagia b> means of X-rays or of radium emanation 
The therapeutic effect seems to be due to the “ hard ” or gamma rays in 
which radium emanation is specially rich; while the X ray tube by the 
use of suitable metal filters may be utilised as a source of them. The 
pnmary effect of the ra}s is probably in most cases the production of 
ovanan atrophy with consequent menopause, but in the case of tumours 
such as m\oma or cancer a destructive effect is also produced on the 
tumour cells, sufficient in most cases to lead to the diminution in size or 
even to the total disappearance of the tumour mai roscopically The 
details of the treatment should in all cases be left to an expert radio- 
logist, and It is advisable that the advice of a gyntccologist should also 
be taken lest an error 111 diagnosis be made and valuable tunc be wasted 
Generally speaking, the cases most suitable for radiothci apy are those in 
which fibroids or inoperable cancer arc the cause of the bleeding Cases 
of so called haemorrhagre endometritis ” which fail to benefit byiordinary 
iiicthcds of treatment should also be giv en a course of radiotherapv before 
till 1 St resort of hvsterectomy is decided upon I he lascs unsuitable 
ft r tins foim of tre itmint aic those occurring in \uung womin, on account 
of till hkililiood ot liringing on a prcmiturc menopause with consequent 
stLiilitv, tliosL in wliuh inflammatory disease exists, espeiially if asso 
iiatti] with suppuritiiii in the tubes or o\aricS; cases of degenerated, 
g m^renous or submiii ous fibroids or ca^ts of early and operable cancer. 
Ihc best ri suits an att until in patients who arc alrcvdy approaching 
the mtnop lust Ihc pniuipT.! ill eiftet that has been observed is 
an mirtast of the hxmurrhagt immcdhttth after the commencement 
of tri itmcnt 

When the hamoirliagc his lictn severe cnougli to cause lollapse, 
saline ti insfusion or injection, with other me isurcs nciissiry to combat 
the toll ipsc, will be required (bee under lla,morrhagc and bhoik) — 

R J J 

MENSTRUATION, Disorders of— see under AmenorrhoBa,I>ysmenorrhoBa, 
and Menorrhagia. 
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HEnM^ERIC GLAHD DISEASE. 

)liis may be regarded as being practically always the result of tuber- 
ciilous invasion through the gastro-intestinal tracts caused by the use of 
uncooked milk from infected cows. Pathological research has demon- 
strated abundantly the fact that the tubercle bacillus may rapidly pass 
through the intact intestinal epithelium without leaving any local evidence 
of its point of entry. Thus the writer in his Cavendish Lecture (1908) has 
shown that the bacilli when injected into the stomach of the guinea-pig 
were detected by Symmers and himself in stained sections of the lungs a 
few hours later. Calmette and Guerin in a highly important research 
claim to have established the fact that when a similar experiment is 
performed upon a very young guinea-pig the bacilli arc arrested by the 
mesenteric glands because the mesh or network in these organs is much 
closer than in adult animals. Behring held that these filtered out and 
quiescent bacilli may years .afterwards find their way into the lung and 
originate phthisis. 

The above researches demonstrate the vital importance of preventive 
measures which may be easily and effectively carried out by sterilising 
the milk-supply. 

Once mesenteric gland enlargement has been detected, the treatment 
bccomesr dear and imperative. Open-air life, overfeeding and the im- 
proved hygiene which constitute the c.ssentiairin the treatment of every 
form of local tuberculosis should be pcrscvcringly carried out. Mesenteric 
gland disease has been demonstrated to be more amenable to such treat- 
ment than arc the ordinary forms of tuberculosis. Even where involve- 
ment of the peritoneum and bow'd has already occurred the results of 
abdominal section have proved how readily tubercle in this portion of the 
body may be successfully overcome, as detailed under Peritonitis, Tuber- 
culous. Every aid, however, should be pressed into the service of the 
physician in the struggle against the encroachments of ! ’ j bacilli onc e 
they have entrenched th(?mselves in the mesenteric glands, especially in 
view of the theory of Behring just mentioned. Cod-Liver Oil, ^lalt 
Extract and Creosote internally should be employed. For man)- years 
the writer, in mesenteric disease and other afleitinn^ associated with 
marked wasting employs cod-liver oil by the inunction method at the same 
time that he administers the drug by the mouth. This can hv carried out 
in the following manner: — After a warm hath, tlie skin being thoroughly 
dried by friction with hot towTls, a tablespoon fill or more of Tod-Liver Oil 
is rubbed by the palm of the hand into the front and the sides of the 
abdomen, especially into the skin in the inguinid regions. A llamicl roller 
is bound round the abdomen, reaching from the pubes to the middle of the 
sternum. Over this, and covering it in at all points, is applied a broad 
piece of moderately strong mackintosh sheeting. 'I’hc friction should he 
continued night and morning for the first four or five days, the same soiled 
flannel being reapjilied each time. Soon this becomes saturated with the 
oil under the iin])ei vious sheeting, and as the little patient twists, cries or 
coughs during the day and night, the oil is rubbed in incessantly. After 



Wtunition of the flannel only one fresh and free application need bo 
in the day. The patient’s clothes or linen are not much soiled^ but 
the odour becomes very objectionable to the patient’s friends, though he 
soon appears to become insensible to the discomfort himself. The binder 
need not be changed oftener than once in ten days. 

The writer in 1875 became satisfied about the value of cod-liver oil 
inunction, after observing its effects in one instance in an emaciated, 
scrofulous child, whose abdomen seemed distended with fluid almost to 
bursting, the umbilicus being protruded like the finger of a glove. The 
parents, believing the case to be hopeless, refused to permit tapping. The 
inunction was, however, persevered with, and after many weeks the 
patient recovered. A mass of enlarged glands, around which the great 
epiploon was probably matted and adherent, slowly and steadily dis- 
appeared. This child became a strong, healthy man, but died 25 years 
afterwards from acute pulmonary phthisis, affording an illustration of the 
probability of Behring’s theory already mentioned. 

Vaccine therapy by injections in small doses is clearly indicated in all 
forms of abdominal tuberculosis, the Human Tuberculin being selected. 

■Eiurfui. 

Metritis and endometritis are most frequently found occurring together, 
the most rational view being that metritis as an idiopathic affection does 
not exist, but when present is always secondary to endometritis. The 
modem view is that metritis is a combination of endometritis, myome- 
tritis, and perimetnlis, with the endometntis as the essential factor. The 
chief indications for treatment are identical m each case, and as these have 
been already detailed under Endometritis they need not be repeated. 

The condition known as “ fibroid metritis,” in which haemorrhage is the 
main symptom, and the- uterus is usually hard, firm and enh^rged, is 
probably syphilitic in origin in most cases and should be treated with 
iodide of sodium or potassium. If these fail to relieve it, hysterectomy 
may be called for owing to the uncontrollable bleeding. 

UIGRAINE— see negrim. 

HILIARIA RUBRA. 

This affection is known also is Lichen Tropicus or L. Papulosa, or 
Prickly Heat, and is closely allied to or identical with Strophulus Infantum 
or Red Gum, which affer ts oven lad infants soon after birth. The disease 
is always the result of excessive warmth, usually affecting the cutaneous 
paits whi(h are co\Lrcd by the dothing. 

Ihe Ireatmcnt consists m removal when possible to a ( ooler locality and 
the substitution of open-meshed cotton or silk fabric s for closely woven 
woollen or flannel under-garments. 

In the tropics the best fabric is one made of large-meshed material 
fconsisting of a mixture of silk and woollen fibres; alcohol and excessive 
exercise should be forbidden, and muscular work should be performed in 
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the early morning or evening hours. Too much bathing and soap are to 
be avoided^ and it is a good plan to anoint the skin every morning with a 
pure animal fat or olive oil as a prophylactic. In the case of infants the 
free use of a dusting-powder^ as Fuller’s Earth mixed with one-fourth its 
weight of Boric Acid and Zinc Oxide^ or any soothing evaporating lotion 
such as is suitable in acute eczema^ may be applied to parts severely 
irritated; thus Diluted Liquor Plumbi, with 2 per cent. Liq. Carbonis, is 
very efficacious^ or a weak Spirit Lotion^ i in 10 ^ with Calamine^ may be 
employ^ to check sweating. 

Miliaria or Sudamina — the sweat-rash which accompanies excessive 
perspiration in various febrile conditions — usually passes off without treat- 
ment. 

^OLE PBEGNANCT. 

When the diagnosis has been made clear by the escape of some of the 
characteristic vesicles or fluid contents of the uterus, and there is any 
evidence of haemorrhage, the physician should proceed to remove the 
uterine contents without delay by dilating the os by means of metal < 
dilators or Barnes’ bags. At the same time Ergot should be given i n ful l ' 
doses. 

Where haemorrhage is copious, plugging may be performed till the canal 
or os is sufficiently dilated to admit the dilator or finger; in some cases 
rapid dilatation may be necessary. After the dilatation has been accom- 
plished in the absence of uterine pains following the internal administration 
of Ergot, Ergotin should be given hypodermically, and the uterus emptie d 
by exp ression from above, after which the case may be treated as one of 
premature birth or abortion. 

It is highly desirable that all the diseased products be removed from the 
uterus, but in using the curette for this purpose it should be remembered 
that the uterine wall is invaded by the mole, and grea 4re should be 
taken to avoid a perforation. /Curetting may have to be repeated if. 
haemorrhage recurs. The prolonged administration of a mixture contain-, 
ing Ergot, Quinine and Strychnine may be indicated with the view of 
producing steady contraction and hastening involution. 

B . Extracti Ergotce Liq. 3vj . 

Tinct. Nuc. Vomicce 3iv. 

Tinct. Digitalis 3ij- 

Tinct. QuinincB ad Jvj. Mi^scc 

Fiat mistura. Capiat cochleare medium quuter in die ante cibos ex 
pauhilo aqtiCD. 

It should be remembered that after molar pregnancy decid uoma malig - 
num is very likely to d evelo p, .and the patient should be kept under 
pbservaiion for some months. Any symptoms of abnormal haimorrhage 
call for an immediate investigation. 



MOLES—MOLLITIES OSSWM 


aouEs. 

The treatment of moles is not now handicapped by the superstition 
which formerly surrounded them 

When causing any unsightly deformity they should be excised by a 
dean cutting operation which will permit of the edges of the wound being 
brought together in a Ime with any skin curves or markings to minimise 
the effects of the cicatrix The removal of extensive growths will necessi- 
tate skm-grafting by Thiersch's method The plan of excision by caustics 
and corrosive substances is now abandoned Babcock infiltrates the skm 
by a fine needle^ injecting a few minims of Quinine and Urea Hydrochloride 
(33-50 per cent ), which causes necrosis of the affected tissues 

Where a large hairy mole on the face uinnot be removed without 
causmg deformity the hair^ by being constantly shued, may minimise 
the unsightlmess, but the irritation or stimulation of the hair bulbs will 
lead to mcreased growth of the shafts through continual shaving, hence 
electrolysis should be resorted to, but m \ cry extensive hairy moles the 
prolonged use of the Rontgen rays gives mu( h more satisfactor\ results by 
destroying the bulbs 

Prolonged exposure to the rays in conjunction with Elc( tiothermic 
Coagulation or diatherm> should be the routine trt itnient for all cases of 
degenerating moles Rodent ulier, mel inotic lancer, ind neuromata 
sometimes owe their origin to moltb, and this is a strong reason, apart 
from cosmetic considerations, for their e\( ision in tvir\ case wliere they 
show the least signs of aetivit>, and laige pigmented moles on the dorsum 
of the foot are believed to be espc( lally prone to iiidui e melanomata, and 
should be excised bv the knife during childhood 

HOLUTIES OSSITTM, OR OSTEOMALACIA. 

Bossi, finding that theTemo\al of one suprarenal capsule in t^*c sheep 
was followed bv softening and brittleness of the bones has tried Adrenalin 
injections in humm osteomalacia and reports ( omplctt cure 11 this 
result be confirmed much of the mystery in the pathology and tualment 
will be cleared up Phosphorus has been extensively tried and found 
valueless except as a palliative when employed with C od Liver Oil in ( ases 
where the disease occurs during prolonged lactation 1 he disease is often 
associated with pregnancy, as in Puerperal Osteomalai la, so frequently 
seen in its endemic form in the Valley of the Rhine, and the question of 
inducing very earlv labour will often thrust itself upon the physician, 
though the fact must not be lost sight of that where the disease is still in 
progress the pelvis is almost certain to be dilatable Unfortunately, 
ho^\c\ci if the gestation be permitted to go to full time the pelvic outlet 
may b( found dilatable, whilst the brim is unyielding, in whn h case 
Caesarein section in tv be demindid After dclivciv it his been recom 
mended and successfully earned out that both ovaries should be removed 
in order to arrest tlit disease, which is certain to ripidh ulvincc if preg 
naney again occurs 11) performing Porro's modific iLiuii of llu ( is ire in 
section the body of llu uterus and ippendigcs in rtmoied ifter the 
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extraction of the child, the placenta being taken away in situ along with 
the body of the uterus, so that a second operation is unnecessary. 

Jansen believes that fragilitas ossium as well as osteomalacia are alike of 
congenital origin and are due to failure in development of the amnion 
during the early weeks of pregnancy when bone formation is taking place. 
No treatment has yet been suggested to combat this. 

HOLLUSCUM OONTAGIOSUM. 

When upon the face, a small incision with a fine tenotomy knife and the 
thoiough evacuation of the contents of each little tumour by pressure of 
the thumb-nails suffice for their entire destruction. Upon the body they 
may be snipped out by scissors or the knife, or when very small and 
numerous they may be destroyed by Ethylate of Sodium solution, pure 
Carbolic Acid, Nitric Acid, Trichloracetic Acid, or other caustics. When 
very large a free incision into the tumour may be made, the contents 
squeezed out, and the cavity curetted. 

By injecting a few drops of any strong antiseptic solution through a fine 
needle introduced into the minute opening at the apex of each tumour, the 
growth may be caused to shrivel up and finally to disappear without 
scarring. 

Where numerous ( lusters of small tumours exist close together, a 10 per 
cent. Salicylic Acid Collodion may effect their destruction. 

When the tumours are numerous a short exposure to the X-rays is 
sufficient to effect their dispersal. Isolated growths may be easily dealt 
with by elec'irolysis. It may be worth remembering that, as implied in its 
name, this affection is contagious, and a child suffering from it should not 
be permitted to sleep with other children; Wile and Kingerley have 
succeeded in producing tlie tumours by inoculating healthy skin with the 
material from a growth after passing it through a Bcrkefeld filter. 

MOLLUSCUH FIBROSUH. 

rh-s is a different affection from the preceding, often being ot the nature 
of a plexiform neuroma, or forming folds or wattles (pachydermatoceles) 
simulating elcpliantiasis, and by some regarded as Keloid. 

Excision by the knife, by the elastic ligature, by scissors, or hv the 
galvano-cautcry, is the best practice. Where the tumour is large the 
ecraseur may be necessary. The method of electrolysis by using the 
needle, as in the destruction of small naevoid growths, has bei'n tound to 
succeed without causing any mark aftei the shrivelling up ul the tumour, 
but it is only available for small, isolated growt’ns. 

A combination of surgical methods and Radium gi\ es c\cellcnt iCbults. 

MOBPhiA HABIT — see Opium Habit. 

MOVABLE KIDNEY— see under Glenard's Disease. 

MOUNTAIN SICKNESS. 

'J'hc group of symptoms to which the aI)o\ c name has been gi\’en 
occurs in mountain-climbing after an elevation of over 16.000 teet has 



;uckness^mumf:> 

The obvious treatment will be to reach a lower level as soon " 
^ physical condition of the individual warrants his attempting the 
descent^ but relief will not be experienced till a lower level is reached than 
t)iat at which the first symptoms of the attack were experienced. Absolute, 
rest is essential till the temporary dilatation of the heart has had a chance 
of relieving itself. A hypodermic of Strychnine^ if available^ would be 
indicated. Stimulants should be administered cautiously and ice employed 
to relieve vomiting and intense thirst. Oxygen inhalation affords relief, 
and Hill’s method of generating the gas from Sodium Peroxide may be 
employed at high altitudes with benefit. The form of mountain sickness 
known as Puna in Peru and Bolivia yields completely to rest in bed for 
5 or 7 days. 

■ Aviation has brought allied disturbances under the notice of the 
physician as vertigo, tinnitus and other auditory disturbances. These are 
very largely prevented by the stringent examinations to which flying 
candidates are subjected. 


MUMPS. 

The disease is very infectious from its onset, and even before the 
swelling of the jaws appears, and as the incubation stage varies from 
14 to 25 days and the contagiousness nia} last for a month after apparent 
convalescence, a prolonged period ot isolation is necessary to prevent the 
spread of the affection. 

Rest in bed for a few days and a milk diet arc all that ordinary coses 
require, but owing to the danger of complications the patient should, as a 
rule, not be permitted to leave his room for 14 da\s. The chief indication 
is to keep him protected from draughts, and the swollen region covered 
by warm, dry dressings. A pad of absorbent cotton-wool covered by a 
layer of oiled silk is all that is necessary in most cases. Where the tension 
gives rise to great pain and inability to open the jaws, a hot fomentation 
or warm poultice may be applied, but cold lotions should not be employed. 
The Green Extract of Belladonna may be smeared over the poultice. 
Should the pain continue, with much throbbing and local increase of 
temperature, suppuration may be feared, though this event is rare. 
An antiseptic mouth-wash (weak Boric Acid or Condy’s Fluid) should be 
frequently employed. 

Fluid nourishment is essential for several days till the swelling subsides. 
Where there is much increase of temperature and constitutional disturb- 
ance, Antip>nne or Salicylates or a mixture like the following may be 
given : 

B . Spt. JEther^ Nit. Siv. 

TincturcB Aconiti nfxij. 

Syrupi Roscb 3iv. 

Liquor. Ammon. Acet. 5 j- Mtscc. 

Fiat mistiira. Capiat cock. min. secundis hons. 
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Orchitis should be treated by a suitable splint on which to rest, as on a 
shelfi the swollen testicle. Belladonna is the favourite local application^ 
but the standardised official preparations made from the root should 
never be employed^ owing to the real danger of absorption through the 
delicate cutaneous covering of the scrotum. Any evaporating lotion, or 
Spirit I in 4 may be applied under oiled silk. Where pain is jjevere and 
continuous the Green Extract of Belladonna rubbed up with 3 parts 
Glycerin may be applied. 

Meningeal symptoms must be promptly treated by the use of the ice- 
cap, Bromides with Antipyrine and a smart Calomel purge^ and though 
counter-irritation to the parotid region by a sinapism maybe an unscientific 
method of treatment in such metastatic conditions, nevertheless it can do 
no harm. Leeches to the temples or behind the car will also afford relief. 

Pancreatitis may produce intense vomiting and abdominal pain, which 
will require poultices and Morphia h>podcrmirally in conjunction with 
rectal feeding. This complication occurs much more fiequently than is 
usually recognised. 

Post- operative parotitis is a serious accompaniment to abdominal 
operations and is sometimes fatal. It is probably caused by infective 
germs ascending by Stenson^s duct owing to the parched condition of the 
mouth and the reduct d volume of the body fluids. Painting the inside of 
the mouth with Glyierm of Borax should diminish the chance of this 
complication. When the inflammation shows itself a free incision and 
drainage should be effected, as the affection is almost certain to be sup- 
purative and gangrene may follow. 

muscles, Affectiona of. 

Under Cramp, the treatment of painful tonic spasm will be found 
detailed, The clonic spasms known as Myoclonia or Paramyoclonus 
Multiplex arc usually beyond the reach of remedies, but niiM lases may 
be relieved by Bromides in full doses and the use of a weak continuous 
current, and the same remarks apply to the treatment of the tonic spasm 
of Myoclonia Congenita or Thomsen's Disease, which can also be minimised 
by the application of continuous warmth, muscular exercises and g>m- 
nastics. 

Acute infectious myoclonus multiplex, which also appears in epidemic 
form, is probably caused by the presence of a microbic toxin acting on the 
neurons; it is closely allied to lethargic encephalitis. Ihe only indication 
for treatment is to treat the symptoms as the) arise and to promote 
elimination of the toxin by skin, bowel and kidney. 

The treatment of Muscular Contracture will be dealt with in the descrip- 
tion of the treatment of the primary joint dise.ise or spinal affection to 
which it is secondary. 

Under Fractures the treatment and prevention of traumatic myositis 
will be mentioned. 

Myositis, Neuro-m) ositis or Fibrositis may be regarded as a manilesta 
tion of Myalgia or Muscular Rheumatism affecting the interstitial fibrous 
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in wmcn the muscle spindles are embedded^ or involving the sheatbflt 
of the nerves distnbuted to the muscles Its treatment will be detailed 
in the articles on Rheumatism (Muscular)^ Lumbago^ &c 

Musculai Atrophy of arthritic origin is to be met by the treatment 
suitable for the pnmary jomt affection, as massage, passive movements, 
electrical stimulation and measures calculated to restore the motor 
function ot the articulation 

The treatment of the various types of muscular atrophy or d>stiophy, 
of spinal, neuropathic or myopathic origin will be referred to under their 
appropnate names 

Myositis Ossihcans is a progressive malady usually considered beyond 
the reach of medical and surgical art, though long periods of halt m its 
progress may be noticed Morle> recommends excision and grafts the 
deep fascia on the exposed fresh surface of the bones 

HTASTHENIA GRAVIS. 

The profound muscular exhaustion which follows upon the mildest 
voluntary movements in this lare and mysterious affection is not relievable 
by the ordinary measures which are suitable for the restoration of muscular 
function in other weakened conditions of the fibres, as massage, resistance 
movements, Faradism, Strsibnine, &c B\ careful avoidance of all 
muscular actions which are not neccssar) to life ind by the removal of 
mental excitement and by re at in bed, with warm dothing when the 
patient is able to move about life may be prolon^td for many vears 

Calcium salts, testiculai, thvmus and ovariin extracts have proved 
useless, but good results have been u ported fiom lh)ioid feeding 
Bramwell emphasises the importance of caicful feeding, and as the 
muscular exhaustion xS greatest in the evening hours when the muscles 
which move the jaws a^^ involved, the feeding should be pressed in the 
morning and fore part of the dav Liquid dietary is essential in sue h cases, 
and should be supplemented by rectal alimentation 

Difficulties in breathing should be met bv artificial respiration and 
drawing forwards of the tongue bv traetion upon its apex 

MYCOSIS FUNGOIDES. 

The growth and progressive fungation of the tumours whose presence 
characterise this rare cutaneous malady are uninfiueneed by internal 
medication, though Arsenic, Iodides and preparations made from Thuja 
0( c id entails have been vaunted 

At the earliest stages the local treatment is identical with that of acute 
eczema soothing lotions and ointments being indicated for the relief of 
the burning itching which banishes sleep 

The only routine lies in the use of X rays undci which the tumours 
usually wither up and the health improves, though relapses arc almost 
certain to occur I his treatment h(jwc\(i if postponed lill the later 
stages when the lymphatics have become involved ma> do hirm in some 
cases 
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■TELtns. 

Rest; as near to being absolute as possible^ should be insisted upon 
from the onset of the first symptoms. The best position is the horizontal. 
Most authorities insist upon the danger in permitting the spine to become 
the lowest part of the body, and recommend the lateral posture with 
occasional change to the prone. The nursing is of the utmost inj^rtance; 
a water or air bed is of great use, and in some instances it is essential for 
the prevention of bedsores, which often arc the cause of death in this 
affection. 

The primary cause must be sought out and treated ; thus syphilis will 
demand Mercury and Iodides and the intraspinal measures indicated in 
brain and spinal meningitis when these affections are the result of the 
spirochetae. 

The treatment of the compression myelitis, which is the serious factor 
in Pott’s curvature of the spine, will be found detailed in the article on 
Caries of the Spine. Myelitis arising as the result of wounds and fractures 
of the spinal column will be described under Spinal Injuries. 

The worst forms of myelitis coming under the care of the physician are 
those which arise duiing the convalescent stage of typhoid lever, influenza, 
diphtheria, malaria, gonorrheea and other microbic infections. A milk 
diet is the must suitable in all cases, and attention must be paid to the 
condition of the bowels and the bladdci. 

In acute case^ cold to the spine by means of the spinal ice-bag is the 
safest remedy which our present knowkdge can suiiply. Where there is 
great pain and tenderness a dozen leeches may be applied in two or three 
places on each side of the spine, and, after they fall off, cupping-glasses 
may be applied over the bites with great advantage in some cases. Dry 
cupping has its advocates The cautery or blisters are sometimes re- 
commenced, and occasionally good has resulted from hot sand-bags, 
poulticing and hot fomentations. Gowers pointed out t both cold 
and h^at act in the same w'ay by lessening the tendency lo stasis of the 
blood, Lnd unless where there is danger of haemorrhage he preferred hot 
applications, but in the appli 'Jition of heat the danger of sloughing and 
bedsores must never be forgotten. 

The course of acute diffuse central myelitis is uninfluenced by any form 
of treatment. 

Drugs are of little value in most cases, but e\ en in non-i»yphditic mvehtis 
Mercury has been found to do good. It should be giv’en in small dostSj 
and the perchloride is the best preparation. Sali\ation b\ inunction i-; 
contra-indicated in the great majority of cases. Eigot, though theoreti- 
cally indicated, has rarely proved useful. loduUs m the LiUr stages an 
often valuable, and many authorities combine with them small doses ol 
Belladonna. 

Va( i ine llu rap\ mav he tried m ( hrnnu si pin i asi s w In re the nn niniiLi 
are exlensiMh iiuoKed, as in i ompression nmlitis. 

AlUr the aiiite s\ mptoins ha\ e passed olf, gab aiiism nnu be em]iloMd 
The continiioiis (iiriiiit from 15 Loilamhe ilenients ma> be used In 




^ &ie large moistened electrode over the cervical spines^ and the 

other over the lower part of the spinal column. The electrodes should 
be not only thoroughly saturated with liquid^ but they should be warm. 
A strong solution of common salt in hot water answers perfectly. Ten 
minutes will be long enough for each seance. The electrodes should be 
moved up and down the spine^ and the applications should be made once, 
a day. 

Faradisation and Massage of the wasted muscles^ with Phosphorus by 
the mouthy and Strychnine injected into the muscular substance or sub- 
cutaneouslyi may be of the greatest benefit^ but this latter drug should 
never be administered during the acute stage when great exaggeration 
of the tendon reflexes exists. Counter-irritation is occasionally bene- 
ficial^ and in the chronic form of the disease is often most valuable when 
combined with Massage and Faradisation in those cases where the muscles 
are flaccid and wasted. The writer has seen best results from the 
judicious use of Corrigan’s button applied lightly at a dull red degree of 
heat. 

The treatment of bedsores^ which are so prone to occur, is of the utmost 
importance, and the numerous remedies which are available will be found 
under Bedsores. The state of the bladder will require the closest atten- 
tion, and rigid sterilisation of the catheter is imperative; foetor of the urine 
should be instantly met by the internal administration of lo-gr. doses ol 
Urotropin. With this remedy the washing out and injection of the 
bladder by antiseptics is often unnecessary. The soft rubber catheter 
lubricated with Glycerin of Borax should be used to relieve retention of 
urine, which sometimes occurs without the patient being aware, and the 
physician should be upon his guard lest he mistake the dribbling of an over- 
dislended bladder for incontinence of urine. 

The treatment of contractures and spastic conditions of the ^egs is to 
be pursued under recognised orthopaedic principles. Jhe operation of 
resecting the posterior roots of several of the spinal nerves in the o^rvical 
or lumbar region has given most satisfactory results, especially when 
combined with tenotomy, tendon implantation and other orthopaedic 
measures. By these means bedridden patients have been enabled to 
move about and live in comparative comfort, the contractures and in- 
voluntary spasmodic movements being entirely removed by the root 
section, though the paralysis has remained. 


MYOPIA. 

When the myopic eye is quite healthy a fair amount of exercise of the 
ciliary muscle will tend to keep up its normal tone, but the diminution of 
the angle of convergence at near work by the emplQvmeq f, gniffthli* 
concave gl^ses gextainly tefids to prevent the mynpia iq^^fiasing^, and 
diminishes the danger of the supervention of organic disease so liable to 
occur in high degrees of shoitsigbtedacss. 

Even when the myopia is fully corrected the habit of reading in bad 
light must be guarded against, and the patient should be encouraged to 



' wear hjsjjjlagsg^cgisty ^ ^ neu work and to keep the print as far from 
his eyiffas^pcBsilSie. Tne (JearSF' ^e, the best light and the most 
suitable form of writing-desk should be selected. Special attention should 
be paid to the position in which school-work or reading is done^ and the 
common habit of bending over a table corrected. The head should be 
thrown well back, and all tendency to congestion of the eyes avoided. 
If more attention was paid to the printing, type and paper entering into 
the ordinary school-books, and if the result-fee system was done away 
‘with, there probably would be less myopia. Where pain or aching 
follows the use of the eyes all school work should be given up entirely for 
a short period, and after the complete rest has removed these symptoms, 
shorter school hours, better print, and clearer light should be provided. 

Experience pronounces in favour of a full rather than a partial correc- 
tion of the myopia. Sjiitable concave lenses fitted in a spcctaole 
are preferable to folders or pince-nez. In the higher degrees it is a good 
plan to disorder the accommodation by instilling Atropin e, so as to prevent 
the otherwise powerful efforts at accommodating. In very mild cases, 
resulting from overwork, especially when the eyes have been long and 
persistently fixed upon minute objects, and where myopia may be said 
to be commencing, the proper treatment will be to insist upon proper 
rest to the eyes and the , instilling of a drop of we^ dc Es erine solution 
.every nigl^t for a coup le pf mqn ths . 

In high degrees of myopia, operative cure should be considered. The 
practice of removing tlie lens has given satisfactory results, the resulting 
acuity of vision being greater without the aid of lenses than that attain- 
able by glasses. It causes a lessening of the myopia by from 12 to 20 
so should only be done in cases where the myopia is over 20 d, 
except in children with progressive myopia of 12 D or more. In th6se 
last case^the best results arc obtained. The lens is needled, and after 
some time what fragments remain unabsorbed can be rr /ed by ex- 
traction. Swanzy advises that, owing to the possibility of the super- 
vention of detachment of the retina, one eye only should be operated upon, 
this being kept for distant vision, whilst its fellow can be employed for 
near work. Statistics from Leipzig and Giessen demonstrate that 
detachment of the retina followed in 44 cases out of 400 operated upon 
for a high degree of myopia, but considering that in a fair percentage 
of these cases detachment would have supervened without operation the 
removal of the lens is more than justified. All authorities agree that the 
operation should be performed only on otherwise healthy eyes, and that 
the risk of failure following operation after 30 is very great. 

HYXCEDEBIA. 

Thyroid feeding is the specific for this condition. 

^hc only difficulty to be met with is the problem ol dosage, since it is 
impossible at first to determine whether any portion of the gland is still 
functioning. ^lurray has shown that in ordinary routine practice 10 mins, 
of the old B.P. Liquor Thyroidei daily for 6 out of the 7 days in ever}- 
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'week constitute a sufficient amount for most cascs^ once the signs and 
symptoms have been combated by larger or smaller doses. This dosage 
of 1 dr. per week may therefore be taken as a good practical guide to the 
amount necessary to maintain a healthy standard of metabolism during 
the remaining life of the myxoedematous subject^ though in rare cases 
double this quantity may be necessary. 

2 grs. Dry Thyroid are accepted as equivalent to lo mins, of the liquor 
by Murray, so that the ultimate weekly dosage of the drug in the tablet 
form should be about lo grs. It is necessary to point out that the liquor 
should not be used if more than a month or six weeks old, thougli the dried 
B.P. powder will keep for long periods if preserved in stoppered bottles. 

It does not yet appear that any of the numerous preparations made 
from the gland, as lodothyrine or Thyro-iodm, Thyroglandin, Thyrocol, 
&c., are in any way superior to the oflicial pieparation. Kendall has 
isolated the pure alpha-iodine compound in crystalline form, which 
promises to be an advance. 

As soon as a case of my xcedema presents itself to the physician, thyroid 
feeding should be commenced without waiting for any preliminaries. If 
degenerative changes have occurred in the cardiac muscular fibre, the 
patient should be ordered to bed oi to rest upon a sofa. The only danger 
lies in the over-anxiety of the physician to make a too rapid impression 
upon the abnormal metabolism, every case is one to which the maxim 
** Hasten slowly is applicable. The best plan of procedure in advanced 
cases is to give i min of the liquor after cac h meal thricc daily for about a 
week, then 2 mins, twice daily for the next week, after which 5, 6, or 7 mins, 
may be given at bed-hour only, the patient in about 6 or 8 weeks should be 
getting 10 mins, nightly If the dned thyroid lie used, 10 to 12 grs. weekly 
meet the requirements in most cases. 

The pulse-rate increases’under full doses, and any very marked tlcvation 
is a clear indication that the dosage should be reduced In a similar 
manner the employment of the drug may lie regulated by periodically 
weighing the patient, any rapid loss of weight being taken as proof that 
the thyroid feeding is excrcismg a too attivc influence over the body 
metabolism. When the amount is much beyond the needs of the patient 
It is a common occurrence for the body temperature to rise above ihe 
normal, and the steady advance from the subnormal to the healthy 
temperature is a fair indication that the treatment is pursuing a satisfac- 
tory course. In over-dosage, symptoms of exophthalmic goitre develop 
and should be always watched for. 

Ihe heart should be watched ; any tendency towards syncope or dyspnoea 
upon exertion should be met by restriction of exercise or absolute rest for 
a time and a reduction of the dose. Active exertion should be prohibited 
during the first few months of treatment, though mild cases may ,bc 
permitted to pursue their ordinary avocations. 

The plan of examining tlic cfficicnc y of the thyroid by the determination 
of the basic metabolic rate as instituted by Ikncdict may be resorted 
to as a guide to dosage. 
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As the skin becomes moist^ the solid cedema passes away^ the intellect 
brightens^ and thought power becomes more active^ the physiognomy 
changes and the myxcedematous patient^ like the cretin, emerges from a 
lower to a higher plane of existence. The hair, as a rule, does not show 
any marked changes for some months. By the time that the above 
improvement has been effected the physician will ‘be in a positon to lay 
down the dosage of the thyroid preparation which will be required to be 
maintained through life, and about i fluid dr. (lo to 12 grs. dry) weekly, 
as already mentioned, will usually be found sufficient. Some patients 
get along quite satisfactorily by dividing this amount evenly over each day, 
whilst others manage to take the requisite quantity every second, third 
or fourth night, and some do well on haff this amount. The excessive 
clothing which was formerly necessary to maintain the reduced body-heat 
may then be gradually diminished. 

Nsnrus. 

Before deciding upon the question of operative interference for the 
removal of these congenital capillary or venous growths, the fact must be 
realised that, whilst the purely cutaneous forms (exemplified in ** Port- 
Wine Mark ” and n.cvoid moles; show little, if any, spontaneous tendency 
to disappear, the subcutaneous and mixed types in at least half of the cases 
wither away as the child gets older. 

Port-wine marks, formerly treated by the method of multiple scarifica- 
tion, arc now generally dealt with by Radium emanations. When the 
mark or so-called stain is a small one, a button of radium should be fastened 
on the site wuth strips oi adhesiv c plaster and left on for half an hour, the 
number of exposures and the duration of each being determined by the 
effect produced. Lewis Jones finds that these marks are more resistant 
to the radium treatment than the more severe types of nievi because the 
cells entering into the affected ti'Jsue sire normal cells. method of 

treatiT.*cnt lca\'cs little, if any, deformity, the trifling supeificial scar being 
smooth and white. X-rays have given good results, and are preferable 
where the mark is extensive, but after both these agents sometimes a 
stellate visible congeries of small vessels develops later on in some parts 
of the scar; these can, howx'ver, be dealt with successfully by the one-polar 
method of electrolysis. 

Iligh-frcqucncy currents and the withdraw al of sparks have given good 
results in some ciises, and the ekctrical methods employed in the removal 
of the subcutaneous naevi are recommended by Morton. 

The old plan of painting with caustics, as Ethylate of Sodium. &c., is now' 
generally abandoned, owing to the dangers of sloughing and disfiguring 
scar formation; but recently Carbonic Sno w^ has been cmploved with 
marked success, and promises to come into routine iksc, a^ its scarring is 
trifling when skilfully handled, not more than seconds’ application of 
a ira) on shaped to the size of the mark being necessary. 

The foiin ol uilaiicoiis naw i known iLs the iitC\oid mole, as in the case 
ol the port-w me st.iin,if occurring on parts covered by the clotliing, requires 
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no treatment. When its site is the face^ it may be treated by Radium, 
X-rays^ Electrolysis or Carbonic Snow. When small, the speediest and 
most satisfactory treatment consists in excision with the knife, but before 
resorting to excision puncture with a finely pointed thermo- or electro- 
cautery may be tried. 

The treatment of stUfcutaneous and mixed n(Bvi^ as already mentioned, 
should not be decided upon without waiting till the hopes of a spontaneous 
disappearance have passed away. But where the site of the growth is in 
the vicinity of the eye, where expectancy may probably render a radical 
removal more difRcult when the child gets older, it will be advisable to 
operate without delay. When the n^evus is progressing or keeping pace 
with the body development, delay is no longer justified. 

Growths on parts of the skin covered by clothing are best treated by 
complete excision; the dangers of haemorrhage are but trifling, and is 
practically always due to cutting into the nsevus, and forgetting that a 
naevus can as a rule be shelled out just as a lipoma. The old-fashioned 
method of strangulation by ligatures applied below pins transfixing ftie 
base of the growth, the injection of strong iron and other corrosive 
fluids, alcohol, carbolic acid, &c., setons and caustus should never be 
resorted to, and the practice of vaccination upon the site of the naevus 
has been completely abandoned. 

The gap left by cxi'ision can be filled up by undercutting or by skin 
grafts on Thiersch^s plan. In children (and most of these crises are children) 
it is surprising how the skin stretches to cover c\ en considerable gaps. 

Subcutaneous and mixed naevi on the face can also be treated by the 
methods used for the removal of the purely cutaneous type. Many will 
yield to Radium, some to X-ra)s, some to Carbonic Snow, when small. 

An excision must be followed by scarring, even when Thiersch grafting 
is employed; it is seldom indicated. The following surgical mctlv)ds may 
be resorted to: 

Though caustics and cscharotics arc inadmissible, owing to the deform- 
ities which they are liable to produce, in very small and circumsenbed 
growths a sharply pointed piece of firm wood dipped in strong Carbolic 
or Nitric Acid may be made to puncture a minute facial naevus with the 
view of obliterating the small vessels, and sometimes excellent results 
follow. 

Upon tlie same principle into larger nievi a number of punctures may be 
made by a fine thermo- or electro-cautery. Paquehn’s instrument is the 
best appliance for this purpose, and if skilfully used little deformity 
follows. 

Elcftrolvsis is often the only successful method of dealing with large 
subcutaneous or mixed facial naevi. It may be used for minute naevi also, 
in whi(h (.is( the one-polar plan may be resorted to iis in the removal of 
superfluous hairs The anode being plac ed upon the sternum or ne( k, the 
current from 4 to 6 small portable cells is turned on. A fine platinum 
needle mounted on a handle is attai bed to the katliode .ind thrust into the 
naevus, and permitted to remain till the disc oloration spreads from the 
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puncture for about i inch^ after which the cells should be cut off seriatim 
before withdrawing the needle. 

This plan suits well for “ spider ” or small stellate naevi. 

For all facial naevi over J inch in diameter the bipolar method must be 
employed, and large Bunsen’s cells (4 to 6) should be used. Both needles 
arc thrust into the naevus, the r^nc attached to the positive pole being kept 
stationary, whilst the negative is moved from one pcjrtion of the growth 
to the other before the needle is withdrawn, in order to cause coagulation of 
blood and sealing up of the vessels. When the growth is large, a number 
of sittings may be necessary, the mcviis bc‘ing dealt with in detachments. 
Skill and experience are required to determine the duration of the elec- 
trolysis; the contents (jf the growth become discoloured or livid around 
the frothing negative, while at the positive electroflc the tissues become 
firm and bleached. 

By employing the bipolar needle-holder of Lewis Jones, in which 
several parallel needles are attafdied alternately to each pole, a much 
more uniform and satisfactory result is obtainable, and a fair-sized naevus 
may be destroyed at a single sitting of about 20 minutes, little scarring 
being liable to follow, if the needles be only partially withdrawn and 
moved about so as to reach the dilTerent parts of the growth without 
making unnecessary puncture marks. 

Chloroform anaisthosia is necessary, as the operation causes a consider- 
able amount of pain, and before inserting the needles the skin should be 
thoroughly sterilised. After the withdrawal of the electrodes a dry 
sterilised gauze pad should be bound over the site of operation by 
strips of adhesive plaster or by painting with flexible collodion. 

Bleeding at the punctures is easily prevented by slowly withdrawing 
the electrodes before shutting off the current. Where the entire naevus 
cannot, be operated upon at a single sitting, an interval of about four 
weeks may be permitted before the next insertion of the ^ '■ iles, but as 
cicatrisation goes on slowly a longer interval should tiu.pse between 
subsequent appliaitionSi 

Cirsoid aneurisms or arterial angiomata of the scalp, when small, may 
also be treated successfully by the electrolytic method, if complete excision 
be not decided upon. 

Cavernous Angiomata are best removed by a careful dissection after 
ligature of the main vessel supplying the gro^vth. 

NAILS, INGROWING- see p. 463 

NASAL CATARRH- see under Catarrh, Hay Fever, Rhinitis, and Ozoena 
NASAL POLYPUS— see Polypi. 

NECROSIS OF BONE. 

'rhe trealmenl of inflammation of bone ending in necrosis will be lomui 
del.iiled in the arlieles on CsleomyeliUs and Periostitis. 

3S 
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The treatment of caries occurring in bone will be found detailed in the 
article on Caries and on Caries of the Spine. (See also under Hip- Joint 
Disease and Knee-Joint Disease.) 

NERVES, Gunshot Injuries of. 

See under Neuromata, where the operations of nerve transplantation, 
ner\ e anastomosis or nerve transference are enumerated. 

NETTLE-RASH— see under Erythema. 

NEURALGIA. 

Probably no such condition as a purely functuMial neiiralgiti can exist, 
and the tendency to regard the majority of cases formerly labelled as 
neuralgia in the light of a neuritis is a growing one; nevertheless, a group 
of neuralgias remain wliidi present symptoms diflerent from llv)se typic'al 
of neuritis. 

In neuralgia of the filth ner^ c it has been long demonstrated that a 
point of irritation situated anywhere in the sensor) path without revealing 
its location by pain or even tenderness may ex( itc se\ ere paroxysms of 
pain along distant branches of the ner\T. Thus a diseased tooth in the 
upper jaw which doc's not ache may causf' sc\ ere reflected pain in the 
lower maxillary region, in the supra-orbital branches, the e)e, ntjse, 
temple or lips. Hence in e\cr> case of neuralgic jiain the first duly of 
the physician is to make a diligent search for any point of irritation in the 
course of the numerous branches of the affected nerve, and upon the 
discover}' of such a focus, measures should be emploAcd for its removal, 
after W'hich the neuralgia ma} be expected to (hsa]>pear. 

Each tooth is carefully examined, the condition of the gums investigated, 
and the car, the frontal add nasal sinuses explored, the sight rjiust be 
tested for errors of refraction and the globe submitted to examination in 
order to exclude glaucoma, iritis, foreign bodies, &( . « 

In neuralgic pain in other regions the presence of such foci must be 
sought for, otherwise severe pain in the testii le may be treated as a 
neuralgia of the nerves supplying this org<in when the mischief may be 
due to a stone in the ureter, or a case of liver disease, aortii or heart 
affci tion be treated as one of brai hial neuralgia. The detection of tender 
points may be taken as strong evidence of the functional nature of the 
pain, and the presence of an3csthc\sia and muscular wasting arc suggestive 
of inflammatory condition of the nerv’e. 

After the dimination of every possible source of local irritation a con- 
siderable group of ( ases remain, to which the title of }djo^t}iic neuralgia 
mav b( applied 'J he first step in the management of such c-ases should 
be an in\ i >.ti 'Ration into the possible constitutional (auses. j\jia‘inia is 
the most important of these, and C'S]ki ially tiiat form of second. ir) anamiia 
which aiis(s from exhausting diseases like diabetes, .ind (ontinuous 
suppurations, inmi pndfmgid lar tiition, fi((juentl) rcdjiiing jingriam ns, 
severe mental strain rind long-c onlinucd anxiet> and emotion. l1 dis 
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turbanccs. There is a dearly defined Rroup of toxic causes as the poisons 
of lead, alcohol, arsenic, copper and mercury, and the organic toxins 
produced in influenza, malaria, gout, rheumatism, Bright’s disease and the 
eruptive fevers. The rases in whidi trauma and exposure to cold figure as 
causal agents arc probably examples of neuritis. 

Any such causes having been discovered, the indications for treatment 
become clear, and the c ausal elements, together with every other departure 
from the healthy standard, should be met by suitable eliminatory treat- 
ment. Improved hygiene, oi)eii-air life, overfeeding by a diet rich in fats 
and easily digested proteids, should be instituted, the digestive functions 
being aided by peptonised foods jind gastric tonic s when needed, or by 
massage and Weir ^[ilc‘hcll treatment in c',‘sc*s where' anorexia and wasting 
arc present. The hours of rest should be prohjnged and those of mental 
work or cdosc* ap|diration shorUmed. The physician should see that 
slec'p be encouraged by natural nu'ans, and when insc)mnia exists simple 
hypnotics should hr administered, narrotics being avoided when possible. 
‘ Such rational treatment in no way interferes with the various methods 
by which pain is to be relieved. It c'annot be too strongly stated that 
though the temporary relief of suflering .should play an important part in 
the treatment of the various neuralgic c'onditions, it shcmld not be regarded 
as the chief or sole princ iple upon whicdi the physician should approach 
the management of a c ase of severe neuralgia, though it is true that he 
may find in some c asc s no oth(*r inclic-ation lor treatment. 

A smart neuralgia may for a tune persist after thf remowil of the cause 
which, in the first instance, induc'ccl the neuralgic condition in the nerve 
trunk or its branches, and this c'onsideration should prevent the vciy^ 
common mi.stake of lb ing from one icmedy to another in quick succession 
without waiting a sullii'ient time lor that steady and continuous action of 
the drill' which may he (Towmed hv permanent success. It is only after 
the evident failure of suc h rational treatment that the seic iC ph\sician 
will fjel justified in resorting to the \arious empirical methods which 
expcrii'ncc leads him to hope as likely to prove useful. 

As regards the routine use of drugs, it is the experience of every physician 
that ana?mia and neuralgia otten oecur together, and that sometimes no 
treatment will gi\e any perm.inent heiuTit till the an.rmia is reinovtd. 
hence in everv .sueh case Iron is indicated. The scale preparation^, the 
tincture, sacciia rated carbonate, lUaiurs pills or other preparations mav 
be gi\’en according to the special indicMtiuns ]iresent. ()c ca^ionallv. 
indeed, it may he necessarx to gi\e one preparation lor a linu'. and follow 
it up by another until the system is saturated with iron. 

The following pills mav he gix en lor a coiisuKranh puiod 

^ It. Uern RcdiUti s'/'-iij- 
b'erri Arscuiati'^ I 

Sulp/hiti'i U/M'c. 


bid/ pi /did. 


Ml//i' /dliS xxiv. .Sddidi dddin /tf l/l illC pi^^/ Llhi>s 
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Ajssois is a routiae drug of great value in neuralgiai especially in 
the very chronic or obstinate forms. Like iron^ it must be given in full 
doses, and be continued for a considerable time after the painful paroxysms 
have passed off. It is, moreover, useful in cases not characterised by 
marked ansmia, and the writer generally gi\’’cs it in combination with 
iron, or during the intervals when the administration of iron is suspended. 
It must not, however, be forgotten that the prolonged administration of 
arsenic in full doses when prescribed for other diseased conditions is 
liable to be followed by neuritis ; hence the arsenical course should not be a 
prolonged one. 

^-•Phosphorus in the free state or as the glycerophosphates has been 
employed as a routine drug, and often with much benefit. 

Rheumatic, gouty and malarial conditions of the system should be met 
by Alkalies, Colchicum, Salicylates, Iodides, Salol, Quinine or other 
recognised agents. Svphilis is to be met by Mercury and Iodides. Lead 
poisoning, which not infrequently is the cause of neuralgia, calls for 
appropriate management by Iodide of Potassium and purging with 
Sulphate of Magnesia. 

Neuralgia occurring in glycosuric or diabetic subjects is a clear indication 
for a strictly regulated dietary. 

The next indication is the urgent demand for the relief of pain; the 
selection of the most suitable remedy for a given case is little influenced by 
the site of the neuralgia. Hence in the following description of the value 
of the drugs ordinarily employed as pain relievers, except when specially 
stated, the dosage and method of administration may be taken as applying 
to facial neuralgia. The local treatment will be considered later on. 

gpiu m or Morphia is the most reliable of all drugs for the relief of pain, 
but though it must stand at the head of the list it is practically banned 
in the treatment of the affection under consideration owing to ihe very 
obvious danger of the establishment of the opium habit. Whilst it never 
s houldbe prescribed for the relief of neuralgia of any lengthened duration, 
it may under rigid restrictions be employed with advantage in a small 
percentage of cases when the first symptoms of a severe neuralgia abruptly 
manifest themselves. Even then it must be resorted to with the distinct 
understanding that its administration is not to be repeated after a few 
doses. The hypodermic method gives the speediest and most satisfactory 
results, but the rule must be laid down that never under any consideration 
should the patient himself be permitted to use the hypodermic syringe. 

Experience shows that in a small percentage of cases pain docs not return 
after being once subdued by a good opiate, and there arc strong reasons 
for believing that this is the result of the opiate, and that the cessation of 
pain IS not owing to the natural decline of the disease. 

This desirable result is more likely to happen when the opiate has been 
injected into the iinmed ate vicinity of the affected nerve tlian if admin- 
istered h) the mouth. In closely examining this statement it may he 
fairly suppose d that the q^cupuneturc i s an important element in tlie treat 
ment, sinre exeellent results have sometimes been obtained by .sini|)lc 
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puncture of the affected nerve trunk by a stout needle, and aquapuncture 
has also a beneficial effect, and the advantages of counter-irritation are 
in some cases also beyond doubt. 

By combining all these methods^of treatment the writer^has sometimes 
been able to cut short a severe attack of neuralgia in its early stage. The 
advantage of his plan is best seen in acute neuralgia of a large nerve like 
the sciatic, and it may be carried out as follows : — A hypodermic syringe <> 
of at least 30 mins, capacity is needed, and the dose of Morphia (say \ gr.) 
in solution is diluted with the syringeful of water; the course of the nerve I 
being marked out on the skin, the stopper of a bottle containing concen- } 
trated Carbolic Acid is applied to the spot about to be punctured. The 
needle is plunged deeply into the tissues at right angles to the surface, the 
aim being to puncture the sheath of the nerve and inject about 5 mins, of 
the solution into the nerve substance; 5 or 6 punctures are to be thus made 
between the trochanter and the heel along the course of the nerve in the 
thigh and its main branch in the leg; some of these insertions can hardly 
fail to strike the sheath. The anaesthetic action of the carbolic acid renders 
the puncture almost painless, whilst its caustic or vesicant action affords 
marked counter-irritant results afterwards. By this simple method all 
the advantages obtained by the narcotic are combined with acupuncture, 
aquapuncture, counter-irritation and parenchymatous or hypodermic 
injection. This plan is not suitable lor the treatment of facial neuralgia 
except under special modifications. 

If tlie pain returns the operation may be repeated after a few days' 
interval, and the sleeping hour is, for obvious reasons, the best time for the 
injections. By employing morphia in this way the risks of the opium 
habit are decidedly loss than wdien the drug is given by the mouth or by one 
dose injected under the skin; should the result prove to be but temporary 
or palliative, the morphia should not be continued after a few trials, but 
other measures should be resorted to. 

Ur fortunately treatment must be mainly symptomatic and empirical; 
the drug (narcotics being excluded) which relieves smart neuralgic pain 
in one patient may have little or no effect in another Ciise. 

Cpcaine is preferred to morphia by Gowers and others, who maintain 
that the drug not only relieves pain, but that it arrests the local trans- 
mission of impulses which cause pain. Unfortunately, the danger of 
establishing the cocaine habit is a very real one, and the drug should only 
be given by the hypodermic route and never by the mouth lor the relief 
of neuralgia. 

Next in value to narcotics come the host of new^ analgesics — . \ntipyrine . 
Phenacetii^ Aspirinj^Salicjrlatcs^ Caffeine, iS:c., w hich possess some pow er 
of relieving pain without acting on the Lcrcbrum, as narcotics do. The 
list of these drugs continues to increase, as new ones are created from day 
to day in the laboratory, and the reader will find all the most important 
and reliable members of the group mentioned upon p. 562, in the article 
on Megrim, the relief of migrainous pain being carried out 011 the same 
principles as in neuralgia. 
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Butyl Chloral Hydrate is believed to exercise a stkdive analgesic 
action over the different branclits of llit hfth iui\e Jt oltcn entirely 
fails except in vtry mild attacks, and it is ut no use in llit giavc so tolled 
epileptiform tjpe of tic doulouuux Ntveithckss, it is a useful and sale 
routine at the commencement ul supra orbital nciiialgia, and in mild casts 
of involvement of the twigs supplying the oKloIi in tin lowti jaw, the 
drug, moreover, possesses some h^pnotu powti It nia\ he (ombined 
with the following remedy. 

Gelstmium has been \aunttd as a sptciln in inuitdgia ol the dental 
branches of the fifth nerve, like almost t\Li> otlui anlinturalgu iimtd>. 
It sometimes acts satislaetoiil}, whilst .it olhii timis it lads to piodiut 
the slightest result A good eonibm.ition will bt found m a pill ( ontaming 
gelsemium and but) 1 ehlor.il to w hu h ( annabis liuln a is adih d 

11 hxt Gilstmii Ikoholioi g) ss 
Butyl ( HmJ} L^r iv 

L\t ( uunabis hulua gr J Mi^n 
ht piL Mittcwi Suuiati hrtii6 ho)is 

Gelsemium ma\ bt pushtd in mavillar\ miii il.^ia till ptosis bet onus 
evident and somt giddiness is t\peuenittl, tin wriUi his witmssed its 
absolute failure in a lasc wluit tin pitienl had takin an oMidt^se whith 
caused alarming svmptoms of poisoning slij^^tiiiij^ giiL eloulih vision, 
&c. Ihc drug IS worthless in all forms of v iset lal neuial^i i f he Indian 
Hemp in the above letipe appears to cxeit a \eiN ilesii.ible .inalgesie 
action in those eases where the pain is slight and almost continuous, but 
as m the use of opi.ites the dan^ei of a drii^^ habit must be alv\a\ s kept in 
sight 

Atropin e or BcUadgiinj: mteinallv has betn olUn luiind suteessful, 
especially when combined with other remcdits Ihus in visctiai luuial- 
gias when prescribed with C odeine oi Heroin ^,1 ) it is a \ alualik routine 
trousseau treated facial and other neuralgias b\ administering \ gi 1 \t 
Jielladonna ever) hour till giddiness was produced, aftii which the 
mterv.ils between the doses were graclu ill) lessened Atropine is a 
valuable addition to morphine w hi nev cr thisn iicotieis uigentlv demanded 
for the relief of neuralgic pain b) the h)podermit imthod, and i min ol 
the ff V solution ma) be .idded to the morphia when the deep paieneh) 
matuus meth )d ahead) des^iibed h is iKcn decided upon, a h)podernn( 
dust of Ilyoseine ll)diobroixude ^i ) ulievcs pain and sends the 

patient to sic (p 

( hlorulcjim, Lthc r and Ali ohcjl m full doses will iiliivi .ill loiins of 
neur.il^ii p.im, but then usi is ohvioiisl) cdiui i indic lUd owiiij^ to the 
dangi IS wine b die liable to iollow their repi ilcd idiinnisti ilion 

Isitiite cjI \m)l inhalation occ ision.ill) cuts shoit i scvcic j) now sin 
of neuralgia of the fifth nenc, and in all neni il,^ic condilions iii\cjl\iii^ 
the heart It in i) lie resoited to upe.iteill) JbcKniUnc ol s Jiiu ])b)‘iniins 
IS toadministci liinitrin tdl the tension of tlic vesscK lias be c n in iikc dh 
reduced 
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Two drugs have been so often found to be efficacious in the relief and 
cure of neuralgia affecting various nerves that they require special mention, 
though their use must be regarded, like that of many other substances, from 
the empiric point of view 1 liese arc Qumme and C hloridc of Ammonium. 

Quinine in malarial neuralgia ran hardly be regarded as an empiric 
agent, since the phaimaeolugual at tion of thi drug has been so flearly 
demonstrated on the paiasitcs in the blood, but it cxtrls spccifit infiueme 
over the neuralgia which supervenes in milirious piticnts long after the 
amoebjL have ptrished 

Quinine seems to att best in those types of ntural^ii in which inter 
mittoney of the piroxysms is best m irked, tin inlfi\ ils between the 
attacks being prolonged One large dose ol lo ^rs of tin sulphate or 
6 grs of the acid hydioihlonde should be .idininisLeri d beloK tin e\pe( ted 
paroxysm or as soon as this ( omes on It miy be ( rjmbi itd with i small 
dose of Morphia or with 10 gis Vntipyrme, 5 gis ( iff(iiu,or ifoirtspund 
ing amount of any of the new an ilgesies llus lorni of treitment is often 
highly clfn uiuus for tlic relief of ordinar\ supra orbit il neuralgia 
Braehial, < itmc o o( eipjtal, s(iati(, crural and intercostal neuralgias 
(which are olten, strictly speaking, forms of ruuntis) usiiilK )uld to 
(|uinine conibintd with Vs[)iiin the following foiniul i in i\ lie einplu\ed 

li QitinmcL viij 

[iip\yin xv 

Moyphia Hydrothluy ^y I Mi see 
1 1 Liuhd S/ 1 bis in dii p i 

Chloride of VniTiionuim inu be employed in the s ime empiii tishiun, 
and as in the c lsc ol ([uiiiinc il lehel be not expeiiein td ifter a lew do^t s 
the drug sliould be diseirdcd 20 ^rs ni in he solution e\ci\ 

2 or 3 Louis, or the s inu uniuntmiN be piesenln d w ith 10 ^is Quinine 1 i 
cachet form, and this latter method eM tre itment is i good jtini in 1 1 1 il 
and ^Li itn iieui d^i i, and sometimes pr )\ e'> eltei lull in the lf il in j 

Iodide s should i onstitutc the mam element in thetu um nt I n 111 il 11 
oeeuning in sNphihtu pitients but the iodine silts und ui t ll\ ]) s 
marked ptin uhiNing pioperlies in some loims ol luiii il i 1 ^ 1 j is 

who have nevei buttered from s\philis Iodide of ^ 1 i in 111 1 

doses may be tried in e hi onie inti t dile tN pes U n 11 1 ill i in\ 

ner\e Wheiiieliel mdiuie follow the ])hN m iiiwillji 1 i n uel 
tint the else w is one of i hi me iieuiitis el iluiiiULU 1 in r I i 
neiiral.,ia of svphilitie nitiiie ilic diii., m u U » ml in 1 i In ml i^i u K 
with lull doses of Hienniehs whuh ih lu^li p ss ssin^hlil il iin in 1 
ii lion, NNill ne\ e itheli ss issist in pi ) uiin», sK p ind hiiiM > iin_, 1 1 ^ll 
ness In Ii>sleii( il p ilu Ills V lien in s in L\ 1 I inInn dwiliiwl ii n i 
intineui iUk leinedy is scleeted loi idininisli ill n but I hi il 1 

/me or lion V ileiiinite must be ulmmisuied in d si s t n i 1 i 11 
^gis If i|uiinne be filed in sill h i ises il ippe iis be lUi t 1 -,i\ e l i 
ol the sulphite with the sum quiiUitN of llie /iiii \ lie i unite in i li i 
fh in lo uJministei a laij,e dose ol the \ iKii in He of ejuinine 
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Tonga^ Cimicifuga^ Fisadia Erythnna^ Aconite^ Veratrmc^ Sumbul and 
many other vegetable drugs have been administered and extolled from 
tune to time^ but their results are usually disappointing 
Local treatment has been as varied as the constitutional, it may be 
employed for the relief of pam during a paroxysm, or after this has passed 
off, witli the view of preventing a return 
Dry heat has been ^ways a popular local agent, and in the great majority 
of cases a considerable amount of relief may be obtained from it This is 
best seen in those examples of supra or infra orbital neuialgia where 
severe paroxysms are induced by e\eiy cold current of air which strikes 
the face By applying a thick layei of warm cotton wool and a bandage 
much comfort may be procured In occipital, brachial, iiiLci costal and 
sciatic neuralgia excellent effects may be obtained by the continuous 
application of a rubber bottle partially Idled with ver) hot water so as to 
permit of its being moulded to the shape of the affected pait Ihe 
lummous radiant heat of the Dowsing, oi the ordinary thermo electric 
bath, may be utilised to great advanta^^c when the ncuralgi i involves i 
limb nerve, and a temperature of 400*^ h can be silcly employed Ihe 
Leucodeseent Theiapculie Lamp may be ic idily used for concentrating 
radiant heat upon an> pirt ol the suiticc ol thi body bv mi ins of a 
polished nickel plited refleetoi and a hi^h powci ilceliie limp the 

Greville Electro thermic Generatoi the invisible lays bevund the red in 
the spectrum can be utilised without the light r ivs 

Sometimes these mithods of applying he il im re isi the pun, and they 
should not then be piisisted in, otherwise a ncui ilf,ia mav be changed 
into a severe ncuiitis, or if the pain is due to a m uritis in the fiist mstaiiee 
It IS almost ccitain to be agt,ra\atcd, espciiilly when tin alficted nerve 
is supeifieial 

Ihe heat from a Bunsth burner, as in the lalkiniann apparatus, may 
be used on a single limb when clc< trie he it is not iv ulablc and a tempera- 
ture of 300 1 (i4S“ ( ) ( in be s ilcly borni , 

( old .ipplu iticjnsj as Icc, fitczing witli 1 tlur 01 J thvl spiay, Caibonic 
Snow or Lujuid An, arc seldom well borne, but they may be tiicd when 
heat fills 

In neural^i i of the hi ad J uiowski icioinnicnds as an infalhbli remedy 
the liruising of tlu ]) unful points 

f Ol d anodyne drii»,s hue bicn ajiplicd to the skin ovci the affected 
nirvt, ind whin this is vciv supiifiuil lonsideiabk rcliiJ iihiy follow 
liius Afcnthol, \(onilmi or Aconite, Bellidonni or Uiopinc, Chloroform, 
\ cr itnnc ( liloral Camphor, Radium eiii inilions, 1 horiuin, (luaiai ol, Aec , 
have ill been cmjiloi cd Ihc following loiriiul 1 1 iinhim s sev ci il of these, 
and It in i\ be p uiitcd on tin skin o\ 1 1 tin p iini d ni i m 

H Ol McnthcL Pip 3v] 

Ol Caryophylli 

( hloroformi 31J 

Linim iconiti 3vj Misu 
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Kataphoresis , — Electric Osmosis or lomc Medication is now extensively 
resorted to in order to cause certain anodyne substances to penetrate the 
unbroken bkm^ which under ordinary circumstances offers an effective 
barrier to absorption 1 he electrolytic drug in solution is placed upon the 
skin and a galvanu cuircnt passed through it to dissociate its opposing 
“ ions/* which are earned through the skin and reach the affected nerve 
terminals llic base appears at the negative pole or kathode, the acid 
radical is attracted to the anode Lxccllcnt results have been obtained 
in facial and other neuralgias by applying the negative pole over the skin 
moisteiicd with Sodium Salicylate solution, the positive s ilu ylatc ions are 
driven inwaids Cocaine, Moiphine, Aconitine, Atropine and Quinine 
arc applied undei the positive pole, like all metallie sub^^t inces A current 
commeneing with int leasing to 30, milhamperes sliould be employed 
and so manipul itcel iiy giaelually turning it on and switching it off after 
about 30 minutes' aeLion tli it no shock need be felt 

Ilypodeiniie or deep p Irene hymatous injection is employed fur the 
loe il effects of such drugs is Lo< aine. Morphine, Vtropine, Lliljrjform, 
Ether, Alcohol, Antip)iine, Menthol, Guaiai ol, Osmie Acid, &.e When 
Water alone is injected the method is known as Vquapuncture 

Alcohol his been injei Led with sueeess in severe tie douloureux, i or 
2 e c ol 80 per cent alcohol pujduce consider ible pain of short duration 
when injected into the alfecled neives, this is followed soon by aiiicsthesia 
which lists foi scveril diys llic lespite may last for some weeks or 
months, but cm the whole the icsult must be classed is palhitivc only, 
though in a lew eases the pun never le turns Ihe best results are obtain- 
able wheie onl\ one ol the two lower divisions of the nerve is affected, 
Stewart emplovs the solution lei cjiiimended by Patrick and Heeht, which 
consists of ^ dis abs iluLc ale hoi, i dr water, i gr. cocaine hv droc hlondt 
and 10 nuns c hluioloriii flu injcc tion is m idt with a spec 1 dlv eh vised 
strong needle contimiiiL i Idiiiit stilet, which is pushed ne iltei tin 
skin 1 as been puiu lined vMtli the needle 

Ihe supra orhit il division ol the neive is operated up )ii is 11 lur^cs 
thiough the spluiic id il li''suu bv enteiin^ the needle it th i iitc in i ^in 
of the 01 bit, iiid piishiiif. It home foi about i \ me 1 es the thud di\ isi 11 is 
attacked at the lui imcn o\ lie bv thiusUii^ the luedlc diepl\ thi u^ii tlu 
cheek behind the list inulu and ^uielmg it upv\ mis ind 1 u kw ii N till the 
base of the pte IN ^oid plate IS reac heel 1 he si e c nd eliNisi 11 i-. i ijt ud is 
the iieive inuif^es iliioUf^h ihe ji linen loluiidum In euUiiiu ti i luetlle 
posterior to the lowei bordei i i the /v^tani till tlu doi r I ll e ptciv^ j 
nia\jlliT\ loss i is iL u lied 

Ilu ifijiiLi n IS usii ilh lepealeel upon llu seeoiul iiid thud dps ind 
in some c ises at lilei peiiods, i elo'en luin^ usu dlv luiesbuv lor i 
coiiisc ( ushiiif, dwells upon the lieeiueiuv with which m inv eomplui 
lions follow m the hinds ol inexpeiienee d operilois ind he eoiuhmns 
the injeelion of the j^in^hon 

Osmic Vc lel (1 jui cenl solution) his been mjeiteel m extitlv llu ^lIlu 
way as the aleolioh solution, the luive hem., le lelud m ihc b mv i peiiiius 
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as it leaves the skull. The writer has used tins acid for deep injection into 
the sciatic with great advantage. 

Counter-irritation , — The Cautery is a favourite with some practitioners; 
every shade of intensity of action can be gauged by regulating the 
temperatuie of the metal and the pressure with which it can be applied to 
the skin. Thus the actual cautery may be dipped in very hot water and 
applied directly over the tender points oi over the trunk ol a painful nerve, 
when It may afford relief without injuring tin* skin. Dipped in boiling 
water or heated gently over a spirit lamp a mild dermatitis tan be pro- 
duced by permitting it to remain for a ft w seconds At a dull red or even 
at a bright red heat it may be rapidly diawii acioss the skin like a pencil 
so as to very lightly scar the superficial la\cr, or it may he pressed for a 
few seconds at \arious points alon^, the course of the nci\e so as to pio- 
duce a series of eschars Hus method is \cr> satisfactory in inttieostal 
neuralgia and in intractable cases oL sciatiui hut is obviously contra- 
indicated in facial neuralgia 1 he Paquehn c auter> niti) he also t mploy ed 
in these various ways, but the elcttio eauUiy i iiiises too severe a destruc- 
tion of tissue to be manageable 

Blistering by Canthaiidin is a favourite loutim the plastci, collodion 
or liquor being employed J he plaster is decidedl) to lx pieleircd, as the 
duration ol its application can be so gau^c a as to produ( • i mild degii i of 
vesication after 2 or 3 hours, when the blister mav i)c lemovcd to another 
spot over tlie painful nerve and the applic ition (oiuiiiued loi a longer 
period In this manner a senes of so called ‘fl\in^ hlisUrs mav be 
employed in the treatment ol sciatica, the skin ovci Liu neivc being 
initated from the notch to the heel 

iVnstic applied the blister over the posterioi bianch ol the spuial neive 
trunk, trom which the affeited inteicostal hiaiith springs In facial 
ncuralgii a small eircuHr blister may he applied over the tempi , behind 
the eai or ov ei a tender point till c ^implete v esn ation oec iirs A combina- 
tion of coLiiiLer iriitation and local an kImu treatment may be ti^ed by 
rapicllv blistering the skin over a neuralgiu nerve with a tew diops of 
stiuiig Ammonia on cottonwool covcicd in b\ a wat( h glass Alter 
snipping the bull i, .inv alkaloid, as Aconitine, Veratiinc, Atropine, 
Morphia 01 C o( aiiic in miiiutc amount, may he dusted over the abiaded 
surface, 01 tins nitiy be dicssed by an ointment c out Lining the .ilkaloid. 
Mustard as a counter iriitaiit oiteii ti^^iavates iieuia^ic pain 

( apsicum, as C lull Paste (ji ( dcjiiln U eiol is soinclmus v.iluable when 
employed in veiy cliKjiin cases Strong Iodine pic p.ii itions may he* 
similaily used Lecc Inn., has occasion illy pmved use liil in very acute 
eases when applied ov er ,i t< nder point cji wlieic ilu mivc issues horn i 
dense fasMa or through a bony c an il, pioh.iblv tin • iscs lelievahh in tins 
manner are alvvay s c\amplcs ol acute neuiitis ind not ol tiiu lumliond 
neuralgia Any form of counter iriitation wlm li ie(|iiiiis lin tioii sliould 
never be atLemjitcd in acute iuuial.,ia 

Various fcjrms of apparatus for prodiKin^ incclitLiin il vihiatioiis .lm in 
use Ihe best of these ar^ diiven by the ( Icc Luc • ui i c iiL sue li tis the Kuk, 
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Barker, or Granville machines By a suitably shaped applicator laid 
over the skin a series of minute regular strokes may be employed to set 
the nerve and underlying tissues into vibration without causing pain or 
jarring effects Die benchts obtainable are comparable to those effected 
by massage without the danger of ii mating the nerve 
Electiieity Jias been employed in endltss ways As a rule the best 
results arc obtainable from the continuous or galvanu current of low 
tension piodiucd by a battery ol several cells, and the Leelancht element 
IS the most eonvinient \ wet cell battery may be easily rigged up 
in the patient’s house by any intelligent bellhangcr the stabile anodal 
method of application is the m jst scjothin^ and sc clativ e, and by a careful 
attention to the switching on and off ot the eunent no shock or painful 
sensation need be experienced Ihe negative pole (kath )de) should be 
attached to a laige moistened rheophore and ajiphed to the skin ovei an 
indilfeient p iit and tlie positiv e elc eliodc pi leed o\ er a sensitive or tender 
spot in the course ol the nerve When thus emploved the neive in iht* 
region ol tlu mode is in a conditicn ol decrLised cxcitabihlv after the 
eunent is slowly turned on 3 to 8 milhamperts may be permitted to 
pass foi 10 to is; minutes, md the applic iti jus iniy be repeated daily for 
a few weeks, c ire bein^ tiken to keep the skin and the electrodes cjuite 
mcjist throUf^hout tin whole of e ith seance 1 he labile metliod ma' l)C 
tmploN ed m ehioiih c iscs the mode beuit^ m ved dong the 1 nurse of the 
nerv e, without how c v c 1 bi e ikin^ eunt u t 

Jn sciatic md bruliid iieui i the kith)de mi\ be dropped into a 
bath and the tiiodc ippliecl is biloie, 01 the 4 cell bath cjI ^clmee may be 
used 

Ihe inteiiu|)lecl eunent 111 1\ be tnicl when the eontmufius lads, but is 
a lule It should not be used in uute cases V strong eunent m chr an 
eases mJ\ in einploMcl is a ( ounter iint ml 

Static eledruitv is used m \ irious w i\s ihe be >l t) pi i e the 
patuiy in an iiisuliud e h 111 coniiecLcd with the p sit l p k il t i 
rnaehine, and liter he his been ehii^ecl with ele tii it\ tla e)j)ei il )i 
appruaehes a ceiiulue ting milend tow nets tiu ill kUel 1 n s i> i) 
produec the eh liie biei/t w ith )Ul w itli h iw in spiiks 

High lieetiK lie v euneiits m i\ he iinpliv d ii i mimui > mil ii to llu 
above and the eonelensin^ eleeli id (i p mud u U 1 en 1 s el in i 
glass tube iiid lUsiil ited bv i ^l iss b indk ) m i\ i e pLUiiUUe] L ij pi > i h 

elosely tei tlu skin ovci llie U eled iulsl si is 1 ) pi lu i oiei/e 

Without sp iikin^ 

i he lu»,b lu (iiRiii \ e 111 lent Is inul III d e me lli d bn wi l)i itheimi i 
01 1 he nil [iineliUioi m wliuli tlu Iciiipei ituu t llie inmus is 1 iisl 1 
Ihus ciiie ileiLuieli is ipplieil to tlu mu h . lu u llu i ipiit iiul tlu ollui 
Dvci ti thii k [lad ol I uttnii well so iked 111 s ill s lull 11 i \ u iIil uppii j iw 
01 e\ I li i I to 1 hoiii 700 m i \n \i\^ empl w i il \ 1 i\ exp suit h is bi 1 11 

Ineil md siinetinus his piovcd luiuli i il tlu uU n bein^ pi d ilk 

simil u to ihiL lollowiu^ 1 \ idiuin md lliJiiiim iminilions 

htiitnimt 'some ol llu iiulh cU ilu lelv d s nlud 1 i 1 uii li i 
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this headingj as the local injection of Alcohol, Osmic Aud, Water and other 
substances into the nerve. Acupuncture or needling, whereby the nerve 
is stabbed in several places with the view of temporarily injuring ^or 
destroymg some of the fibres, is an old method seldom now employed 
except in the treatment of sciatica. Several long steel needles ore thrust 
mto the trunk of the nerve at the buttoik and along the thigh, these 
bemg left tn situ for about 20 minutes As already stated, thise surgical 
methods aie combmed with the medicinal m the writer s plan of treating 
suatica with diluted morphine solutions 

Nerve stretching may be carried out in two ways iiillrolh's plan lor 
stretchmg the sciatic does not involve section of the skm Ihc patient, 
under Cliloroform anaesthesia, is placed upon his baek with the hip flcxe(> 
to a right angle, when the leg is forcibl> extended so as to be brouglit into a 
straight Ime with the thigh and the ankle powerfully flexed and the entire 
limb mom tamed m this position for 15 minutes, alter which vigorous 
massage is applied Any nerve, includiiij, the siiatic, may be readied by 
a skm mcision, after which, by inserting a blunt hook under its tiunk, 
powerful steady traction may be made upon it with the fingeis for a 
period of 10 minutes. 

Where the pam has been due to adhesions (a eondition dilfcient fiom 
true neuralgia), this plan is often serviie iblc, occasionally il has piovcd 
effectual m functional coses, piobably by causing some molecul 11 ehfUige 
m the fibres of mixed nerves 

Neurotomy has proved of little value, the pain bemg uninllucneed as 
soon os the divided ends of the nerve unite again 

Neurectomy, resection or excision of a portion of the ner\e, has been 
performed with successful results alone 01 in conjunctiun with the follow- 
ing operation. “ Avulsion ” and * Neurcxansis ' an the names given to 
the procedure, in which -a sensory nerve like one ol the briiuhes of the 
fifth is turn, wrenched or forcibly detached from its cential lonnei tions in 
order to destroy its functions, the foramen thiougli wliu li it escaped, being 
afterwards plu^jged with an ivory peg or silver siiew Kmiavel after 
cun tting the foramen closes it by a periosteal Hap made fi(jm the adjoining 
bone or procured from the tibia 

Removal of the whole or a part of tJu Gasserian ganglion has been 
successfully performed in my times foi neuralgia of the fifth nerve, as will 
be presently detaile d 

No description of the treatment of neurilj^i i would be^eoiiiph te without 
special mention of— 

lie Douloureux, or epileptiform neuralgia, winch is peih ljjs tlie most 
painful of all the affections from which a liuin ui lie mg can suliei , when 
this IS established m its typically severe lorm, intern il medn ition is 
hopeless and resort must be had to surgical measures 

The injection of iVlcohol into the trunk or root involved may b( first 
tned, but relief rarely lasts for more than a yeai or two, and sLill iiiuie 
rarely as long as three years, even when a do/en mjii lions have been 
employed Ihe average duration of rebel is uiidei one year Osinie 
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Acid injections carried out in the same manner are more painful and appar- 
ently afford no longer immunity from suffering. 

If the pain is limited to a single division of the nerve this may be 
resected and avulsion performed, but in early cases resection of the 
affected brjinch may be successful; thus the supra-orbital or supra-troch- 
lear branches of the first division may be excised or the infra-orbital branch 
of the second division may be resected as the nerve is traced along its 
canal in the floor of the orbit, or the mam trunk along with Meckel’s 
ganglion may be rcsec ted close to the round foramen 

The inferior dental branch of the third division is the most commonly 
involved sln^de nerve This may be reached by trephining the lower jaw 
Opposite the la^t molar, and by cutting the ncTve at the mental foramen; 
avulsion should be rcsorLc d to in order to draw out the trunk of the nerve 
from the inferior dental ( anal 

When the entire trunk of the thud division is invcjlved, as in the case 
of the second division, resection of the trunk and adjoining part of the 
Gasserian ganglion will be required 

Wlicn the branches of two or of the three mam divisions are involved, 
the hope eif sue f e ss lu s m the removal of the entire Gasserian gang- 
hem with the tiunks of the sece nd and third division The opciation is 
carried out b\ various methods, the intracranial route threiugh the 
temporal bone is the best and though the operation itself is a difficult and 
senejus one owing tei the ntc cssitv of freely opening the cranium and fully 
exposing the ganglion on the upper surfaee of the petrous bone, its 
mortality is slight In Ramsav Hunt’s senes of 312 consecutive tn 
geminal sensorv mot avulsions there was not a single fatahtv 

Verv important elements m the treatment of neunlgia are hvdrnpitln 
and ehmalic cliange, but it is obvieiusl) irrational to send from home a 
patient viho is snlfering vcr> severe pain in ficqiicnt parowsms ami still 
less is It desii ible t«) submit him to pie^imiseuous hvelro’ u me isiins 
as doiAe lung cold j) u ks \ di) warm chinite e)r a se t vov igi < Itcn 

works wonders afti r the" iKUialgia h is c omnn nc eel to Meld to tin me. isiius 
before mentioned and in chronic c ists it mu be the* first igi nt to tell 
upem the pain ind sleipkssiuss 

NEURASTHENIA. 

Ihoiigh the tn itnnnl ol the hvsUiu il eundilion md tint ol ikui u 
thenia often inns on liiu^vvhu 1 iie ntarK parallel mm h e )nfiisu)n ami 
eonseqiiuit failim ii'^iilt liom I u k of appre 1 1 Uioii ot the tiiml inuutal dif 
feie nc c s be tvvi in the two st itis It the esscnti il tie mint in luui asthenia 
vvlmiiism \ mis I \h uisliini 01 III i V Dlls (le liihtv in in ihnormillv sensitive 
mdiviehiil be pnnnmenllv kept in view iluiiMvill be little danger of en 
loll mg an I le nil lit of tre itmenton the neiirastliinu ]) itient vv hieh, th(^u-,h 
higlilv buuhiial m Instuia, mav be fraught with misihiei whcnapplud 
to one whose reserve ol vital eneigv has hem used up bv some exhiii^t 
mg mental oc e iijiatiem 01 piolongeel apiilnation to a wearving roiiiiiie 
struggle iigamsL lime* anel lompetiliem in some slre'nuniis walk in hli 
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Prophylaxis is .i problem of vital importance The majority of patients 
who succumb to nervous “ breakdown ” are middle-aged males inheriting 
a weak nervous system from parents who have continuously drawn too 
freely upon their own store of vital energy in the battle of life The recent 
war has produced a type of nturasthenia whnh may be seen in the mixed 
condition described as Shell shock 

The prophylactic measures indicated in other neuropathic conditions 
have been mentioned in the article on Hysteria, and should be carried out 
in the case of neurasthenic subjects Of all the e\c iting c auses none is so 
frequent and powerful as comjKtition, especially competition against 
time This is seen in its most tvpual foim in htcraiv men, especially in 
those pursuing cieati\t woik V laboiii which could he achieved in 
leisurely ease and safct\ , li pursued undci the stress of a time limit often 
causes a serious buakdown, fiom which the amhitujus authoi never 
completely recent is In the case of clii^vintn this is i common fictor, 
if the preparation of the ir seventh d iv woik he crowded into the last day 
or two of the week 1 ven the mere ‘ compile i,” whose literary achieve- 
ments aie not in the cieative it aim is liable to siiecumh to neurasthenia 
when he wilfulh sets himself a diilv tvsk vvhn h unist he accomplished 
All such perform me cs should be avoided In e \ eiv brain worker and never 
attempted under an\ circumst me c s In the nciir uthcnic 

Neurasthenia like othei ncuiopcthie Undcneits is often found 
associated with ambitious and philanthro])ic dcsiits ind even the hard- 
working eleik nuv be fnc|uintlv found strug^lm^ in the iitni ol church 
work or politics dining even possible opjioilunitv when not confined to 
his ledgers 

In ev erv c xse it w ill be the dut v of the phv su i in to sc ii c h foi cv itlence 
of the inlurited tendenev md iiiMst when pc ^sihlc upon a change of 
occujjation when this is it ill pru lu ibh In the same vva^ 1 e should 
investigate the ^ iiisc of the lcciuiiccI tv]K ol the disc iscd condition and 
actaceoidm^h 

\\ hen c nc c iic in i^llu ni i li is ni mile stc d Use It mental ic '^t is impt rativc*, 
plivsical icst IS he \M 11 '-I Idc III ncccssav .md is oltcn harmful, is few 
c asc s of tills c onditK 11 ui i diicidc Jr rn c \m of hoclily f iti^uc though 
m the spin il tv pc c t m ui i tin mi inul d nuisdilii exhaustion follows 
the most tiiflinu, elc^iei oi c \c n isc ci h dil\ exertion I he re are few 
situitions ( illin^ toi more ^kill md t ic L th in in the ])i( sc iiption of a rest 
cure for the victim of iiciii istlumi llicir is lioviivci, no dillicnltv in 
the grave tvpe of the di^c isc when the Im ikclovvn is coinjihlc md all 
inUllf I tu il c xc rc isc s in impossible oi n c oinp inii d bv jnofuimd ment il 
exhaustion lleie iWcn Alitc he II c omsc is • le irl\ indn ited md should 
be came d out as de sc ribcd 111 the ai tie Ic onJIvslini the iisiiil cli mints 
m the tre itment, as absolute rest ol bodv md mind, isol ition, forced 
feeding, massage, chetneitv hvdropatliy and suggestion, fill being le 
quisitioned for a ])eriod of a couple of months followed .iftciw ircls bv 
a long liolid ev in which plivsical c xc le ise s lioiild pl.iv i jn online nt 
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It IS in the milder types of the disorder that the difficulty arises in 
carr)nng out treatment. ( cssation from all the mental operations which 
have preceded the breakdown must be insisted upon, but absolute mental 
rest IS as undcsiralile as it is impradKdhk A constant feature in the 
symptoms being not only the CKhaustion which follows intellectual 
cxcicisc, liut a constant icsthssncss and a burning desire for further 
mental work^ any rigicll> enforced s>sUm aiming at tcAal intellectual 
inertia onl} aggra\aUs the condition These patients are frequently 
possessed with tlic dicad of becoming chmented nr imbecile^ and the 
rigicllv enforced commands fcjr mental idleness drive their thoughts 
inwards uiion tiicii abnoiimd sensations and phobias 1 he neurasthenic 
patient usuiilK isincapalilc of taking mental re st^ and the t k tful ph\sieian, 
cjn recognising the indiMcliial pc cull intus and tastes of the patient, should 
direct his mcntil exercises ,don^ new channels wherein introspeetieni and 
cone entiation of his mind upon his fornui labrnirs aie a\frted It is in 
these c .isc s lh.it the bed elfc i is of the so c allc d “ re st c urts ” are e\ ident, 
properh adjusltcl ph\si( d exercises as shown b} the results obtained b\ 
Rigg’s inctliod c)l giaduatcel ixcicises and calisthenics at Alassarhusetts, 
go a lon^ w i\ in biingni^ about a complete ic education of the patient 

Nothing IS so siKiisslul is a jirolongiel hohda\ amongst unfamiliar 
scenes and the c flee Is ol i icnr in a stninee ccmntrv should be sought 
when the* piticnts means dfoicl him the lacihtv of traselhng In the 
great inajoiitN ol c ises this is much inoie desirable tlian the usu.tl re com 
mendation toloil iboiit s me secluded sc isick ^pot )i he alth re soit w he re 
SIC k folk w ill he his oiih c ( mp mions Oltcn i sc i \ o\ igc with an a^ree 
able .Lssoc late is most be ru Ik 1 il 

Giinus and spcjits when the sc isop pc units mi\ be he eh induct 1 in 
but se\(it muse III u cxcicises ire to be a\ elded I ishin_ l ) these Avho 
forineih miiomcI the spe rl ind c\cn to these who an st n ns to il is 
often helpiiil ^ i< litin is ii lek il c nl\ within the n i h e i (1 »lf 

IS upon ihe whole the m I e imI |)roi in ibl pen ui pisti le \n 1 I )i 
those be \ one! middle hie it sup] die s e ^ eu I hin^ h sii ibk 111 ti e in ili le ni 
of neuiasilu in i 

VV he n t he pin sie I in h Is poss ss d nnnse ll c I the 1 ntin 1 nlid n i t llu 
patient b\ .1 tho oiuh in\esti men 1 hn iihnint iikI b\ ^nin^ i s\ m 
l)athctH e u tc the n • it il c 1 his el i i m el e ns ilu ns he she i 1 1 u< ilise t ) the 

hillest extent the el iiunls cl siu e>li n iiiel pu^iiisi n piiii line mg 

i.dmK md I n ihh his is in 1 ill ccitiin mil i mjdeli lec )\tn 
1 ill (Ills I MilidiiKc his been lined end the i 1 me i ol a lelo^el\ 
iiisisii d iipc n lit I le pi less will m in 'ch niiih i iiu s\ sti in ol ti i itineiit 
1 hi me I hod ( ' tin! ^tion is c n 1 n cl c nt In ( i iie ii d his disc ijih s it llu 

\ nil \ SI he cl is bill l \ liUtN cl the cdel ps^ h theiqw pi l Used b\ 

c\ci\ snccissliil incl e kim le ntii iis ])h su 1 m sijic i the d iw n ol me die ini 
as I sc le nc e 

loo mill h should iiol be expected In the ijiplie ition ot the \ iiKuis 
c onihe Im^ the ol 11 s incI still inoie c onti idle lcu^ ju le lie es ot the Sw iss mil 
\ieiniesc sc hools ol the new j)s\ e hop llhc)il^^ ind ])s\ ehothLla^)^ Whilst 
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the physician is hesitating between employing the suggestive method or 
tl^ ibreaciive plan (the former being supposed to be the agent for suppress- 
ing the morbid emotion and the latter for liberating it) in the meantime 
he is losing the patient’s confidence and faith and reducing his influence 
for good to a mere cypher. Secondary or traumatic neurasthenia is so 
frequently complicated with the worrying experiences of law procedures 
that little improvement need be expected till the patient gets free from his 
legal anxieties. An intelligent individual may be assured that his ail- 
ments are mainly due to the severe shock received by his nervous system 
in the brief moment between the perception of his formidable danger and 
the reception of bodily injury; and that as the latter plays but a minor 
role in the production of his illness, complete recovery may be confidently 
expected. This appears to be also the determining cause in most cases of 
shell-shock, and hence the obvious value of physical exercises. 

Sexual neurasthenia occurs as a rule in younger subjects, and in addition 
■ to moral treatment active exercises, as cricket, football and mountain- 
climbing may be permitted. It is necessary here to sound a note of 
warning to the tyro who has satisfied himself that he hiis become a master 
of the analytic methods of the Freudian school of the dream-interpretation 
of sex instincts. The utility of the method of treating the psychoneuroses 
by analysis under hypnosis is still to be proven. The physician will be well 
advised to abstain from entering this bewildering labyrinth till he has 
carefully studied the boundary line between philosophy and biology, or till 
the limitations of psychotherapy have been more clearly defined than 
they are at present. 

The worst form of neurasthenia is that allied to and frequently combined 
with liysteria which follows the long and tedious nursing of some relative; 
in such cases prolonged physical strain is often associated with anxiety or 
grief; llie resulting lireakdown is complete and profound, and can only be 
met by Weir ^litcliell treatmiiiit. 

It is difficult to la\' down a rule for the duration of the treatment in all 
cases; it is a common mistake to make it too short. A period of six months 
at least is required if the jiatient is to hope for a complete recovery, and 
often a year may be necessary. Amongst those whose spare means 
prohibit a long holiday the wisest procedure is to insist upon a total 
change of occupation. 'J'his may be recommended as a temporary 
expedient, and if the patient takes to bis new avejeation he may be en- 
couraged to permanently adopt it witli advantage. 

Drugs should play a secondary role in tlu* treatment ol neurasthenia; 
they cannot, however, be discarded in any case, although tiit‘ pliysician 
w’ho relies upon the efficacy of any chemical combination is liable to the 
taunt that he lags behind the jirogress of liis age. 'riioiigh quac kery is to 
be contemned, the moral effect of a course of medieinal treatment is 
always of value, and the physician as a matter of fact will never meet with 
a case in which he cannot conscientiously find indications for the admin- 
istration of remedial substances. The beneficial results of suggestion have 
been already referred to; these may often be obtained without any sacrific e 
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to principle through skilfully prescribed drugs ^ many patients become 
depressed and anxious when informed that medicmes will do them no 
good. 

Phosphorus as a routine drug gives the best results^ but ordinary 
phosphates possess no power or influence over the nutrition of the fagged 
bram and nervous system Free phosphorus is always of use when given 
in minute doses ( 0 o^g inie phosphates, as in Phytin and the Syrup 
of tlic Glyc ero phosphates, 01 the banatogen compound of sodium glycero- 
phosphate with casein may be administered Ihe preparations of 
phosphates and hypophosphites containing strychnine should be avoided 
As in hysteiia, strychnine often aggravates the patient’s misery, making 
him feel more acutely his abnormal sensations and increasing his insomnia 
and nervous ex( liability , phosphoius will produce the same effects if 
given in full doses Duiing (onvalesj enc e, the syrup of triple phosphates 
with stryihnine iniy bo idvant igeously prescribed, as Iron is always 
beneficial 

Arsenic is oflcii si i mu i.bli uid m i> be combined with iron and quinine 
in a pill Valeri in itis m i> bi prisi ribcd is i routine in all crises exhibit 
mg miicii nervous iiiitibihty or fidgetiness A pill i ontaining i gr each 
of the zinc, iron ind quinine silt may be tikfn for long periods without 
ill effects 

Insomni i is i s\m[)t()m iisu ilh i illing for thorough treitment, is little 
improvement is to be exputed is long as sleep is markcdlv disturbed 
Opiates ire contri iiidu itc-d in this uinditi in Bromides miy be given 
freely in the t lining ind it bul timi but they should be suspended at 
intervals, and the r mtiiic diug.^in^ with liig< doses of these b dts several 
times a d iv lor i loiif^ period is pr ulii tiv c of miii h niisi liief sini c hr miMn 
greatly ini ic iscs tin inuitil ind phvsii il depicssion of tlit pUiuit 

Iriunil or Piiildihvdc or om 1 ir.^t dost of Vkoh 1 isitnilK it 
bed timi will ut s itisf n t )rih Viimil is ixtslhd h s me mne 
specialists, but tht vviitLi his liupiLiilh nbbiivul unlnw 1 ilsuIu tr m 
doses iiiulci JO ^rs Sulphon il ib ispi i ilh t hi iviukd is it ( lll^t^ i 
depressing drow suit ss up n tin d iv I 11 win^ iL idiiiiiii^ti itii 11 (hkril 
llydriU should In nh ulniinislutd isimilh VI w dk imiiu 
di itclv bt f in rMiiiii^ L ) iibt is till Ixst hv pn li fill luui i^tli iiie md 
if lo tlii‘' lx 1 1(1 d i MU ill (■, ) d bc ot til )iiil will h will ut mimlv 

bv sii^^ sti)ii IX lluU usiilis 111 IV bLCxpcttul Ui ind ( ITll shixikl 

11 )t lx p 1 mil 1 I x« pt It llu n ining mt al 

Vn )i XI i iiid di^ b ivL distill b iiiub ligun pioniiunlK in llx ss t alkd 
‘ visteiil Ivpc (i null ibllu 111 i ind thisi i ill t r ^astiu t mu s ind 

dmstivLs IS n ) iL il [nif^n s i in W ixp ted 1 n^ ib tliL p itu it is 

nil il k t ) t dvi ibund in i t n iii^hniLiit ind I luLbt the s inu within 
the IK mill puiod Pipun Ikpbin ind livpMii lu v ilu ibk , and tlx 
liUti siibsl inu miy lx utilised hi piptonisiti n of tlx loud btfou Us 
ulminisli It loll when ixus,irv 

ill tlx ( iTiliii visuiil ivpe ihiiuttiisul bv miuh funt turn il distiiib 
of tlx Ixiits ution iiul ibnoiniil sensations in the putoidiil 
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region, Strophanthus in 3-niin. doses of the tincture is clearly indicated, 
or J gr, of the extract may be combined with the triple valerianate pill, 
or the tincture may be prescribed with Sumbul and Bromides. 

Electncity, massage and hydropathy are valuable remedial agents, 
and, as already stated, constitute important elements m the Weir Mitc hell 
treatment. All these adjuncts may, however, be employed by patients 
whose symptoms do not warrant such a rigid course Hence the value 
of a sojourn at a suitable spa or health resort where th^ services of a 
tramed masseur can be obtained, and if a suitable natural mineral water 
is available which will excite the ehminatory orgcUis so much the better. 

There are few more potent factors in completing the cure of neurasthenia 
than open-air sea-bathing for those who take the full \alue out of 
swimming exercises under the best surroundings But this powerful 
remedial agent, like electricity, douching and high altitude treatment, is 
too stimulating in the carliei stages of the condition Benefit may be 
obtained by the administration of the tnphase form of sinusoidal currents 
as earned out by Herschcll 

NEURITIS. 

Treatment depends upon the local or constitutional tausc in many 
instances where only one trunk is affected (mononeuritis) a care ful inquiry 
will reveal traurnd pressure or comprc'^si* n, as when one or more of the 
arm nerves become inflamed after a heavy sleep during which the nerve 
trunks hav c luen compussed against some hard bodv b> the weight of the 
upper extrcmitv, thoiax, or head It must alwavs be leincmbcicd that 
in such ( iscs the first lesults aie those of neuritis, whidi aftciw xrds are 
lolhwtd b\ p irah sis and wasting J Ins is seen in so (ailed “crutdi 
p iK\ ind in lh(isc ( ises of tumour pressure and (ontinuous strong 
miMulir u In n is in li immcrintn The ticalmcnt consists of absolute 
rest to tl life f t( (1 limb the ipplii alion of clrv wanntii b\ light b .ndaging 
ovti ithnklu(i(l< )U n wool, ind when the p iin is sc \ c re the internal 
administi UK n ul in or the lupndc imic usi of Afurplua I pon 

cessation (d i ( ute pun dc(liuit\ ni ige uid pissive niovimcnts will 
be indi< lU d 1( 1 the u sU 1 iti 11 oI luiu 1i n 

A\ h( re an itt u k ol at ul« iicuiilis (pci iiu untis) follows c \posure Lo 
cold, cbpccidlv a stu ini >)f cold ui [)1 iving upon i 1 )( iliscd ire a of the 
skin the same treatnunt is indn Ued (oinbiind with full dosi s of the 
usu il anti rli( um U k igcnts, is S dn ' 1 ilc s \sj)nin A good louline 

IS the follow 111 ^, 

Bi Icid Acilylsal \ 

Saliiin Piinf viij Misto 
1 Hit pub Mitto tahs xviij S/ i tir du post nhum 

Blistering is dtarh indic ited in sud c ,is( s whcic the svmptoms fail to 
yield raiiidK to the above ncasurc s 

In veiv (hnjni( ixain[)lcs of mononeuritis the infl imin<itoi v di.ingcs 
are of an interstithd character, and in addition to the indic.ition for the 



NEURITIS, PERIPHERAL 6ii 

relief of pain^ the wdbting of the muscles and loss of power call for electricity 
and continual gentle massage combined with tfle mtemal administration 
of large doses of Iodides and repeated blistering^ as in the treatment of 
sciatica. 

In every (asc a scanli must be made for a constitutional cause; thus 
goutj rheumatism, diabetes, alcoholism, diphtlieria, malaria, syphilis, 
mfluen/a and mineral poisuns, like those of menury, lead and arsenic, 
may lie the undcil)ing causes, though these fai tors are more liable to leacl 
to the penphcial t>pc of ncuiitis The presence of each of these causal 
elements affoids cl^ar indic aticjiis for treatment Arteriosclerosis is 
another well-n c ogriised e.iuse tind is an indication for the free admims- 
tration ot Nitrites Ciowc maintains that neuritis when due not to 
eompitssion or poiscjns m.i> be successfully treated b) Vaccines. In 
rheumatic cases he uses a mixed stock sac cine of streptoi ocius and 
staphylococ c us 

Local tualiiient ol a ncuiitis involving a single nLr\ c cjr an\ of the 
colds gnen ulf li\ a lai^^c [ilcxus, as the c civic al brae Iiifd or lumbar^ may 
as a uih lie c aim d oui upon the lines laid diuvn for neuralgia but in the 
call) acute shm of acuiilis, luioic massage, \li\ hot applieatiuns, the 
cautcrv, ac iipiiiK lure and clcctiuitv arc c eitainh contraindicated. 
Lcc'hiiif, the sLiii o\ci llic liunk ol a snht iiv inllaini d nc i \ c near to its 
exit lioiii a bum luiamcn oi liom a lascial opening is often piodiulive of 
exeellcnt icsuUs as in acute ncuiitis ol the l.iei.il as u cmeigcs troin the 
slN lo in isLciicl h)iamen In u ule luuiitis ol the siiUu nei\e in thin 
palienls the leech l)itcs m i\ oc eovcicd enci b\ a e iii)ping-..,la'is willi 
advantage 

For the iclicl ol pam lue ilh and i nnslituLiuii ilh and lor tlii v irieais 
means ol earning this out, the re ide i is rtkiucl t) the irtn le on 
Nciiial^M Ihe tieatinenl ul the iL'.ultnu p ir il \ ms and juum ul ii isliiig 
will be eletaileel in the ailuKs on ^alal\sl^ 

NEURITIS, Peripheral. 

ilas lb usu lUv ol llu muluplt de l lLl\ 1 L\|)l 111(1 I mill lll\ • 
b\ aholiuliMii l 1( IK (1 M ( (Miibui lUun wuh umiiu I's hi iIk in in n ihk 
^faiK lu ste 1 ( pule mi( ul ii)uo but »lhi i e Uis il 1 k Iuin asdiilKlcs ilieiaiii 
lisin iiilluiiwi mil nil svphils go u ^unniluei eiiphlluiii mbipelis, 
bell 1)111 Kpi(>v, miiui il puib is < uppu kill umhk, merLiiiv 

(ail)uii elisiilpliiel md diuxi 1 ii iphlln \( m iv l)e [)usLnl llie 
« uiidilK 11 h i . l)i I il ubsi i\ e d I ) I )llu\N l\[)huid ind uili i i \antlu matoiis 
lev I Is mumps, j)iK 1 1 1 1 il U \ I is md v in nis luini'. il lulu uulu^ib llu 
ihuvc limes sh uild lu suu^lU lui i>p« i illv i'. miillipk ptiipheid 
luiiiili nl in mil K L ibh Ivpi m iv m im ivlUi^sl iiisi lium a eombin i 
Hull ol im l\Nu Ol ‘\C11 IIIUU ol the SI e ills ll I K luib lii llllUlU lu 111., 
imsiKMssliil till llu M mo\ il ui dl llu piimiiv ili nunls Ikk been an oin 
[)lishe d 

Whilst li( ilniiiit ul m ihminUon ehiiulei suit ihU to euh primirv 
loxamie eoiidiLioii is luing pursued, the palieiU shuiiUl be placed at rest 
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in bed . The limbs^ generally the lower ones being first and chiefly affected^ 
may be enveloped in a tHlh layer of cotton wool and a light bandage^ and 
where a marked degree of heat does not exaggerate the pam and dis- 
comfort, the wool may be covered m by a layer of oiled silk. Warm 
Eomentalions arc often soothing, but hot baths and all forms of counter- 
imtation, friction, massage and electricity m the early stages of pam and 
tenderness are distinctly contra mdicatcd, as sloughing may be readily 
excited by these agents In ad\anccd cases fiist coming undei obser- 
vation, a water-bed should be procured, and from the first attention 
should be directed to coircct b> suitable and wlII padded splints any 
faulty position of the limbs ciused by the contraction of unopposed 
muscles 

Durmg tlie earl} stages of ticatmcnt, the dietary and general hygiene 
are those indicated in the tre itnicnt of i hroiiu ah oholism, any! as the 
condition of the digestive orgms is unhealthy, citaiih of the stomach 
bemg nearly alwa}s present, \ gre it difticult) aiiscs in combating the 
nausea, anorexii, vomiting and c riving for stimulants It is unnecessary 
to say that alcohol in ev ti) form must be stiic tl} pi ohibited, rectal feeding 
mav be nec css ii} (Sec under Alcoholism ) 

Severe pam rarcl} calls for ]\Iorphi i and the danger of establishing 
another drug habit must nc\ cr be lost sight of Ihis rcmaik also applies 
to the treatment of the insomni x v\ Inc I is ilmost alw i\ s present, and which 
must be relieved b> simple h}pnotics Irional is fiequently emplo>ed 
foi this purpose but the vMiter has sc vei il limes obser\ cd a t}pt of pen 
pherxl neuiitis dciclop under the continuous use of this h}pnoLic when 
cmplovcd for the relief of ms mini i in othci conditioiis, hence, if adminis 
tcred dining alcoholic ncuiitis it should onlv be given occasionally 
Bromides in lar^e doses er Puddchvde inxy 1)C s ifelv given to induce 
sleep 

Ihc p ill mu be relic \cd bv sniill doses of \ntip}iinc, Plicnacctin, 
Aspirin, or inv ft lie in d si diu^s mentioned in the list unde r Megrim 
One of tl c l)Cst 1 utiiie c inljinUuns loi me sL c ises is the following 

B. Pbtua uni jij 
J \t C ociL 1 iq 
1 met Capsiti 

Gl\c rini tt AqucB ad ^iv Misct 
Fiat ninlnra ( pt each nun Ur in du t \ aqiid 

Silifvlites m alvva}S use ful, m iddilic n to then slight inilgcsic ulion 
tlic\ ut s diuretics and ud in the elimin itic n of the loMiis 1)} the kidney 
and skin, md in clearlv indic ited in ill iheumitic ind f,oiit> types of 
neuritis Icdidcs arc Viilualilc in ill forms of tin disc isc, ind constitute 
the best re utinc in the treatment of the neuritis following Ic id, (opjicr, 
mercury md irscnie il neuritis, and arc csjicciilly indicated m syphilitic 
and rheumatic cases 

As soon as local pain md tenderness have been overcome by the above 
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measures gentle massage and passive movements may be commenced^ 
and graduated voluntary exercises may be permitted as the patient gams 
the power of his limbs. 

In chronic aaid neglected c ases^ in those examples of dual forms of the 
disease arising from the operation of more than one causal factor, and in 
the peripheral neuritis following prolonged and inveterate alcoholic excess 
which fails to respond to abstention and rest, mudi wasting and a high 
degree of paralysis result, often with contrar tures of muscles and deformity 
of limbs and secondary arthritic complications Ihe treatment of such 
cases resolves itself into active Faradisation of the muscles long con- 
tinued and perseveringly employed, large moistened electrodes being used 
with a current strong enough to produce mild contrar tions of as large a 
number of fibres as possible in the partially dr gr nerated muscles Strych- 
nine, w\icli IS contra indicated in the early stage, ma} be injected deeply 
into the centre of the muscles. Hot air or the eleitio thermic bath or 
Tallcrmann’s ajiparatus may be employed wheic there is mui h rigidity 
bcfoie beginning massage, pissivc movements, SiliOtt’s or Swedish 
exercises Surgical proiedurcs may be neccssarv to divide tendons and 
overcome adhesions 

Ihcie IS a well marked type of Aoutc injective polynem liis reroided in 
recent years b) several observers aid described bv Riinsav Hunt 
The infecting oigaiiism is a minute bod) vciv closely allied but not 
identical with that which has liecn found m arutc anteiior p diumv ehtis 
It IS often latal, and treatment l^secl on purely sv mplornitn lines is dl 
that can bt said on its thtrapv 

NEUROMATA. 

treatment is onlv called for when the newlv toiiULdmiv ind ^ i i«,liojiie 
tissue Cl a lint iicuiomi assumes sin h bulk t) mi h ni illv » ill 1 i 
CMision an exticmilv 1 ue conditnn llusi tuimuis i l IUlIc il inv 
pain, iiid mi) safely l)c hi d n 

lobio or 1 dsc luiii mUi lu on the tlu i Innd i db .mlul. 
When circ umseiilnd ind lU d i n lU tiunk 01 i ul uu )i s b ii l n jI a 
lUivc lliLV should l)c c'wtiscd ii the ^uwlh Uiiiud till il its 1 ip'^uh 
11 tile luivc liiink Is li iind In hi cheph involved in ll i >w Lh the lust 
pine cduie is lirst to stu L( h tin enliiL luivc uni Llun i v isl the put e ni 
iiei ImI to the tiiinma biin^iii^ tlu divichd cinls In^Ltlur bv sutures 
1 In su|)c 1 In 1 d p 11 dill nodules piin^in^ li >m ul iiu )us bi un Iks sh mid 
be disseilcd out with tlu inv Ived biiub I In stun tre itmeiit 

IS dcmiiukcl im tin inuumiti (ciuiiin^ on stumps iliii imputation 
though soiiietiinc s it in ly be nucssuv to use it \ junlioii ut tin mive 
trunk hi^lui tij) 01 even to peiloiin i lush iminit itnn when the p tin 
lemains intiac table 

ilitjUanl mtiiomUa should be tieited like either forms e)l siu 01111 bv 
am|)ut.ition ol the limb well above the se it ot the new ^uiwth as return 
geiuiallv iollows usietion Ihe dilhised neiiiohbiom it i eonstUutiii^ 
Recklinghausen s Disease, and usually of congenital oiigiii, should not be 
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interfered with except when after trauma they cause severe pain and 
become liable to take on malignant action^ in which case the only hope 
lies in amputation as far above the seat of the tumour as practicable. 

The plexiform neuromata or neurofibromata should be let alone unless 
situated upon some nerve trunks in the neck or face causing deformity, 
in which case the mass may be dissected out flic treatment of the 
cutaneous neurofibromata is described under Molluscum 

Nerve surgery durmg and since the Great War has demonstrated the 
fact that with the exception of end-to end suture of a divided nerve, and 
complete transference as for example that of the spiniil ac cessory to the 
facial nerve, no other method of ncuc tiansplantation or ner\e grafting 
is effective m securing a functional result 

NIGHTMARE. 

Preventive treatment is often successful, a close siriitiii) of the causes 
which were at work in former attacks will ^cncialh give the clue to the 
management of the paticnt\ Lcding, sleeping or mental work, which will 
prevent the recurrence of the disordci As a rule it is prodiKcd b> the 
presence of a considerable amount of undigestt d or indigcslibU food l>ing 
in the stomach, and this is verv often piodiKcd b\ litc suppers in those 
who dine earlv A special \aiicl\ has bee i aLLiibiilcd to c ecal constipa- 
tion by Roux, It resembles the ni^ht terrois of children Ihe habit of 
occupying the mind In se\eu excnise up to the moment of hing down 
mav be the cause of the itt u k'l Se^(^ business woir\, piolongid 
grit! 01 anxietv and aholiohe exi esses mav be tin i iiisi Some piticnts 
arc li ible to experience attteks when the} turn o\ci 14)011 their backs in 
sleep, or when tin wemht of tin boch sinking gi idii ilh into the depths of 
a solt leather bed c lu^'C s the In id to slip off the pillow or when ihc feet 
get cold 

late dinnc rs, whn h do iw u wuhllu ncMssitv for siippi 1 , a h ird h 111 
matliess, ind a c onlin iin i win h iw ikc s tin [) itniit the inst int llfat lie 
turns o\ c I upon In^ b n k sin li is tin Imii^ ol Ln(m])l^ i ollon reel across 
the back (i e o\ci the sjiinc) ind the i\ i id iin c i I indulging in se\eri 
ment d liboiii he ion iitiiin^ if) hid will lu i ilK pn \ uit tin ittnk 
A full dose (jf Jhomidc ol J*oi issiuni 01 be lie i still PoLlchhxih liioiiil 
01 Siili)honal Will be wi rth tixm.^ wlicn tinn in sp i 1 d n i^mis loi 
snsi)cc ting an att ic k, and the fi c t should l)i ki pL w u m 

W hen the attai k c Dine s on the sooner tin p iln nl clsioiisulil ni n hl\ 
the better I lu re is not min li use in jne i nbin^ 1 unc cln ^ w on h he I ) 
UtC liimsclf as b\ the time he would he m i posilioii I > i loplox tin ni tin 
attaik Would liav^ intirclv p.issi d iw i\ Ih shoiilrl hi iiK isi cl to I 
rapiclK I lit of l)cd as soon as In is iblc , and dish some colei w itei upon 
Ins fac c fjr CI4) his In ad into i b isin ol w it< i \\ In 11 the itl n k ti ncls to 
recur n])C)n the p itic nt’s .ig iin hing d iwii he in i^ indine voiniliiig ind 
insure tin complete c \ .ic ualion ol the c ontc nts ol the stom u h Ilufiiends 
of a pain nt who IS subjt c t to attiic ks of ni^htmcii c mix he msli in Ic d to 
•idminister .1 1 cjld doui he , a w luff oJ \ilriU ol \m\ I or strong \mmoni i 
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NIGHT SWEATS— see under Phthisia. 

NIGHT TERRORS. 

This condition occurs in children and resembles the nightmare of adults, 
with this essential difference, that in night terrors the neurotic child sees 
some distressing vision, whilst the nightmare is the result of a vivid dream. 
The exciting causes should ahvays be sought for Sometimes they are 
associated with delayed dentition, worms, adenoids, constipation and 
indigestion, but often in neurotic children an exciting factor cannot be 
found The moral surroundings of children so affected should be closely 
studied. The ghost and witch stones and appalling tales of the nursery, 
often combined with threats of boding evil ancl future punishment, should 
be discountenanced Overwork at school and cramming must be strictly 
forbidden 

Neurotic children who dread the darkness arc sometimes injured for 
life by licing shut up in dark rooms as a punishment for some trivial 
offence A night-hght in the bedroom often ac Ls like magic in prevent- 
ing attacks, fspeciallv in those eases caused b> punishment in the dark 
lock up 

Ihe removal of adenoids and diseased ton^jils is often followed by a 
complete disappcaiance of the affcctien 
Obstinate constipation and d)spipsii should be met bv a powder after 
each meal ccjntaming a few grains of Bicarbonate of Soda and i small do'iC 
of powdered Rhub irb, with \ ^r P.ipain 
As in the prc\cntion of nightniire, supper should be prohibit d, the 
last meal a few hours before bedtime should n nsist (i s )m« e isih 
digested food ol a hcjuid or semi luiiiid naturt 

Drugs aiC oi \ due espe<iilh in the so c vlhcl idi pitni ( i whin in 

excitiri^ i uise i innoL Iil found, thtv an um liil Jii ill ■'is ilii i t il 

rcmo\ il ol siK li c uisi s in orcKi t » p i\ cut tiitun lU i k 

Bi iindtsol 1 * 1)1 isMuin S ilium mil \mni uiuiu lit ud il i 1 1 ms 

ol n ( omphshm_, this Oul ^ » d d se ii i idin^Lilli 111 ill 

m i\ bi ^i\ i n It 111 d tniu Siilph n il i ( hi n il m i\ bi iN ui D l 

1 itli i drn^ is howi\ii not s> suit dili is pitniU'i Iteii d i im m 

pli IS mlh imdii its inlUuufc Foi this n is )u f)[nuiu is ils ) uuMiit ibl 
l*irddih\d isMiN iIlKiiioiis iiid C 1 iin 1 1 unis ih U In n il is 1 111 iii\ i 
(itniiilK it will bi loiniil ouIn ulll^sll' to ldmml^tll llusi ilrii st i k 
01 iwowiiks It i liiiu Mil lUukstiud to ills ippi u n itiii ilK ib ut 
t In ti nth 01 Iwi lull ^ i u 

DuiiUf^ llu ittiik htlli I in Ik iloiu s im 'uluiu^ iij) tliL ii m\ uul 
sootlnn^ till piliints ixiitinunt mil i ilmiiu hn kiis bv assuiir., him 
ol his pii SI III s ill t\ thoi^h olti n this will bi ol hull ii'^t isiluii ippL u 
lo lie (Illusions mil h illiii in Uions whn h i innot lu dissipiiiel until ^lup 
o( ( urs Bumshment i old doiu lies 01 in> tu Umiiit whn h i )uld p s^ibh 
add to Ihi little pitiiiit’s distuss is to be* sliongh londemuid 

llu following inixtuu m iv be idministeud it bid tiuu ivuv nuiit 
to I elnlil ol two \ ars old 
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B . 5 odii Bromiii 3i j . 

Chloral HydraL gr. xx. 

Phenazoni gr xx. 

Syrupi Simpiicis 5 ]- 

AqucB Menth(e Pip, ad 31J Misce. 

Sumat cochleanum mifiinium omni node hora somni 

JUPn^ Paget’s Disease of . 

This disease^ if not primarily of a malignant nature^ ultimately becomes 
a true epithelioma which invades deeply the mammary gland. In the 
early stages ^the treatment is that suitable for eczema, and only soothing 
remedies as Vaseline, Lanolin or C old Cream should be applied under a 
roomy nipple-shield which will tlfeetually protect the nipple and areola 
from the pressuie and friction of tlie diess All tuMtment is useless in 
staying the slow and steady progress of the alfiction, and such soothing 
measures should only be persisted in as long as the di.ignusis admits of any 
doubt. 

Once the inveterate nature of the apparently (c/unatous state of the 
nipple and areola demonstrates itself, operative mterleienee affords the 
only hope of a curt Unfortunately it is but seldom that the p.itunt seeks 
advice in this early stage, when an incision aiound the excoriated tissues 
might be expected to entirely remove the disease, so that as a rule the 
whole breast will require removal In the majonU of chrome or long- 
standing cases even this serious procedure is nut sullic icnt, and the radical 
operation now recognised as essential for all forms of cancer of the mam- 
mary gland must be earned out, in which the whole together with 

the underlying muse le, c o\ crin^ skin and tlie entire contents ol the axilla, 
\m 11 lequirc icmo\al, as if is im])ossible to be certain that the mi-lignant 
pioccss has not .dreadv cxicncitcl dong tlie milk ducts and lymph.ities, 
even when tlu niiscliiei appears not U) h i\ c extended be \c)nd the ar^cjla 

NIPPLES, Sore. 

ihf treatment of soie nipples l)c.,ms iliiiing tlu pu^nincv, when the 
patient s breasts, especially if she is a piimip ii.i should he c x Lmiiud, and 
measures taken to remedy any detect'^ in the loiiii <1 the nn)[)l( that may 
be present Depressed nipples should he drawn out duly iii tlu hitei 
months cd pngnaiu y, and a wooden nipjile shic Id in i\ he woiii ( oiislantly 
in the hope that the nipple will he induced to jirojcct llinai^h the o[)enin^ 
in Its centre 

Soreness is almost iiuariahly due tc; cracks 01 i h.ips on the suilace cjI 
the nipple, and the nurse and doctor should he on the lookout for the 
appearance ol these, as they are only too frecjucntly the foicrunneis ot 
mastitis and mammary abscess lo prevent their Joimation the nipple 
should be spcjnged with boraeie acid solution, washed off with w.irm watei 
before nursing, and after nursing it should be again sponged .iiicl carefully 
dried with a soft c lean rag Some authcjritics lecommend that the baby’s 
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mouth should be wiped out with a clean rag wet with boracic lotion before 
it is given the breast. When the cracks or fissures have developed a piece of 
lint soaked in saturated boracic acid solution should be kept on the nipple 
during the interval between the times of nursing and the breast sponged 
clean of the solution with warm water before the baby is suckled A glass 
nipple shield should be wom^ and great care should be taken that the shield 
is cleansed after using, and kept lying m boracic acid lotion until it is next 
required, the lotion being washed away with boiled water before use. If 
It is difficult for the child to obtain enough milk through the shield, the 
perforations in the rubber teat should be enlarged by passing a hot wire 
through them If the hssures refuse to heal up under this treatment, the 
nipple should be painted with a 5 per cert, solution of cocaine and then 
with Friar’s Balsam, gl>ccrm and tannin or nitrate of silver (10 grs to 
I oz) Ihc chcmual used must be washed off the bieast with boiled 
water before the ( hild takes it Sometimes acute pain is complained of by 
the mother when the child is sucking and no fissure 01 crar k can be found 
to account for it Ihis usualK ( trurs m ncuiotn women, and can only 
be combated by moral influent t J^alicnce, time and a placebo will often 
overcome it 

Should it liccome nc(cssar) lot in\ reason to remove the child from the 
breast, mcasuns must be taken to ulit vc the cngoigcmcnt of that organ 
and to put a stop to the stticlion Nothing gi\es more relief than the 
juduious employment of mas:jaj^(, as cU tailed unckr Mamnian (jland 
Infltim mat loll of (q v) 1 iiling thi^ a hi east pump ma\ ht used ta t asi m 
ally J hi bn asls should lx lirinh bandaged l)ut iiian\ patii nts find tl i^ 
liksome', and thiie is no objet tioii to the appliiation oi the time Ik iKjuied 
belladonna plaster ixecpt its mesMiics^j A emuhii pi should be t ut 
to eo\ei the bieast, with a he le in the fintie for the nipph ind the eej-.e 
nicked ikepl) to allow of llu pli>.tii Kin siiugh o\ei tne while i r^an 
A small ])uigi ol hpsi in s dl sIk nld ht .^i\ eii, ind iL is w 1 t 11 w this 
up 1) ^iMOn oin 01 two li i>pi onluls ol the ill e\Li\ iin n i m n 
fasting slom u h loi i wuk I In inn iint nt Hind t A i\ sh iihl le u 
sirieled 1\ | | 

NOCTURNAL EMISSIONS see under Spermatorrhoea, Hypochondriasis, 
and Masturbation. 

NOSE, Affections ot see Adenoids, Ozeena, Polypi, etc. 

NYSTAGMUS. 

Ihe liLnal, lolilon, 01 Milual e)sullui)i\ in)\inuiU'' il the ^lobe 
ol till i ) i 1 ) wliK h this naiiu is in au hut a s\ injili m n si^n ol \ iiiou^ 
eenliral 01 visional diluls iiioslh o\ oiginu nitiiii and bivond ihi 
intluem e ol tiiatmLiil 1 luis tlu i ondition 01 ans in diuui 50 pei i ent it 
all till lases ul dissuiimati d leiehiu siiiiial siUiosis iiiebilln tuinoni 
Jieiidilaiy ataxia, m soim instaiiies oi sp.U'lie and ol ataxh p.uapli.^11 
and m alhinism 

Ihe nysl.iginus laiised by congenital delei ts ol vision and evi lu iibles 
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arising during infancy may entirely disappear under suitable treatment 
directed to the primary malady^ as in the case of congenital c^tafact and 
dense opacities of the cornea, &c. 

Nystagmus associated with head-nodding,” occurring in mfancy and 
not dependent upon visual defects, usually clears up without treatment 
by the end of the third > ear. 

The type of nystagmus met with amongst miners is due to working in a 
stoopmg or constrained posture in defective light, and can only be met 
by a change of occupation, which if resorted to early will be entirely 
successful m removing the error in co-ordination, the affection being of the 
nature of a craft-palsy. 


OBE8ITT. 

The treatment of obesitv or corpulent v cannot be regaided as in a 
satisfactory state, as of the various so called “systems” some are 
founded upon erroneous theories at variance with iccognised physiological 
laws, whilst others, though based upon sound theory, eannot be tamed 
out as a routme owing to mdividuil peculiarities Ihc physician, before 
adopting any system must carcfullv investigate the causal faetoi in each 
case Thus, in the hereditary tvpe, whuh m iv nut, liowtvir, show itself 
till middle life, the obese subjeit flourishes upon a dietary which is 
barely sufficient to maintain a h( althy standard of nutrition in ordinary 
individuals, whilst in the acquired tv pc of obisitN, overeating, with 
irisufhcient pliysual and mental exercise, art the < lusts which can be 
e isilv remo\ ed 

Drugs as i rule should be disc irded in ever c iso the only substance 
known to pc sscns inv spec ihc ic turn is IhsioidGluid wliuh possesses a 
puweilul influence user tlic b kIv nit t iholism c uisTng sc nous icduclion 
in the imc lint of fit il n with v\ islin.^ ol the nitro^inous tisshcs v^hcn 
Ljiv e n in tull dc scs llcnt ifih\i i 1 h c din^ be piosscd into the servic c of 
tlu ther ipc iitic ‘a ot jl)Csit\ it b jin ^ ib luLcK iilc tss irv to idnfnistci 
1 ir^e imc unts of pi 1 ids t > in iki uj) 1 i tli in re is d nilic ^cn >U'a \v i^U 
Not more til in ^1 'a twi c i cl i\ i I ih chic cl ind siil)'al me c sh iild be 
administeied and ikvli for \cr\ [nol n.^c cl pen ids i 1 s ^ ol 

Ore hitic Substincc hue l)ccn^ iiintcd 

1 uc us \ esic ulosus is ll c b isis ol sc. \ 1 1 il p ili nt c i pi pi i I ii \ n in ills 
tcjr the curt ofohtsitv Jhc wiitti knows th cl lliis the i iniinn bl i Iclc r 
seiwccd or wrick lus bte^n used in tin North cl licluid i l I cl foi 
fattening pigs ind owing to llu phvsi flo^ic d rc 1 iti niship c \istin^ l)c tw c cn 
m in and this despised inimil, is shown b\ the dcnliti n iiid oinnu n us 
c ll irac ter ot the food, it migiit be rt is in ibl\ c \[)c c ii d ili u it would Ic nd 
to mm ist insteid ot dimmish corpukney Ihc sin ill mi iiiU i' iodine 
present is i lugligibh factor 

Vinegir ind alkilies hive been resorted Icj from time to innc to c insc 
diminution ol f it but tins iffec t c in nc ver be obi uric d wilhoul cl ingc rous 
deterioration of iht gcnei il Ik ilth from serious blood c h mge 

Citric Acid IS now vtrv (\tensivcly used, alone or is a flirt of some 



OBESITY 


619 

popular system; the best that can be said for it is that^ though not so 
dangerous perhaps as vinegar, its power of decalcifying the blood must 
never be lost sight of 

Before considenng the subject of dietary^ the effects of exercise may be 
briefly referred to, as these two agents must constitute the basis of all 
systems of treatment for the reduction of obesity As inactivity of body 
due to indolence, laziness or sloth is a c ommon fat tor in the acquired and 
a frequent adjuvant in the hereditary type of obesity, the opposite 
condition may be rationally expected to effect a reduction of fat 
Muscular exercise should always b( associated with some plan of mcreasing 
mental activity, and no system of treatment should be pursued for the 
reduction of obesity \^hleh docs not include the fullest possible degree of 
ph}sical combined with minlil exercise An important detail in this 
(onnection must not be lost sight of in order to get the best results from 
physic il exercises these must be c iriucl out s\ stemxtic dl\ in the open air 
Mountain climbing is a part of OciUls sx'stem Ine best lesults are 
obtainable frcjin swimming exercises e irrad out in the open sea or in 
some inlind like or large ri\cr, ind i Mry consider iblc degree of obesity 
may be sue e cssfull\ icmo\ ed In this form of \ i^^nrous c xcic 1 st alone 

When the pln^ie d condition of the pitiei t e cjntr i indie ates active 
open air exercises much benefit invv le ob^ lined bv i jirolon^cd course 
of vigorous ^eneiil missive ind this m ly lie combined with Sandow’s 
or otlui foiin ol ^vninistic xenises 1 lliwed up l\ the luikish 11 ith 
The 1 lee trie I i^^lu B ith 111 w Inc h the entire sui 1 le* ut the 1) dv excluding 
the head is exposed +0 ]) cwerlul iic h^lits is in the \\inteinit/ e il nut 
and horizontal elec tiu li^lit b iihs is i me si elin ti\ e nulh d iim retting 

oxidation improxin nulib Inih ind diminishing t ill el p siii n i he 

open air SujI lUlhs itPieliKs ineinitth Cue kill 111 i lu 1 exults 

DutitU iHutnioit I lu (Irhi pi in^ wii ii n ii 1 \ i d up n tie 
thioiv th It I it VN i nl\ Ijimed iit 1 it nn uii i t is In ]i 

i ubdis (Ills) ind e 111) In li it s ( i ii 1 ind i ^ ii ) hil t it 1 \m 11 

know n 1 le t e s|)n 1 dh 11 in 1 i him 1 U\lliii|n iil il ) lUii 

bull 1 ill I nil 111 n e I 1 ii s in in liMihi ils m iniil lint in 1 su re up 
1 lu 11 i il e liii iK 11 in s in III t I til s 1 1 s I il wl il t tluis m i\ 

t hie IK si I up ill 11 1 it il in in llu 1 » 1 1 s in I 1 t n e 11 lu sv stt 111 in 

lu e xjii led I suit ill tlu isis I 1 il\ l»\ i ii lul tlld I e i li i l e 

till pli \ si 1 111 Ml s n I ind e 111 w hi h pi in Is 1 I suiu il t il (Ml n llu 

nu si suit il It ti i iiunt will n lu inliuel inel I i^t inuiiii ti iiu 
me ins d pi in but in su h m elili iti ns t it is m i\ li 1 itu n ilK 

deeideel up il illil J eejiuillK weulilii^ the jiLtl lit iiid W tl hliu which 

e 1 iss I I 1 )( el he st 11 iillslus the 1 ) d uid m lint iiPs l hi-,li st lU e I v u Ui 
with 111 leldin^ to llu di [1 siimn ol idip s tissiu I nkss iluit lu 
spec 1 il le is( ns I 11 tlu e nil m it will be desii iliK I ) in ike tlu eh litres 
slowK ind ^1 uhidl\ U liisl Sudden mil in uke el 1 e ehie tu n in tlu b dv 

weight e mnot be sileh nude md 111 le )\ e 1 llu ittempt otlen le ids 

to tlu ells 11 1 m^e nu nt of both ippetile ind digestion \s i lult i udii 
tiein of moie thin u 0/ el iilv in boeh weight should not be peiinitted in 
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the early stages of treatment^ and about i lb per week in the later 
months. 

Banting’s diet consists of Breakfast — ^ to 5 oz of animal food, consisting 
of beef, mutton, kidney, bacon, boiled fish or hot or cold meat of any kind, 
except veal and pork A little biscuit or i oz dry toast A large cup of 
tea or coffee, without sugar and milk Dinner — 5 to 6 oz of any fish except 
salmon, eels, or herrings, or of any meat e'v.cept pork or veal or of any 
poultry or game Any vegetables except potatoes parsnips cirrots beet- 
root, or turnips i oz dry toast Cooked fruit out of a pudding and un- 
sweetened 10 oz claret weak sherr> or madeira Tea — 2 to ^ oz cooked 
fruit and a rusk or two, and q oz tea without milk or sugar Supper — 3 or 

4 oz fish or meat, as at dinner with 7 oz claret or sherry and water 

The normal amount of caloiics is calculated at 3,000, tlu Bantmg diet 
contains only 1,100, and is not capable ol inaintaininj^ life for any con- 
siderable period without inducing d>spepsu and gout, and, it is slated, 
also renal disease Ihere is often unconquerable ibhorrcnce of animal 
food mduced, and the patient feels compelled to abandon the s)stcra. 
Gutman's diet, like the above, eontuns onl) 1,100 ealoins, the meat is 
reduced to loj oz and the breid incrvised to 4J oz Silad, fresh vege- 
tables, fruit and potatoes are permitted to the extent in all of 19 07 daily. 

Ebstein recognises that fat is formed fioin albiiinuious foods, especially 
if carbohydrates are freely administeied xt tin s imc time, and that this 
transformation takes pi ice independtni ul the administi ilion tf fils 
The presence of fats in the food he believes tends to prevent its deposition 
in tlie bod\, ind heme fi.tt> substimes enter iiitj this dietarv, their use 
prevents the eixving for h>drorirbons ind the\ ^ive a leihng of s itiety 
vvhiih IS never cxpencnicd under the B intin^ s>stLin in whiih fats, 
stuih ind sii^ ir in omitted Ihc diet is m lele iij) nl the toll nving 

liicilfi t I oz white biiad (tiastclj wilh pliiil> of butter and 

5 S oz te 1 without SU.5 ir or niilk Dinner J itt\ s up ni ide firvri i beef 

mimw I nc 4 tj 0/ f it in iL Mth soinr l ibl) i-,( ispirif^us s])in irh 
peas or bt ans 111 in^ kr itc i\iinUt\ and ir i s i 1 lii^ht w ini iiid a 

little stew d fruit without su 11 1 iIl 111 tl nftfinc n- \ i ii] *11 te i 

without milk i r ‘lU^^ar ^ i] p 1 V 1 11 luj luiwill ul nulk ( i sut, 11 

I oz cii h ot bieid iiid b itL r )ii « ^4 :)r i 11 j jii In 1 i Ik f f t li iin 

f it r( ast me it or cliLi t w ilh fi r sh fi uii \ j il hi 

Ihis diet tjiv es ^oud iisiills in m inv insl in is but i'll! i nt in i iibj 
hydrates in quiiitiU insiillKKnt tj siistimlit it < inn i li i ninnuil 
except for short [leriods Wood lunti istin^ it witli ll i liuilii diel 

points out th tt the food of in iviri^e in iltli) in 111 si iild n( iin dis 

piotcids, 25 dr^ fat ind92drs st 11 h} < irb hvdrit whilst tlu b mtm.^ 
diet supplies 4^ drs proteids, 2 drs fit ind dis si u l \ i ul hsdiitis^ 
and me Lbstein system 2^1 elis protiuis 2i \ dis lit lud iij dis 
stardiy c irbohydritcs 

Oerlds s>stem provides foi i injdeiite reehnmn it i ii b ili^di ites 
and a greit diminution of fluids, it w is it first intiudiK cd fi 1 tin tre it 
ment of eorpuhney assoeiited with vdvulir hsnns lliju^^li now 
praetK ilK disc irded for the treatment ol lu ul lildtions this dul ir) 
IS often used in simple obesit> Ihc amounts lu \ inn] ueoiding to 
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circumstances, there being a maximum and minimum; the average figures 
give a good working mean. It differs from the Banting system in the 
increase of fat and ( arbohydrates, and from the Ebstein by the diminution 
of the fat and the doubling of the carbohydrates and proteids. 

Tlie amount of water is not to exceed 35 oz., but a vital element in the 
Oertel plan is the mountain climbings by which there is rapid elimination 
of water from the blood, lie calculated that 40 oz. were eliminated in an 
ascent ol 1,000 feet duiing four liouis’ walking, the skin and lungs getting 
rid of the most of this, the urine being but slightly augmented. 

Pfeiffer starts with a dietary suppljnng 3,000 calories, which is 
equivalent to the normal demands, and this “ maintcnanre diet is to be 
slowly diminished, each element being reduced as the peculiarities of the 
case iiidieatc 

Van Nu( 11 den’s duLar} consists of the following 

Bn ikfist — , 07 kail moat with i 0/ bread and a cup of unsweetened 
codec 01 t(a contuninf' about * oz milk 1 houis later an crr is taken, 
and 2 hnur^ ilti i w inh i cup of strong clear soup Dinner follows in i hour, 
and should (oiimsL of i sm dl < up of clear soup , oz fish or lean meat, and 
3J oz potitois and the sinie amount of fresh fruit with some green vege 
tables - hours 1 lUr a cup of strong coffee is permitted follow f cl in an hour 
by 7 oz Irt sh fruit iiid - lioius afterwards by a tumblerful of skimmed 
milk, Sup])cr lollnv iii^, _ hours later end consisting of 4} oz cold meat 
without ill I n/ whobfiu vl bic id and 1 or 2 oz of unsweetened rooked 
fruit 

I he (I iiK ml dsi in this ssslcin upresents iiearK i 400 laluiics, biiiu 
250 abosc tin 11 inlin^ and 200 below the Oeitcl miMinum and sli^bth 
ev tcding tin 1 l»st( in 

llu W 1 11 Mill lull jjl in ol tu il 11 ^ obcMt^ 1 )\ i iin[)lLaklm of ski m 
milk is ofun siiisl uioi\ ind is c isih i urud \ ul It • nsists in 
a tiirnbkjlul nl niillv w ith om e_ c\(i\ ihm lioniswlnlsl iw ike loi tliiec 
weeks at i linu llu < hjutiin l i iliis [)l m n ilu 1 11.^1 1 nt of milk 
su'^ V jn^i sti cl 

In ill III ti Linuni') ol u1xml\ si ^ ir sh uld K diseiided, wnire a 
sw ilimn sill >,1 in » is (U 111 in h cl s u c n iiin mu be piuniiicfl (Treeii 
ind Uc si, \ I ^ t ibli > Lu line lijcc tu n ildi thev mu hi tuch piimittici 
no 111 it ic 1 w li ii pi in ol ticitmiiU lu puiMied ind tliL\ pndiuc i feeling 
ol satic win h is ^ic iil\ to he dialed when the bulk ol the diet hts to 
lu M 1 1 nsl\ c in l nh d 

llu ^ilisbniN sMsti in c oiisisLs » t i ilu t ol beelsU iks ind hot w iter and 
IS now c nl\ iin])li mcI in the fc rin modihid In !• wers Smith, who gues 
ioi llu liisl i t (1 n s * i biiiklist ind luiuheon i lb of h in sUak, for 
diiiiui 1 lb I I idle cl cid and 1 lb ol h in iiiinp ik uul at mttnalb 
dniin^ tin 2 |. h 111^ i lu ^ illon ul hot w lU , uul dn 1 ul ihin^ at n^ht, 
lull iwinc 1 isslnl ol whuki s ineolilwalii 1 )ui in., the next 21 d.u s llu 
dill sinoii \ nil cl and llu hot w itc i is rediu ed to 4 pints Mutton ehops 
withonllil tinbol whiling, miK .,iecn m 1 1 ibhs, and rui>ks are allow ed 
Dining llu next 31 cl us tlu amount of hot w ilcr is fuitlur reduced to 
1 cjiiail, and Li i is peiinitte'd with eaptam's bismit, the bottom ciust ot a 
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stale loafj fish^ fowl^ game^ joints of any kind, with a little light wine and 
seltzer water; 5 grs. of Bicarbonate of Potash are to be taken night and 
morning. After these penods, which amount to about 9 weeks, the 
ordinary diet is indulged in 

When so emplo} cd there is not much distaste against the sameness of 
the animal food , should this arise, beef tea or beef essence may be substi- 
tuted. If a slice of fresh lemon be infused in each cupful of hot water, the 
danger of any scorbutic condition arising is prevented A serious objec- 
tion to the original Salisbury treatment was the absence of fresh vege- 
tables for long periods 

The “ Dry Cure ' is in marked contrast to the above s>steni as carried 
out by Schroth and Dancel Ihe diet consists chiefly of di) rolls, two or 
three days old, a little thick giuel, and a small amount of light wmc It is 
a method to which even the most resolute patunts will not long submit, 
and it IS unsuitable lor gouty subjec ts owing to tin restric tions plac cd upon 
the ehminatory oigans 

In the use ol an\ of tliisc dietaries the earboh) drates should be first 
restneted, next the fats, piotcids and fluids Once tlu cx( ess of fat in the 
patient’s bod\ has been consumed b\ tlu dem inds m ide upon it through 
feeding upon a staivation dietary and the mcicvse of ineLabolism b) open- 
air exercises, the loss of weight should bi s* )pped by a i lutious approach 
towaids the ideal maintenance diet Ihe total and relative pioportion 
of proteids, fals and f arbohy dritcs ncccssarv to keep the individual 
pirmininth at iht reduced body weight ind in j^ood vigorous health can 
onlv lie isicrtamed by frequent v\ei^hing ind juduious chiUiges in his 
dutan nil till pin Ml 1 in finds the minimum ot e u h class of food necessary 
to meet the requiii iiunts of the c ise 

Ml ut these dietiru'i cxicpt Lbstein s lontain more piotcids than arc 
necessirv to su^t un lile.undii noimd conditions, .md this dic^aiv only 
affoids 1 s-j thin one ti nth put of the idi il imount of earbohy draUs 
(i 07 ) It vlso -ihoiild 1 )L ki pt in mind th it it Mip[)hts o\ cr 60 pi r itnl 
of nt ( css uy 1 it, i out iming is it dm s im ic th in ten turn ^ the U intin,^ 
Ihesc consider Llions lUmjnstiite the seiimis clin^iis whnli in ic-tim 
to follow i rigid idhcicini to in\ sv^t m oi ii dm lion i\<iT)t loi i in 
parativeh short pciiods 

J he rare foim of 1 n lll^c d dep isition )f 1 it hiiivMi is V(h[)osis Doloius i 
or iJin urn’s Disease mil wiiiih i c ftui issoiiitid with neiiiitis l^ hist 
met bv lluroid feeding ind Im il si d ituc i[)ph iti ms 

(EDEMA- see under Dropsy, Heart and Bright s Disease, etc. 
(ESOPHAGUS, Cancer ot. 

Ihi tre itmcnt of this ( ondition 11 IS been ilri id> cli suibi d 111 Lbc iitiili 
on C am Lf upon p 125 

(ESOPHAGUS, Diverticula ot. 

Ihe form of pouching ol the gullet which is due to pressiiic fiom within 
acting upon i congemtil local weakness, is c aiiscd by ahnoimal persistence 
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or irregulanty in the position of a visceral cleft. It is usually met with 
amongst those who rapidly bolt their food in large mouthfuls without 
chewing. 

The pouch m these cases is situated near the pharynx^ and its exact 
position and size should be outlined by filling it with Bismuth emulsion 
and exposing the neck to the X-rays, or by Plummer’s method of causing 
the patient to swallow a long skein of silk When the mouth of the sac 
is wide imd the case comes under early observation, much may be done 
by reforming the patient’s habits as regards feeding Pood should be 
thoroughly masticated and swallowed m small amounts or the patient 
may be fed for a time tlirough a rubber tube passed beyond the pouch 
into the stoma( h, or fluids mav be administered in small amounts by ..he 
mouth 

Where the pouth bejcimes distended witli retained food its pressure 
upon the oesophageal tube may cause a considerable degree of d>sphagia 
and niptuie of its walls is liable to oc i ur 1 hese c ases are best dealt ith 
b> Buthn’s operation, whic h (onsists in cutting down upon the diverticu 
lum as 111 an oidinar> oesophagotom> for an imputed foreign bod>, 
dissecting It out and dosing the wcjuiid in the gullet by a triple row of 
catgut sutuies As deep eellulilis ol the im k is likel> to follow this 
operation it ma) bt done in two stiges (i) I \posure of the duertieu 
luin, pick the wound loi two or thre d l\s, ( 2 ) complete the operation 
b> remo\al ol eli\ eitieuluni and suture of resopliageal wall in la\cr:) 

Stcttcii cliMtlcs tlie neck of the di\ c itii iiliim willi tlu iauter\ bttwein 
a strong eatgiit lif^atuie and i distil elimj) liter whuh tlu stump is 
thoroiighh sterilised b^ the ( luten and eciMKcl o\ei wilh the mils ul 11 
la\er ot the giillei 1 )\ ( itgut siitiius 

Afoiereienth the di\ eitu uliim h is bee n t\|) sir] li>se tiel )u 1 cK inh 
to its neck, uid (oinjiletcK m\ limited s) is to h d wii inio tlu 
(xsojih i^hs fills method es qus tlu umissiin 1 1 pening into tit 
gullet ind theieloie I f)n ithiibK n (hues them it dil\ i j 1 upLi iti n 

(ESOPHAGUS, Foieigu Bodies in. 

Llie lhi»iis(iiU s( u I n i ski i i iin i tlu cisophi_, ^ 1 jie ulel bt 
e mpli M d I diteinme tlu [) siti n inel nitiue il the imp i ted i bje t 
when the histoi\ tithe i ise uid the si^iis do n t altoiel siillie lent el it i tor 
tie itmeiU Sm ill m^iilii t bje t Is lish boiu s pm^ \( mi) bi ek lit 
with \)\ the umbidli |)iol mule ol hoisehtii, whuh is ^eiith lolxtd 
])islthe ubjeet t ui w ithdi iw il the e \p intlin^ biiish e lU iiule s the liUii^n 
l)()d\ , whit b is bitjii^bt iij) m its nuslub ( he itk s ste iihsi r loreeps aiL 
frc([uintl\ siutessfiil m witheb iwin^ i oiiis 01 othei siniil 11 i bjeets leulgLcl 
about the le \ c I ol the 1 it\ n\ 

( oms e in be extiieted some limes 111 the s ime miniui is tlu\ lie 
easiK pissed b\ tlu instiimu nt, siiiee the\ ^eiuiilh lie eel^LWisc in llu 
gullet, but the instiununt kneiwn is the eeiin eatelui or moiu'> piobui^ is 
molt suitable In tlu absent e ot a sintible piobing i skein of thre id 
attached to the end of a flexible bougie mikes a suitable substitute in 
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which the body may fie entangled as it is withdrawn Cregny advises in 
such cases that a skein of thread rolled up in a globular form^ to which a 
piece of stout ligature silk is attached j should be swallowed in jam or 
butter, and after the foreign body has been passed the thread may be 
pulled up by dragging upon the silk. As it is withdrawn, the foreign body 
may be found entangled in its meshes. Swallowing a large bolus of biead 
may carry small fish-bones and bristles before it into the stomach Where 
the foreign body is soft, it may be gently pushed down by the point of 
the probang or by the tube of the stomach pump until it enters the 
stomach. 

Occasionally the act of vomiting may be made to dislodge impactions. 
This ma> be induced by tukling the fauces or by giving Apomorphine 
(iV S’") hvpodcrmicalh It is not, however, a safe practice when the 
bod> is of sufficient dimcn«Jions to completclv block up the tube, as a 
rupture below it might possibly tike place A smart slap with the open 
hand, applied between the shouldcis is a popular, safe, and sometimes 
successful procedure v\hcn tlu bodv is lodged high up 

If a hud angulai body be puslicd jnt(» the stomach in the efforts 
used for its removal, purgatives should not be administtitd but firm 
pultaceous food or dr\ biscuits may be given with tlic view of enveloping 
the object and shielding the intestinal and gastric walls from its angu- 
larities A diet of hard boiled eggs is, m the wnlti’s opinion, the best 
me ins of cairving out this object 

A h lul ingular bod} should nc \ cr be pushed downw irds ])v llu probang 
or b )u.^u \ (arclul attempt ma\ be midc to I'wtnet it b\ using a 

suitiblc cuived fuueps guided bv tin oe^ophagosiope or the \-rajs, but 
no eonsideriblc dcr^iec of lun c slujuld be ijiphcd otheiwisc dangerous 
lacer ition ma\ bt pn (lu( id Ihis is h iblc lo cm i ur with the sh irp hooks 
01 edges of dent il \)\ ili^- md is i ruh , when such hi\c entered well mlo 
the gulht, tlui sli )iild he iimoiid b\ the opcrition of oesdpli igotomy 
If the pi lie h IS hei omc iinputid in the phii\n\oi rnlrmii ul the gullet, 
It may be p ssihh t j e\tr k t it h\ tin lii^irsoftln siigKii, i ijiiittv 
accurate estim lie ol till d iiif^ei cf 1 u ei iti m m i\ hi in uh l)\ tlu di^ru 
of resistance ( \peri( III ed Before in\ itteiiijit il asc pli tonn ( in b( 
made the presence of urunt s\mptoms of sulfo itiuii in u di ni ind i 
prompt opening of the li^ynx or trachea in order to iclmit ur 1 j tlu lungs, 
and even artific i il respiration m i} be nee css irv 

I he operaticjii of oescjph igotcjm> is pcrforinid 1 )> in iik isi n 3]; to 
4 inches long made immcdiati 1> in front of the interi 1 biidii of tlu kit 
stemo mastoid muscle Ihc t,ull(t is reached iftcr ictr ctiii^ I hi carotid 
sheath, sterno mastoid and oniohvcjid outwirds irul tlu dcpiiss )is of the 
hyoid 1 ) me and tlu trachea inw irds Hit lubi is (jpmed in Us long axis 
over the end of a soft stomach lube introdiu i d thn ugli Llu mniilh, c ire 
being taken U3 a\ojd injury to the recurrent lirsngc d lurvc vahu h lies in 
front of It J he foreign body is then c autiouslv extr ii ted with gc nth lU ss 
and the wound in the oesophagus sutured with c ilgiit and suit ihli drainage 
instituted for the skin wound No food shcjuld bi allowed for 3 01 4 d i\ s, 
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and tjien liquids may be introduced into the stomach through a soft 
rubber tube, rectal feeding being instituted in the meantime This 
operation, like that for an oesophageal pouch, is often done m two stages 
as described in last article 

Where the foreign body has lodged in the lower end of the gullet near 
the stomach, the operation of gastrostomy should be performed, and the 
object extracted through the as trie opening When its removal is found 
impossible it should be left in ntii and the patient ft d through the gastric 
opening witli the hope that after thf subsidence of spasm the body may 
drop into the stomit h, from which it t in afterwards he removed through 
the original opining Mediastinal oesophagotomy is ilmost invariably 
fatal, and thf best profidiirt is to Icavi tlie tase t(^ \ iturf and patient 
feeding through the ^astru ojit ning without attimpting to ])ull the foreign 
liody upi^firds through the mouth h\ probings or f fiin caU hers 

Foiiks opiratKii for thi n sir Lion uf thf tlioruif portujn of tlie gulkt 
in cancel b\ thi transpkui il route In in incision through the entire 
length of tlic seventh intei costal spice ind tlu division of the fourth to 
the scvintli ribs his demonstr itid thi possibililv cjf rtaf lung any foreign 
body in the lower p irt of the f^ullit 

(ESOPHAGUS, Inflammation ot. 

•JTruc infl iinrn ition of the asophi>,iis is i r irr condition, hut it mu lie 
due to the sw illow mg of c 01 1 osiv c h(|uids or to the u rit ition c lus d 1 ) tlu 
use of till stom u II fuinii) hoii-,iis fnrirc c isi'iitmi be lus d In 

till extension downw 11 JkS of iphthousc mditi ins of tlu ni nth indphi vn\ 
A weak ic id mu iu pci nutted vvhui the c^^oph \ Uic to the 
irritation of in ilkihni siilnt in c like imm )iii i u sti ^^xli ind i 

mild alk ill sue li IS 1^ u si i 01 Mi uhinUi ofSilimi In idministLiLfl 
to count 5 ic t tlu (.Itic Is of 1 id c ii >iv ls 

In the 111 st inst im c sh ckwillhiic r ) be i i nb itc d in dlfisisthc 
U'lC o sL mi h pump u c nli i m li it cl Vs 1 n is iiu iiic u id ir 
ilU ill h is be I n lu iiti disc d bv Uu intid He the best routiUL is t ) uhninistir 
sm ill iMinlliis )l mv bl nicl uniii it itiiv cul 

Stion^ c lib In ic id is i I irin if p is iiin met with c)tti 1 ind Iilil tlu 
iiilc ii^iichn^ c inosncs d us nit ni u it iin tlu iiibbii tiibi sn mid W 
pissed incl ihc ^ulUl lid ^istiic miucsimiisl be tl u ii^hlv incited 
w«tb»,lvc Mil VlUi vv lids oil sh mid be idministc u cl m smill cpi iiititiis 
in ' fu iiKiUlv 

I) sphigii is ilw Us pic sent in iiiitibh ind intliniul c onchli ins ol the 
^iillit Liul s Lv I i tl isp ion fill ol oil ciiim nulucl butti^ 01 li tuul 
l^irillin n thing slioiild In ^iviii bv tlu in mtli the iicdin^ luin^ foi dUb 
inliulv icctil 

llu iflii c iinsicjiu nc IS of tlu uiisc hu I mu be ixpLctid to shovs thim 
stives in c ic iLi ic 1 il sLric tun in oidii to piiviiit tlu lormilion of which 
the oc c ision il ]) iss i^c cit 1 1 ii»,i sound will be idv is ible In forL waitin., for 
sv mptoins ol n iiiowin^ to show tlumsclvis V loc di/cd stiieture m u be 
dividid with 1 spill illv mull kniU thunigh llu tiibi of in crbopha-,osi ope 
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(EBOFHAOUS, Spasm of. 

(Esophagismus is usuall> met with in neurotic women and alcoholics^ 
and IS sometimes accompanied by marked emotional disturbance arising 
from the complete temporary obstruction of the gullet 
Drugs art not to be relied upon to control the spasm, though Bromides 
and Belladonna are generally recommended as a routine, and they are 
harmless 1 lertneit) often aggravates the condition Remedies suit- 
able for the hysterical condition should be persevered with The only 
satisfactory form of treatment is the passage of a full si/cd bougie, pre- 
ferably a large tapered firm gum elastic instrument, which may be 
kept in situ as long as the patient can tolerate it at euh seance, which 
should be repeated every or every other day for a few weeks 
Where the obstruction occurs at the termination of the gullet m the 
stomach, the condition is recognised as C ardio spasm and is associated 
with a considerable degree of oesophageal dilatation, as demonstrable by 
the X-ra\s and Bismuth emulsion Ihere are good grounds for regard- 
ing this as the result not of spasm, but of men orelinaling power Mikulicz 
his carried out in operative procedure m these c ises which proves 
sitisfactoiv \n opening is made into the stomach and the narrowed 
c irdi i( orifue is dilated bv manuil ]mssuie or by introdiuing a bougie 
s iriounded by a nibber juket which la c ip iblc of being distended by 
fluid jmssuri Jordan tre Us this condition bv c lusin^ the patient to 
sw illow i 1 ( 11 ^ nil ol lu itiirc silk with i kidcn shot it its extremity, 
this pisses d(\\n llu intestine to the iniis in icornshipcd lioUf^ie is 
thri iiled (i ^ui Ud tliu luh on the end of the silk protrudin^ tiemi the 
iiioiith ind b\ tin nu ins tin i f nti ic ted p ii t (*1 the ^ullet is fre e ly dil itcd 
ism ol tic (IS jdi I us In s nn limes issoiiitcd with iii ulcer at the 
I irdi i( end I the sii ;n u h Mivnihins nn ihod of ticatin^ such a 
(iiiditi 1 is 1 N i jijun st( in\ tin n^h win h the jiitunl is lei\ lor long 
periods thus ni i nijili U rcsLt)tli si ni u h ind cisophi^us 

Ihi ( [j[jf siu ( nditi n (1 p ii ihsiv, 1 tin ^nll I is usu ilh i qiii I i 
of diplillii n i iiul is IS ( ( I itcd with 1 ss i j ]j \m i in llu ( i nsiin li 1n ul 
the jihirvnx It is 1 bi nn I b\ Jiicbn^ tin ii^b tin s It nibbci tubi 
till the 1 ( tin n ( I iinis iil ir pi u i r 

(ESOPHAGUS, Stricture of. 

Sp isrn dll sill tore li is been di dt wilh in tin pniidin iilnii mil 
lit lie Linn rU uJ in dun int niiijwin^ will bi I iind dilnlid in the 
irln It ( n ( ini c r 

( K itri III strn tun is nc ulv ilw ivs the icmott ifTiitiJ sw illowin^ 
corn ivc liijiiid, md is to bi niclbv mu li mii il dil iL ilioii 

fill yiilnnt should be led iipi n Jicjuid diet to ininimisc i il iiili ind 
spasm in the n( lu-hbourliood of the strn tun be lore icsoitin to dil it ilion 
where tin narrowing is very adv meed Vinous lorms ol be iigii iie 
recommended Whilst the olive he ided mstniriunt mounted iipem i 
whalebeine stem is preferable fe)r diagnejsis, the writer believes tint i 
graduated firm gum elastie bougie is better for dilating purposes Ibis 
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should be passed through the stricture two or three times a week, leaving 
the instmmcnt in situ for the brief moment during which its presence 
can be tolerated, employing a larger instrument every time till the fullest 
si 7 e IS reached 

The passage of the instrument must be resorted to once every 4 or 6 
weeks as long as the patient lives Where the stricture whilst easily 
dilatable shows a tendency to contraci rapidl> between the operations, 
continuous dilatation may lie cmjikned (as in the treatment of resilient 
strictures of the urethra) by inserting a Svmonds’ tube After 2 or 3 
da>s the tube is withdrawn and leplaeed hv a larger till the largest size 
ean he left in, hut this method is oh\ioiislv unsuitable where the narrowing 
IS situated high un near to the phar\r\ Jhe writer sue e cssfully em- 
plened jiaitiallv dried sea tangle as a dilator 111 an obstinate nairow 
eieatrieial sine tore .is lon^ ago as fS7e) 

Internal eesojjh igotoinv w is an unjustili ihh ope r itioii till the intro 
due tion of the iierfeeteel nesophagosc opt , h\ me ins of thl^ aiel in suitable 
and se le ( t e s ^ooel le suits will he elouhtle^^ foi the ejinin., 

Various eleiiees ma\ he einploveel when the nirrowin^ will not irlmit 
an} feiim eif ehlating hou^u I lie simplest jiroi eeliii e is te ixiform i 
gastrnsteinn , mel thioii^h the artilie 1 il epening in the stomu h will to 
feed the patient fen the remiiiulerol his lili 

Jn some e is( s afle 1 se v e i il el i\ s eemiDlete ust tei the ulh t lus lie i n 
seeuieel h\ ilu ^ 1 st i oste)nu it will he leniiiel th it the >,) i m win li 1 i> 

been aeleleel to the en^ one niiieiwin^ his siil 1 1 d ^ is t ) , rinit the 

passage of l line heni^ie \hhe s e pe i ill ii in l\ then h t llinel e lit 
he inti eieliie e s f he he)U-,ie linn el with 1 st ut In id tin n 1 t’ i mi h 
opening, and elii e ( It lioiii he If > ml tin ulh t in 1 tlin luh t In stin 
tnre till it J|)[)e us m Ine ph 11 \ n\ I he sii nu »i tin i 1 is e nij)! iMel to 
eliNi'le 'ki still tine h\ piilhn_ u iiji ind el wn L » mill lU tin i tn n 1 f i 
s iw \s soe 11 Is til HIM wed p 111 n his heiii e ill ihi stiiiu e 

se 1 1 ,ol i lelii il d I HI K s 11 i\ ' e p ism d el w II tin ^iine I line luh the 
in uitli illei wlneli lln (| nin in the siunnlish uhl In el si el iiul i 
111 lie Is 1 ill « w I n I 1 L linn 

I 1 s( nn e is( It in i\ I p ssihl I ii\ iit \hl i s nn tl el I \ ^e ttni^ 

the pLtlillt 1 S^^ dl W I lew \ llels i | tine silken e lel w lu 1 llu ^ulle t 

( mileet 1 1 le e d 1 1 n he 1 w 1 1 I >.11 e I he i 1 it I ii he d Lo lln i nel ol 

the line el e in 1 I 1 ) ]) Iss tin ui_,h the slue line die i pie limin u \ 
^ isl I sleilllN I In 1 e lel w ill 1 e l^iK lUl it le el le) llu sh ni I 11 |)i lllll^ l)\ 

I in l lU t I 1 l\ IIU 111 W )l the I In e 111 / / s// / It 111 l\ t It lu I hi Use. (1 Is 
I s IW ol is I n ele h\ W hie h holUli s e in he ell IW 11 up lie 111 hi leiW till oiuh 
tin sloin ( h till the le Ijinsiti eh ^le e il d 1 it lln 11 11 is he e n se e 111 1.(1 In 
I e ise ol imp iss ihle sine line while isti osioim hid hiLii piiloriiKil 
loin N e 11 s pi e \ mush mel tin ]i itie nl w is li\ in^ e ii iiouiishuu nt injei ud 
ihiou^li the listull lleiiilNs lilt elowil upon llu sill of the stiJetuu it 
the mnei eel^e ol llu si t mo m isloul mel e pe lu d the ^ulle t ahe)\ i the 
stile line 1 del eiii lu peiloiatiel the siiniuu h\ a jiomteel h u^u 
lulioeliu e el lie)m he low lliiou^li the ^asliu iistuli and e\ eiitualh iiiseiUel 
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a funnel^ through which the patient was able to swallow food, which 
entered the stomach for the first time in five years through the gullet. 

The series of instruments which have been constructed for use with the 
OBSophagoscope have praetieallv exterminated the use of other methods in 
the treatment of stneture in this region 

OLFACTORY NERVE, Disease of. 

Under Anosmia the treatment of loss of fundion of the fust (cicbral 
ner\e will be found detailed Ihptrosmia — <^hc opposite londitioii — 
and Parosmia^ or per\crsion of the sense of smill, are usii illv found in 
association with the h^ stint il condition and \icld to moril and general 
treatment directed against the pnmaiv iindcihing ntuiosis 

ONYCHIA AND PARONYCHIA. 

Acute mflainmation of the tissue of the m itn\ oi soft pirts sunounding 
the nail is of septu orip,in tiitl is kntmn is onichii, and is whitlow or 
pa^on^ cilia when tht end (^f the hngti is in\oKtd 

ihc treatment id tlu inilil suIkiuhuI u di most suptifn i il foiin whit h is 
a ler} common ailment in nurses, consists in the ipplu ition of an eva 
poi itin.^^ lotion and tleiation of tlu pirt Vs soon is pus appears tins 
mu he let out lu tlu prick of a simp ^ meet smill histoiiiN, or shiiip 
scissois an i^pti ukjii mIikIi iitioius no form of inisthesii owin^ to tlu 
\LT\ supeiti(iilj) SILK n ( f tlu sni ill ahse t ss 

In the loim (1 whitlow wliuh is ( iiisid 1 )\ the jirtsiiui of s( ptu in 
llimmiti n whiit tlu n ul is eintred 1 )\ the om dipping fold of skm 
ntir its root, tlu piis i illieting iiiidt r the mil must he cv united, aftei 
an\stluti/ati )!! li\ no\0( iin, h\ i \nsing tlu told of oitrlippmg skin 
tmd iimoMii^ whin i Kissin i smill poition oi the whole of the mil 
Itself VMicre tlu inle(t 1 \i in iiii il h si )und Us w i\ in In tl e siih of 
the mil, the resulliri., jius with i sjn dl ]) itu n ( I ihi sidi o' tlu n ill 
should be run n id ind tlu thiikiriid ([Uihimis ind t\(ili[)piFn skin 
shred oft with i sh irp sc iljiel r si issi rs 

The oidimrv sulu ul uiioiis Ic rin ol p ir um hi i oi wliitl w stilts Inin 
a puni tured W( uiul 111 tlu piilj) ( f tlu filial r mil ii jiiiies utui tiiimunt 
m order to pre\ent tlu sepLu mil imm ili )n i \tuidin^ t) ihi tiiuloii 
sheath OI puiostcuni Ilu auiti p iin mu hi iiliiMil h\ eillui 1 1 Id oi 
hot applications, hoth ol whuh tind to lediui tlu hi^h tiiisi n whuh 
iduses the u ute sufhring Vs soon is pus h lS jnohdiK 1 i nii d i fu i 
incision should be midi into tlu swnllui pulp of ihi fm^ei whin possible, 
undc^ a general anesthetu as tlu otierition is luomjiinud hy intinsi 
pain, whuh withstinds free/mg or other methods ol prodiu mg lot il 
insens bilit\ 

An important point should not b( lost sight of is long is the pai 
onycliia is lonfincd to the pulj) the sui^eon should uoid opening the 
sheath of the tendon, otherwise tlu knili , after p iST^mg through the 
infectcelli sius, wille iirythosiptu oig inisms into tlu smio\ i il numhi mi 
and convert a sulu utanioas into a tlueal felon IIuui a lurtlui re isoii 
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for inducing complete anaesthesia, under which a more accurate gauge of 
the depth of the incision can be formed, moreover, under local anesthesia 
the patient is certain to pull his finger awa> vigorously from the knife, 
when the tendon itself may be divided 01 only an incision elTec ted which 
IS too small to provide free drainage 

A valuable guide to the lequisitc depth ot the irn ision is afforded by 
examining the powci ol llexioii ol the hisL joint ol the aflei ted hngcr 
As long as the patient can lr(el> bend this it in i> b( taken as proof 
that the paronythi.i is still subcutaneous and tin slie ith should not be 
injuicd No Lurettage is iierinissibk Joi itai ol 011111111^, Iresh tissue to 
infei tion 

Ihc best proccdiiic alter indsioii is co pluc tin Jiind uitli its fucl> 
meised fingci in a dicp basin ol vir} \v iiiii aiiliscpln liquid, in which it 
ma) be kept foi SI \ 1 1 il lioiiih il the p 1111 is slm r( , Itei \\ hn li ( ompressts 
of warm saturated liuiu Acid solution iiia) be aj)[)liid undii oiled silk 
for se\ eral da}s when di} diibsirus 01 boin (Ji itinint 111 iv be ipplu d 
to rchL\e the sodden tonditun ot tlu superlu i il tissui'i inrl tj 1 isti n 
the luahn^ pioiess An) exubeiant uiiil itions spiin^in^ li in tlu 
wound during he ihng ma\ be lubbed with a 1 ii^c i nstil 1 "'uljdi ite ol 
(opjier 01 toudicd with a pu ( e cjf inalthw(Ajd dipiii d 111 ( i u In \ icJ, 
but this latter substince should oiiK bt qiplu 1 !»> tin siii^ 1 hnnbell 
owing to tin d in^ei (j 1 produun^ ^ui^um ^ lun t li il\ ipplied 
^ Ihe tieatincnt of tendiMJiis wl itl )w lu uld j)i inpi it is t mist tke 
to wait loi eMdinii ol [lus Ijiniiti 11 is tl 1 tl imii luisi in 
et.used b> tlie inllainin itoi) piouss is 1 it d t l i ite^iit 1 tlu p irtb 
and IS liable to lead to dcsliuai 11 I ti i ll \ 1 tiiil n ind i useless 
liii^ei, Ol the inisehiil 111 1 \ e\ md ti llu bju ml lusi n ii ^is (jr it 
in IN exlend ujj the iiin is i il in 1 us i 11 ihlH 

Siruisur t ns ii c mini iid thit in th i iih st i^^ tlie imth d ol 
indiu m^ p is i\ I 1 \ [)u eiiii i sh iil 1 li i\ l i Lii U 111 i t ab it the 
sip !• mil mini 111 11 II I mils pii \ i hi ^ i i in i imil 11 miniiei 
but tlu N si 111 I 1 I ills lid d ilii i i sh u Lii l 1 il ihi 1 lin i\ s ^ i», il 
si\ui mil imm ill n 1 iil to siil suU i ipulh 

\ liii iTii isi 111 imdii ^uiu il me tliisi l \ili iis OmJl 11 1 th\ 1 
( hloiuh sill uld III 111 uh in tlu iniildle liiu it tin In »,ii ojip siti tlu 
si It ol iin\iiiiuni tuiiliinis', ind tension \\ h u tl i mtl imin iliun lus 
ixtiiuled biMiiil llu Im^ei i luithii ineisi 11 m i\ lu iieiess n in ihi 
I LSI ol the thumb mil htlle in the wiist md in llu l i^u ol the 

ihiee othei luuus in the p dm 

llu altii tri iLmiiit luiisists m liei llushm^ 01 immeisnn ol the hind 
and hue Lim iii i mssiI ol w iiin intiscpiie si lull 11 l» iK \iul (s itu- 
1 itid) Wl ik I’luhloiiik ot Miieim, ui 1 \ im in^ in iti ol i’ot issuiiu 
ind tlu ^uuk ieiiu)\ il ol ill sloughs \lteiw luls the wound should \k 
diissed with wiini Hone \iul lompiessis 

Whilst III llu siihi iiluiil ii iiul sulHiitaiieoiis torins ot piiomilni it 
Is uIms ibh to klip the hand ekxaleel in the deep tendinous \ nut\ 
this must lie a\ouUel in oidei to pu\uU the pus buiiowin^ akiUo the 
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tendons. Owing to tlie danger of matting of the tendons and stiffening 
of the joints, passive movements, massage and voluntary excniscs of 
the fingers should be commented as soon as signs of active inflammation 
have subsided. 

Where ankylosis of a joint or total ckstruition ol its tendon results, 
there ma) bt no rt^source left to the suigeon but to amputate a portign 
01 the whole of the useless finger, but this should never be undei taken 
till long after the active mischiel has disappeared 

Subperiosteal paronychia is to be treated like tlu iheeal bv a deep 
ineisioii, whieh, however, must be eatiieel down to the beim . As a rule 
no attempt should be made at the removal ol an> diseased or dead bone 
till after the subsidenee ol all active inflammation 

In the ehremu lorms of omehia due to iiijurv, tiibeii ulosis, syphilis, 
etc, where active p^oLjenu organisms plav but ii snondaiv part, the 
best treatment is to surround tlu lin^ei with i double la\ er ol lint soaked 
in Spirit 01 Morn V( lel lotion, and eovei tins b\ uivelopin^ it with oiled 
^ilk which should hi tied ti-^htlv likt aChiislmis c i u ki i beyond the 
iin^d tip without including the Imt lormin^ a ])trl(itlv impervious 
luuei stall. 

Mtei svihsidiiue ol inv active mil iiiun ilion tlu wet should be tliangeel 
loi i div diissin^ sill h as Horn \iid j^owdii oi powduid Niliate ol 
Lt id J \ul)n int ^i iiiiil itions whieh elo not vuld to tlust diissiUf^s 
nils be c lutuaisb lie itid bv i h^^ht ap[)h( ation ol pme ( iibolie \i id 
01 i d iil\ i|)|)lu Uion ol Siiljih ite ol to[)])ii ii \ili iti ol Silvii alter 
which inv isliin^ent intisc ptic )inlin( nl in iv be used is Lchissin^ 

When llu iboec irc iiinenl I tils icniov il ol tlu n iil ind dicssin^ol 
tlu r iw m ilii\ wilh line 1\ [) wch m d It ul \iti etc she iild be le sorted to 
Should the on\ t 111 i K tiiin with the i wlh I the lu w ii nl ill tlu tissiu s 
on the t’ iis l 1 surl ic c ol the I ist |)h d iii\ in liichii ll c n ul in ^ unth i 
Ivin^mitrix should he shL\cfl«llb\ ishn|) c lI|)( I ()i llu lu w n ul 
mav be leiiiovid vMih ii>. milii\ )i llu miliix in i\ be chsii )\ul with 
strein^ ( iibolu oi \ittu Vi id c i He imti Uc « 1 Mi > ms s liitu n 

Some c ase s ol niilcl c 1 n nic i nv c hi i \ ic Id t i e luiiid i i ol \ r i\ e sp > 
suies, whu h obv 1 Lte the III c e ssit V Joi iv ulsu n ol tlu n ul uul pi i \ i nt t he 
irre pillar f^row th so luble to Ic How w lu n this h is lu i n h n ibl\ iimo\icl 
Sstjhilitic taivihia iec|uiit>. ^emid intisvphilitu in iliucnt with tlu 
applic ition loi dlv of l wi ik Hinldoiuh ol Mcnui\ 1 tin ii \ i II w ci 

IH u k W Lsh, or ol elrv ( ilomc I or ui c ml m nl ol this I l1 it i dm 

J lu on\chiti which results ln»m tiiu i ind 1 lv u must be in etc cl on 
the lines 1 ud down m the artu l( s on the sc idments 

Inhere Liloiis onychia (oininon in ihildieii in tlu loiiii ol onythii 
malign i, must be nut by removal cd the n id, scripin^ aw i\ llu tissius 
down to tlu bone, and, if this be louiid to be disc isid it should be 

amputated in cjrder to arrest the spri id ol the disc ise ilon^ the me dull iry 

canal of the aeljoining |)halanx 

Lateral onychia is tlu term applied to inllamm it loii lollowin^ on in 
growing toe nail. Us treatment is eh sc nbed uiuhi Us cjvvn lu idmg 
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OPERATIONS, TREATMENT OF 

OPERATIONS. Treatment of. 

As the general practitioner is often saddled with the preparation of 
the patient and the treatment after operation, the following suggestujns 
are offered Surgeons differ, of course, as to the treatment they prefer, 
but if one has to act on his own resources these hints may be useful, 
especially for abdominal cases 

Preparaiion for OPLKAfioN — Ihe practitioner should make it liis 
business to see that a suitable room is prepared for the opeiation if possible. 
Where the re is a chon e the room should he large and air> , there should 
be a good light, north by preference, if the opi ratwin to be donr at night 
a supply of artificial light should be seen to If sufficient time, say 
24 hours, IS available, all hangings, pi tuns and superfluous furniture, 
carpets and rugs should be removed from the room, I he flof)! and wood 
work dusted witli damp cloths, a fire put on lo remove dampness and 
the windows well opened to secure ventilation If tlie (jjjer ition is nn 
of urgency, it is best to disturb the rcjoiii as little as possible sim e tin 
dust set in motion w ill not h.iv e time to sc ttic , and to » onteni oin st ll itii 
the lighting of a fire «ind opcnin^ the windows to sc cun vc iitil li 1 

As regards lurniture unless a portable ipirUioii table is i iil loh i 

strong plain wooden I ibK , sin h is i kitclun tdih sh >iil 1 n pi )\ id d, 

and eovered with a (Ic.in iolded doubk bluikil lli 11 i in i jiit )^ll 

sheet find linalh i (Kin linen 01 ( ollon sin l Iw 1 hdl 1 ink( is 

folded in c K in slid is should lx [iioeuKd t > < » i 1 ili pm u dm n 
the o])eriition 11 tin 1 le ndi h nbin^ [) sin n is 1 k 1 » I le jiiii d 

a table with ( ross pi( (( s betWLc n ihi K ^s sh nil 1 si K l 1 iilisti n 

kite hen ( hail pio\ nil (1 on wliK ll iini end I du i ihle mu I i Uulb 

TesLiii^ the ( loss jm ( ( on its sl u \ sm ilK i l ibh will I 1 1 iiim el In 
instriiine Ills mil diis>iiu'> mil iiilu sm ill I ibh ki h n luis is 
stands i 11 hind bums md I di in bums lliiii luii 1 hiNiiu m I 1 
mlui [iiii 1 itiun md Iw ) lin [)1 iin w III i wilMx u [mu ’ tin p i ii i 
mdlNomoii il In hu m usisi ml \ihii md i ^ n ill i i 'nIi uld 
bi pi )\idid loi the mistlulist mil il liu uptiiuon u l\ i_,m il nu i 
I h 111 sliniild In j)io\idid Ini the opi 1 ll ii Uld i suit ibK ni’ 1 h )k 
li\dl It L he 1^1 It ul ibiuit f lilt 1 1 0111 till ll )ni in ni h 1 I 1 siipp ^ i he. 
( m, wilh .m .idditioii ll bum loi mtuipiu Imi m in whuh in ui 1 ol 
till dmiilu lulu m i\ ii[)<m 1 lu bums sli iiild ill In s inbud with 
so ip and wall i md si iliKil with w He i in u nlim ss lu 

\L K ut to ij ^ illons o w»itei sbi)iilel be buKel md l t » lunl 111 

(lean si ilded jii^s 01 bin kits eoveieil with e li m towils to [ii lUel the 

wall! Iioiii aeeideiUal i out iniinatioii ll is i ^ood j)! m lo bull [ ^ illuii 
to I ill in oi w lUi Willi t lO ttuspoonfiils ul t uniinun silt tu the piiU 
11 ns ean be used altei the neeessaiv eliuitiuii u nuiind s dim lur li uis- 
liisiun, Ae ll ie(|mieel It li.is been shown In IKivliss tint a iiiui h inuu 
eJteeUial solution leu the tieatment ul shoek In li uislusn 11 is one whuli 
( out. nils 0 per iiiit e)l giim arable 01 2 p(.i ee^nt ol ^elatin to iIk iiiiu 
ol e; [III lent saline I he gum is elissoK eel in the saline bolulion liluuil 
tluoiigh elean flannel and steiilised In buihiitj Ihe advanta-,e li this 
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solution IS that the fluid remains permanently m the urculatory system 
and does not rapidly leave the vessels as normal salmc does. 

Soap^ boiled nail brushes and clean towels should be in readiness j a 
bottle of good brand> or whiskey should be at hand in cast of need, and 
turpentine, methylated spirit and a fish kettle aie very useful accessories 
m case of an} accident or omission m the suigton’s kit 

The patient, if time permits, should ha\c an .ipcncnt, m tlie case of 
an abdominal opeiation leptatcd foi two or llirtc nights in succession; 
an tiKnia ol soap and v^aUr should be administcrLd about two huuis before 
the operation, and foi four houis l)Lfoichand solid food induding milk, 
should be prohibited, but beet juice, eleai soup 01 beef tea, or a cup ol 
tea ma} be allovscd up to within an houi of the operation Ihe skin of 
the operation area should be shued, well washed with soap and water, 
swabbed with mellnlatcd spirit, and alter being idlowcd to dr\, painted 
with weak tincture of lodiiu, 01 with a satiiriUd solution ol piiiu 
aeid m water or prtltrabh a 3 pCi ( ent solution in spirit 11 tlu opeiation 
IS to be i \agind one, the \ul\ i should be w islied ind shived and a 
vaginal doui he administered 1 hii t\ minutes before operation tin patient 
sheuld be ^ivin J ^r of morpbine with , ol itioimie, unless some 

contr i indii itK n exists, as su( h in injn tion in Ui ri l 11 \ luilitiUs the 
administiation ol the in esthetic 

iRtArMrxr Ai HR Oplration Ihe lollowm., s\inploms ini} rccjuiit 
tie itmciit 

Shock and ( olla/ se Nothing is so iffcc tu il in w iidin^ otl 01 in treUing 
sho(k and ujII ipse as the ulininistration ol 11 )nn il s dine s( hition or, 
better still olLisli^s siluti n isclestubed ibu\ ( 11 tlu i )il ipse isvei} 

profound, the intrivenoiis no tb d m i\ be u^ul ind il)out ■) pints trans 
fused in peilorming this opeiitum, tlu stiutest intiseptu pieeautioiis 
must be obsci ed, tlie whole appiritiis stcriliseel b\ lioilin^ ind the 
patients skin iiid sui^^eons hinds e iielulK shiiliMel ils > I lu \im 
selected is usu ill} thu eio^'sni^ the b 11 1 tlu elbuv It sh jliM bi 

made prominent b\ pressure on it above the elbow ind tlu 11 si uuld lu 
exposed b} in iin ision ah n^ its (ouise Avoidin^ in\ w )undin^ ol its 
wall, the vein is then e ireful!} dissected In i ji m its lu d 1 1 llu dist uu l 
of I inch, and a hgatuie pieleiabl} ol u dine ( iti^ut is pi i eel iindei it it 
each end ol the fie ed portion Ihc lowei li^jitiiie is Lu el L) jiieveiit 11 nv 
of blood from the distil end V nick is llu 1 m uh in the w ill with 
scissors or sc ilpel, and tliiuu^h this tlu i mill i iti u lied to tli liiinnl and 
lubber tube is pushed int(j the proxini il end ol tlu \ 1 111 be ond the 
ligatiJie there, which is then tied around tlu end ol tlu < uiul i ( iie 
shouhl be t iken that the funnel ind tube iie full ol s iliiu s )luLion, which 
should be welling out of the eanuli as it is biin^ jiusluei into tlu vein, 
otherwise then IS risk of mtrcjducing an bubbles into the c in iil il 1011 with 
a possibl} fatal result After the re(|uisitc amount ol iliiid bis been 
transfused the canula is withdrawn and the lig iture tied so as Lu oe elude 
the upper end of the vein liic operation ma} be rc pe iti d if neccssii} 
on the ejppc site aim 
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Should there be insufficient time, facilities or assistance to carry out the 
rather elaborate technique which is necessary for successful saline trans- 
fusion, saline solution may be tiansfused under the breasts, and in women 
this aft Olds a fairly satisfactory and rapid method of increasing the 
quantity of fluid in the eiriulation. Ihc apparatus required consists of a 
hollow needle or needles attached to rubber tubing whieh is connected 
with a ( lean jug or resei voii lull of sterilised saline solution (Down Bros 
make a very satisfactory apparatus ) Ihc gland should lie lifted up from 
the chest wall witli the left hand, and the net die thrust almost parallel with 
the chest wall into the siibmammary tissue 11 ihi', pic( .lution is observed, 
the unpleasant sequela of mainmar) gangrene will be ob\ latcd Ihe fluid is 
allowed to flow mto the connei live tissue b) gravity limn a liei^lit of about 
4 to 6 feet above tlie patiint, and from 1 to 2 pinU ma} be ^ot in at a time 

These measuies ar< suitid loi sudden emer^emies, but iioimal sabni 
gives excellent lesulls in most easts of 1 ollapsc and slio«k wlnn admin 
isteied by the leetuin Hit method of t taitinuous aflniinistiati n il 
pioperl) e airicd out, is ( Lit imly the most s itislac toi) Hu ppirtiU', 
required is a vessel to lontain the saline, witn a theimomt ler st in Jin^ in 
It on which the temper itiiH ol the fluid can be e isih le ul Hiis 

should stand m a wate i 1 ) uh wine h is lu altd l)\ ^ is 01 i piiit 1 imp and 

the heat should bt so riw^ulated that tin therm im cei u uls ali iil lo^ 1 
Trom the \essel the saline is (ondiuliel b\ a ^1 iss si[)h n to an indi i 
rubbei tube on wlinh is a ‘uitvs down i ij) ind wluui LLiiuinated bv a 
11 irrow pieee ol le id pqu luntto iiKinm diu itstli to tlu uuve ot tliL 
anal e anal ihe tip should be so adjustid I'lit tut lluid \ei\ 

slowlv, (liuj) b\ diop, li Jill tlu I id oi lilt h lelen tul e whub is p in^llI 
tliioiigli tilt iinuj into tlu uiUini Hu 1 iU oi How siiuuld be le^ulilLd 
b) laieful obsdv lU 11 iiid n 1 i uKl bL jii^t ‘-Ik it n t 1 it wliun t lu^es 

escape tlu (hud li m llu mis i)\ tlu ^lde ( 1 tlu tube I hb inetliod is 

onl\ ajiplu iblt iindi 1 1 Jibt unskilled supi 1 \ isun, but ex[uiienee 

I)i u Ul l 11 \ ls j^oi d i >iilts 11 e iibi uiud li m tlu aclminislialu 11 l\ l i\ two 
Ol ihui 111 Ills ol li III ' li i pill oL siline uioidm^ to int ^lUI uun ot 
Lolei llu 11 shown o\ ibi uiiimi, ihi )u^n a iiioo i i iih tei t w nu h a 

^1 is*, funni I is ilLLihe 1 tin lluiel bi ni_, allowed to ll m i i \ \ ^1 wh 

t lo 1 I / ol bi liuIn n in i> uldi d to e u b inji i 1 1 n \s illi buu 'll b i ii 

bonale ol sod i soli lion (2 01 ] U ispo niliils lo tlu [)inlj is mueh u^i el, as a 

I ondiLioii of u uli '.IS is dl( »,ed b\ some to be i in im I u u r 111 > u i ^ and 
liiou^h this tluuiN is III lioiii pio\en llit results oi injedun li luiai 
bonati sohilioii an (iiiiU i eiiial lo tliosi oi nuimd s ihiu 

In loinbatm^ slu ek Luniitfi is most impoit int Ihe IilcI to wIikIi the 
patient is leinoNeil aitei opeiation shuuhl lu will nn Miiud with hot w lUi 
lioiths When lu 01 slu has lueii put into bed i hliiiket should hist he 
])l.ieid o\ei the Liiink and limbs, tht bolths should tluii be disposid on 
l)oth sides so .is to nqipl) abunel int extern il lit it, and dunild lu u 
iflenished as llu\ i ool .S/zmerhin/i iiUN bt .'dnuiiisteied m iht ioiiu ui 
lii.iiidN ol whiske ) , eithei In llu lee tiim as .die un mentioned, 01 In tlu 
mouth 111 small doses \ti) little if at all diluted 
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Drugs are given preferably hypodermically, both on account of the 
more rapid effect, and because there is no nsk of vomiting bemg excited. 
The onl> drugs ^hich should be gi\ en in cases of post-operation shock are 
pituitrm (let), whiih should be injected deeply into the muscles, and 
morphia (J to \ gr ), which is \ ery useful when the patient is restless or 
complaining of great p.iin 

Vomiting and ThirU — TIuse are two ol the most unplctis.iiit sequelae of 
operation 1 am convinced that much ol the distress caused liy them is 
aggravated b> the practice ol rcstruting lluid l)> the mouth to an occa- 
sional spoonlul of water for the first 24 hours If a patient is allowed to 
drink freely of warm saline solution (diachm to the jnnt) or of buarlKinatc 
of soda solution (2 3 du hms to the pint), the result is often vcr> satis- 
lactorN Ihe stomnh is, ol com sc evented to vomit, but the bringing 
up of a large volume of bland lluid washes out that or^an, and so tends 
to lessen its iiritabiht\ and the cfloit lequiicd to cmi)t\ a lull stomac h is 
far less tr) ing to the patient than rtpeaud att ic ks ol ictihing lollowcd by 
the ejee tion of sm ill qu intitic s ol nine us and bih 1 1 tlu sickm ss pc rsists, 
the pituiit ma\ l)e allowed to iipiat the pioccclim A handkii(hiel 
wrun^ out ot toiht 01 o)dinar\ oitu^ar and pi u c cl so th it tlu luincs can be 
mb lied oiu n issists m ( hec kiii^ n uisi i In some c ises a mnstaid poultice 

o\crtlu c pu istiiuin is Use liil Some sin cons iic in tlu li ibit ol admin 

istciin^ ihlontout J( i some d in s bclou opti ition with .1 \ uw to Kssening 
tlu itlcT sickness 1 hi idininish itic n ol j < i jiituitiin lollowcd in 20 
ininutcs tinu 1 )\ incrunii olun issists in itc 1 1 dl\ in ic lic\ 111^ su kru ss 

Ihiiu Pest o[ji 1 Lti\i pun \ cues cnoinioiisU in diliciint mdiMcluils 
t\cn liter simil II c jn 1 itn ns II it is ilhilin^ ilu p Hunts ^inciil 
(oncjilion indue in», n sth ssnt ss ind jui \ i nlin shej) it should be met with 
sni ill doscN ot 11101 phi 1 1 Is be t tc 1 t 1 i [ 1 n pc lU d d lu i css 11 \ 

in three 01 loni lu uis llf in I j ^i\ c i 1 ii^i i d u Insi In tl^ c isc ol 

ope rations on the pc h ic oi^iiistlicic sc un to be nu id\ ml i c in i\in 

the niui phi I 111 i ^upp csitoi \ 1 ' un in the w jiiiid j) 1 isUn 1 icii^inin^ 

afHr the hist two d i\s she old be look el e 11 is sii>,]jie 1 11s iiid eh in uicIt l 
rediissin«, ol tlu woiiinl to in iki eiiinn I ilu [msiiui ci il ^.e n e ol 
sc psis 

Vlutidtfue and Ibdomnuil Disttusiau liuse e oniplii iti ns tie 

cspec lalh like 1 \ to c;e c ur altei a pre lon^c d il elomin il e pc i ii 1 m in w hu h 

tluie has been iiiue h 11 indlin^ or i vj)! sun ol the in le stun I hnd nr thin 

more satisl le tor\ thin i wiim so ip md w itc 1 unma e 1 lU iiniii^ i 

draehinol turpentine Ihisnii) be ^nc 11 on the e\inin^ol ilu ojje 1 uion 
ind mav be itpc md iftc 1 a lew liouis il nceissir> Ilu h\[)odeiinu 
injection ot Pituitiin (1 c e ) is eveeedin^K use Ini m e ise s ol piisistent 
mcteorisiii, and nia^r be repc iteel after .in inteie il ril 0 12 boms with .^ood 
effect. Jl tlu condition is \er\ jiersistint, it is will to .ulininistir culonicl 
in gram doses repeated ever> hour for fi\e clones Ibis mu be lollowcd 
by a saline aperient shcjuld the elfiet be long dela\ed 

First Movement of Bowels - Inhss some c onti.i mdic .ition e vists the 
patient should have the be wels moved 48 hours alter operatiem Ihe best 
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time to give the aperient is on waking after the second night’s sleep. If 
the patient’s stomach will stand it, nothing is so satisfactory as 2 oz of 
Black Draught, winch gives a single good motion as a rule in from three to 
SIX hours without pain or griping Otlicr satisfactory purgatives are 
Castor Oil, J to i oz , especially useful alter rectal operations, Pil. Colo- 
cynth and llyosc>amus, 10 grs , Vegetable Laxative pill (li \V 5 to 10 
grs.; Casiara Sagracla is ratlv r slow, cjJteii recjuiring to lie followed by a 
saline. 'Ihc ac tion ol t)ie ape rient ma> recjuire to be assisted by an enema 
in from six to eight hours 

Food - luir the lirst 24 hours the patient is b( ttcr if alhjwed to fast from 
all solids, including milk. If appetite has r« tuined, a ( up ul tea or litef tea 
ma) begi\cn, 01 somi Valentine s meat jUKC or Ih uid s is'^cnce In thi 
sei ond 24 hours, .1 slid ol eli\ toa-.t <jr ol thin hii id uul bultei ma} bi 
added Aftei the bowels iiaee bee 11 mo\ e d mure 1 Uitude ni i\ be allowid, 
and the patient’^ ti[)petite iiia\ be hjlleiwcd as a ^uieh wlneh will Idom 
lead the ijh>sieian a^Lia\ I an should be take n ih it Iri^h liiiit iitlier 
law 01 e oeiki d is •. i \ en I li u t olli n loimd ^le it be le fiL 1 1 ‘iidl tn m tin 
gi\ iriL, eii the llish ol npe ipes 01 the jiiK e ed i ipi ui in in « -a ot 
pe isistent miiise ii 

Tnatount oj Wound In in ise pin t ih« fll^l du mi’i in e d nil 
t.ike jilae e till Line I eli\s illii ihe e |)e 1 lU n niiKs^ p tin in lli w juinl 
eir a rise ol te iiipe r Lliire 1 « leK in lmis|i1(i n 1 psK I In jjiiurii will 
Ik me)ie eomloitalih how \ei when lln ^ il I ind liuduud eli nmh ^ 
tue icmn\eel inel iic'^h niie ^ nh liliiU I I in sh uld he d in under 
Strut anlise[)ti( [ii e e aiitu ns til (he w iind ^li iiel le ^pi n id lin ul 
seium 01 blnoel I lot w ilh in inli e pt 1 ^ lull n iml p 1 lU il \ iih i 1 I idi M 
1)1 le)U the lush inti epin du in ii }i iL <n '^h uld i\ii\lliin_, he 

ill uiele I the in \l elu >siiu 11 dl lid L iki pi id lill lie l\ i lllh i i ii ill 

(e e nlli ek N w he ii llu suliiu in i\ I u in \ e i 

1 1 i dl tin L ( til he li Is he I 11 I 1 1 III tin W llllcl ll si 1 h U in \ e el 
lL tU inel eil 2 \ tu ^0 heillls lllel ll Il> UlIlsellMn U Uejlllieil It >11 lilel 

he willed Uld Sle Illlse el h\ I illin llelieini e h\ lU w e> nsiiUiLiil 

the ^ iu/< I nils I I e w ilheli iw n uni llu e i\ u\ eu niu i*, m t\ hi pi vul w ilh 
lush ^ iii/e ll ne < e v,s n \ 1 lus i" e uiK el ne n In n i m j»pui Llin., au i 

has he I n ell Liiuel bill il llu iii/e li u he tn iiiti idiie e el ini in ihd imnial 
weiunel 111 d 111 Le l W nil L 1 111 l\ lie ill h\ jn 1 ll lU mil I lei h W 1 1 ll W ill l)c 
iiiinU held in pine leii Innii 7 tei i| el l\ h\ e i^ulihil Kinph ind 
eniilel unl\ Ik umoNiel h\ i 1 jusiiludiK leue ml it s me iisk helnu 
the e \pii \ (d that pe l leiel 1 1 W ill e lei lie) hum 1 1 hit I ill it 1 )e si ns 

bhniilel sii[)piii Limn h l\ e nee mud in llu w imd lie he^t pi ui is to 
unni\e i'. m liu sLilelus as will .^i\ e. lue i \it lo llu pus ami alleiw td 
llu mllaiiud pai Ls hi 111^ llmimuhh eleaiisdl anil lIusmlI V hoiaiu ui 
pen Idol leh pouUu e , W hu h shoiilel he ehui.,iel i\d\ lean te) six heUiis, 
will elean up the wound, anil ma\ be aiiplud leu Llu ills* two 01 time 
d.i)s \s soon .IS llu sloii^hmi' suil.ues he .,111 to show luallln L^ianula 
lions, the ia\il\ ina\ he loosiK pae ke el w itli uxleitoi m 01 i\anieli ...ui/e 
ehan^dl Iwue .1 hi) iinlil llu aniouiU ol [Kis h.is heeonu ininim.Ll and 
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healing has begun, and afterwards once a day. Eiach time the wound 
is dressed it should be sluiced with i in 1,000 pcrchloride lotion to wash 
away the discharges, the lotion dried out with stciile wipes, and a drachm 
or two of 20 vols. solution of Hydrogen Peroxide should be poured mto 
it and allowed to remain. The same ticatinuit may be adopted with 
abscess caMtics which have been opined 

Treatment of Rectal Wounds. — Hach lime the bnwtls uc opened, the 
anus and sunounding parts should be lirsl taulully ikansed with mops 
of cotton soaked m boradc aeid solution, and thin diied with cotton 
or gauze. II iiritation is eomplaincd ol, an oinLimnt lonsistjng of 

B Hydrarg Subihlot 
Bismuth Oxythlo} 

Morphia dd j 
Lanolin y] j 

ma\ bi used with good tffiet 

Tnatnunt oj Vaginal and PtrimaL W onnd\ Wluii an opirition has 
bicn piiloiintd on tlu iitciiis thu)U(.h tlu vagina, a douthc should be 
administered onet or twin dtiil), tonsist n of i in |. 000 ptnhloiide or 
drachm to tlic pint h sol 01 c vllin V pciinc il wound should Ik bathed 
with a similar antiseptic solution t\' i\ ioui liuuis h r the liist tw'o da)s, 
and atteiwaids iiij^ht and inmnin^ It sfuuild ilso be bitlicd i ich time 
till bladdci ot bowels act llu siiLuus in i\ be icino\td it the end 
of tin to touitcLii (1 ijs 

CunvaltscDiLt Vile 1 in abdoinin il ojiu uion llu jj Lticnl shoiiM ktip 
to bed lor at least two ui thin weeks il ill i will Ihis time must 
be c\tendt d it an> i uniplii Uionshi\i si i in si i h is sLip[)iir ition, i \ stills 
or the like ihe paiunlrinu ^il iij) In i lui u loui 01 Lw ) iltei tlu 
middav niial, mil tlu lime siioiild b l hi dl c \L lul d It ik l muI 
plan to allow tliLpitienl to l U[) loi i I w liniis in tlu ni j nin llu 11 
to he down in bid lor two h uiis lUi 1 diniui ind t i il up i 1 low 
houis in the lmiiiii^ \ltir i si rioin opuiinn tu piliuK Iniil 1 o 
warned that some monihs will ilip^i biloii 11 11 id In ilili 1 n^ljnd, 
and that lull reiovLiv will In liisliiuilln i dm 1111 mnl ol nsi n 1 )nl\ 
at night, but m the middle olthe(li\,b\ i lu Inl alti ni ion u tlu 1 a\i1s^ 
which are often eoiisUpati d, l)\ i \i n isc in tlu opi 11 11 uid b\ pi iiii 

nourishing lood \ tonii lontainin^ sli)iliniiu is oliui m -.1 ilii ibli , 
and when the pain nt is an emu non should bi idmiiU'.l ml llu 
motto, Festina lentej should be diniu d mto llu i iis ol sm h 1 1 oiu dc si i nt 
Ihe use of an abdominil belt i:, oiten picsiiibid as i i ailiii alti i 
abdomind section in mi opinion it is ineiiK i 1 nsll\ ind u i h ss in 
cumbraniL Ventral hernia ^lows laur as In 111114111 is impioMil, md 
It can ecrlaiiil) not be prevented I4 we iriii^ i bill Woniui lind, how 
ever, mm h i omtorl in tlu wearing ol a liellioisd illei ui ibd miinal 
section - R J J 

OPHTHALMIA see Conjunctivitis. 
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OPIUM HABIT (Horphiniflm). 

Treatment can only be expected to prove successful when the patient is 
removed from his home and thoroughly isolated from lus rflatives and 
environment in a proper nursing institution provided with an experienced 
resident physK lan and a staff of highly trained nuist s 

After removal the cpnstion of the method of withdrawing the narcotic 
must lie decide (1 upon Unh,s the drug is to Ik replaced by II>oscinc 
in the plan of treatment to be described liter on the withdrawal must 
not be cithf r sudden 01 vtry japidly aec omplishr d 

Ihe lapid diminution of the ordin irv dail} amouiU is justified in tluKc 
rare casts when tht jiro^n ss of tlie morpliinism h is Iimi i iitc ind c\cn 
then the itdiii tion of i (1 nh d( se must )espnid(\cr it le i^it ten d i\ s 
or a fortiiip,ht 

the mijoiJlv ol jilusi i in>. iIil ^rnilual nuth irl (1 wiihdriud is 
aecipUd is the bi si tlu list ittenuitedd s bi in^ idininisi 1 d il) ut 
till ioiliilb d L\ li in tlu bi^innn., of tlie tn itm nt il d s f 
niorplii L piiiniUul t 1 llu [iitunt will (h pi lul iii) n ilu un int \1 h 
he Ills bn 11 ibl 1 1 iiMin i bi 1 11 submitting, Inmsilt f i ti i mciU 
Vbout thiee h 111 tl s ot Ills [ui \i( ns d ul\ tllow un t m i\ b ulministind 
during the lust 1< sv di\s mil tins should bi i i nh jin id \ir tin 

24 houis llu (jii iiititN sh uld tin n be s i r i hi ilh 11 lii id rl it b\ 

the I ml of si\ \M e ks I lu il SI is |)i u ti 11 ill 

it is b( st t idiniiust 1 fl nil ti h [) d 1111 ilK ini wi n tl i 

loiitiiu ( I til 11 iisin h 111 I t »uti 1 I 1 u si uld i ^i\ n bv 
tin pliNsniui buns 11 11 1 wl 1 II 1 1 11 L ilw i\ s [)i i ti ilil tlu 

])h\ su 1 m sh uld n isui it 1 1 1 \t 1 in 1 n iin t^ i i \ i t h 111 it 

w hn h It IS t ) I) nil • tl nis s 1 1 i st utK m lint ims tlut 

tlu 1 1 Is \ ill 1 th 111 sMiipl in Is n \ i ih i ult of sud Itn 

will li I 1 ' I i III ins T 1 t Ml 1 m 1 1 Li ])uui\ 1 linn tin 


dm 1 

l \ i 

si 

I'l> > ' • 

th b 1 u lin pi n i Imis 

N •! 

1 1 1 

W 

Il III ll 

1 1 11 i in 1 1 s id pi 1 tin su 1 lings of tlu 

j 111 n1 

11 1 

llw 

in 1 

i ni in ml le must ne\ 1 b tiisted ti r i 

III un nt 

ihn 

11 ^ 

il u 

Is 1 will IiiIk his tiunls t) ])i uil Ins 


nil! tl nil iitiii 11 U il lb b piimUti It \i iL 1 1111 n lw ulisi mdin^ 
111 in L 1 Mill |)i iniisml|)i ti st iti nis t 1 lli i ntiin 

^\ I il iinl illiniiLtul iinliMdiitls sh uld li kqii 11 b d dinin^ the 
liisi liw w iks I tu u in nt but m ulin in is s tlu i u im f pnniit 
lin^ tlu p 1 u nt t I 1 I up in 1 1 i un or e\ ui to m \ i ib ut in llu opin 
111 Mill 1 llu (1 SI su \ ull uu ( I hi nuisc mn In |i imitud 

I 1 1 dll sh uld bi is liln I il Is I lu \M iki in il ^ isti u 1 ^ ins w ill pir nit 
i in dilui Will Mitilull tu itin nt nu In us itid t) in sonu lists 
iiiih will II 1 il 1 idii^ In in did stinn_, si ips slunild bt fitth id 
ininutued U sh it intm ils Riiid in]teti ns nt ll\p tonu Ukdini 
Silini piiM iisilul Mul iMii when no siispi nn of u uh sis is pristiU in 
1 ii t (il pi I ssmn tlusi in i\ In null lUd lu llu \innisiouti lllths uni 
doiuhin^s III \ llu ibh idjiiiu Is llu hot m u llui mo « le e me bithinii 
be .idinini teuel 's llu p llu nl lies in In d llu poUiblt luikish is m m 
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soothing and gives better results than the ordinary warm or hot plunge 
bath. 

When the latter is employed it should be followed by a tepid and cold 
douche to (ounteract any depressing effect upon the heart. The moral 
discipline is strengthened by arranging that the bathing, douching, 
feeding and such exercises as arc permitted should be (allied out at 
stated hemrs, to fillm as far as possible the wearying day. 

Insomnia is alway^s most distrcssiiiff, and it is a judicious routine in pro- 
poitioning the amount of the nanotu and the times for its .idministra- 
tion Lo so aiiangc that the largest dose, should be peimittcd to fall due 
just before bed hour. It need never be expcelcd, however, that this will 
sufheientlv meet the requirements ot the insomnia, hypnotics are always 
demanded 

Indtr Insomnia the reader will s(e all the various drugs mentioned, 
an\ on(' ot which he may trv whiih docs not (ontam opium or morphia. 
I he vAritci has tiled almost all ol theMii m tlu londilion under notice, 
and he finck that ( iiher 1 * ir hUlnch, Irional or Sul|jhonal is the best. 
It IS a .^00(1 pi in U) abstain from ( lihir.il and Indian lump, as there is 
much danger of a h ibit bem^ csttblislud b\ tlu use of tlusi drugs, and 
tlu idmmisli iiion ot tiionil ind piialdch^di n])on altern ite nights is 
fret trom in\ ohj(( Lions ^1 ll\(»s im iml II>chati ol Vni)lcne 

(60 mills ) ha\ c .^i\ in i m i lluU i c ^ ilts 

Mac lend ^i\is *• di'N dmm Ihnmnh (\(i\ two hniiis dining two 
divs ind 1 di diiiiii^ thi tliiid d i\ ^ 0/ sulln i md tlu ship lasts 
sc\cialdi\s linm w hi( h llu p an nt m i\ iw iLi with tin i lav in.^ .^icatl) 
diminished mil snmi ])h\snims indin i this diip biomidi ship md 
kc I p It up Ini s( \ u il (1 IN s It mti i\ ds IS I K iiiim MU ihod ( 1 1 1 1 ilmi nt 
toi doiiu iw i\ with tl < iisi ol in i])hi i 

M.in\ (hius hi\( luin m uniinriflid siihsiii m i s Im tlu opium 
during till (I IN liini bm spi d^ln ^i in i II ilnn is liiih uIn ml 1 i m 
rcplaim^ oiu nki Iu mot I i i 1 Ik (\ 1 pu 11 nnIihIi mi in hi ni di m 
till ( asi ol all oliol will hi pn^inlK iilirnd to Sonu lullioi i( n s sub 
stltutl Ibioin lol till IM I])IM l I l |)1MM1 he Ml llll si Ml (luis \l|b IM 

s\ stem Lin all\ 1 1 mmi in i > nn il b / In i un b I In in mth Im i i b 1 mm 

of moiplii i Nvhiili till piliint hi', lu i m mi Ju Ii ibii il iinhil m m md 

m 4 wicks 111 st Lti s tb it III b Is 11 iMirl 1 III 11 LN m to b in 1 di^ qipi ii i d 
aftt I wbnb tin diii^ i> 1 idii iIIn djmim^lnd It bis Imnmnii bi i m 
]) io\cd that lu om is is d m^in us 1 iliii^ i mu i|)bi i is m 1 ( d)b Inii.^ i 
iraMii^ find tbcic appi iis to bi lillh il m\ id\ ml 1 1 in i inpio' in it 
( Ol Line b is bi ( n 1 1 n d but I In i m iiin b ibil I i m^ 1 iin 1 1 si 1 ions \ n 1 

thtin mm]jbimsm tins ding should tmnm bi impliNiil is i imitiiu 

Ol ( asion ilh luAvi v c i 1 lull dosi ol tlu I n|uid 1 \l i n I 1 I ( m i in i) bi 
admmisti ri d whin tlu i oil ipsi .md nsib miss mi islnmi 

Lotts mi tbod of siibstiliilm^ Ihosiiin Im llu o|)uimi 01 moiphiiu is 
om of tlu hist routini liiatmints It inrisists m llu b\|)odcimii 
administration ol llu I I\(hobroini(h of II)osiim lommiinm.^ with a 
binglt dose of 1/,,, gr and follow iiu" it up with b df ol this imoiint i\iry 
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hour for 24 hours till a marked degree of hyoscine poisoning has become 
established, as seen in mild delirium, hallucinations, dilatation of the 
pupils, dryness of the mouth and skin, &( These effete ts arc kL])t up 
for 12 or 24 hours more by graduated doses sufficient to prolong \vithout 
intensifying the intoxication, Strychnine being rombincd with the 
hyoscine shcjuld any sign of cardiac- txhausticjn appear After the 
patient has legamcd his normal mental condition, Pilcjcarpinc is adminis 
tered li}poclc rmic ,ill) exer) hour in doses of J gr till copious sx\ eating 
and elimination of the hjoscine occurs During this latter stage the 
condition of the he ait will rccjuirc watching and a full close of Strychnine 
hypodermically must be administc reel promptly should c arch ic failure 
threaten Diairhaa, yyhuh is h ible to 1 »llo\v the u lion cd ])iloc irpinc, 
should be controlled by ap])io])riatc astringents combinccl yyith Ihsmuth 

Carlisle administcis a hyjiociirmic of j gr llycscmc yyith / r 
Moqihinc yyhuh is re pc ited cyeiy 6 hours dining the first di On the 
second day the injc c turn is ^i\ c n c y ei y S hours and i n tin thud d \ 
inte ry als of i 2 houis the 1 is l dust lx nu idinmistc 1 1 d it 1 1 d li nr c n tl i 
fourth diy ,ilonL yyith i^gis liionalby the mouth uti\i pur Ui i Icing 
ke|)L u]i all the time 

In one c isc yy ith yen i \( c piinn d c in ik nm nl tin \\ nt 1 siil titut' <1 
large doses ol Ale ohol yy hi< h kc pt the jiitiuii 111 i st iti I mil 1 int m i- 
tion foi siycialdiys hut Mich i pi m iisl\ » imi il 1 u i omnu ndi d 

as a routine o\y in^ to tlu d in c 1 ( I t il li 1 in tl il li 1 1 il it M in\ 

pat u Ills lie lixmd U lu llu \i tin I 1 ih oiilis nd d h 1 stimii 

hints 1 1 the pin sK 1 m sh ul I su i e d in \y c 1 1111 t m m ( 1 ) 1 1 11 1 [mnn 

he yyill piobihly (ind i 1 syill 1 nl t h i\ i llu i lu i I 1 i\ m nude 

the m me lu I lies 

While I I m\ s|)i(id ui n i m yd i i i 111 n insiituli n is 
impi ssil/ itiidmn li in nh I h nu li dm in th duly m nnl li 
llu niMoli lint II ml I Ml mpi 1 M II tiu dim n must lu 
misi, I idii d ll ndii li 11 lim i mj)ii''luil In sin dl 1 i tunil 

pK M )i 1 1l ns I nil] 1 1 (111 I ill\ 1 1 suits m I hi nu i ni In llu pii su 1 in s 

1 1 1st ( I I in \u l \ 1 1 iniki jii n mis im Him s the |ulii ni is ds ) i > 
hi m 1 1)1111 l( mpl I d l ) I UI l 111 l ) m I \l nt he \ i ml his ju \m 1 1 1 uului n i 

Moi d tM Mm 111 m sui h nisi uues l^ l tin i I'esi \ dm i i i Him 

md e\M\ cl 111 1 ill llu jntiint s cm 11 mm 11 inn lu i lunelil siu h is 
tIu siliiiun (I m yy i ni|nnii ns md iMUpitun nnl i li iii_i li st im. 

md hdiMs \h i lu 1 md i hi > il she nid lu ju hihitid llu ilesi 

clillunlly yyill lu lioiii insomm i md liund u l’iialclil\dt c mbmed 

yy ilh i dimmislii d d si i I llu i ju lie it In cl lime is the 1 e si u me el\ In 

( ICS He M cl ll hoiiu I c linings s pi m 1 I i e dm t ii n 111 n In Hud yy hiNl 

the piliinl IS (leimilled li e in\ en his iisii d l\ ni Mion the peiienl ol 
tieilineiil cxlendiii^ oy e 1 ^ nu nths lU iikes llu else ol a pilunt 

injc I 1111^20 IS moi phi i d lily I he sy riiui is^nennp ’nd in mUi il 
dio|) ol ^ to ^ ^is IS 111 ide and i d uh di o]) ol i ^1 loi soim cl \y s till thn 
Iniomes iiksoim then \ } .iiul tin ilh } is d nh chopped llu nil 
diHiciilty lupins yy hen tin daily amount mji c led is lisse^nLel to alunil 2 
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After this period^ for every J gr. suppressed he gives twice as much by the 
mouth or rectum till in about 12 days the injections are reduced to zero, 
after which the dose by the mouth is gradually diminished to nothing, 
and if the “ progression ” is properly carried out the cure is effected with 
only a night or two of restlessness requiring hypnotics. No suffering 
need ever occur. Sparteine h)podermKally or Digitalis by the mouth 
forms an essential part of the routine, and must be commenced as soon 
as the heart becomes feeble or sluggish. 

\Vhate\cr form of treatment is selected, siipeiMsion should be carried 
on I for a period of sevcial months, as the we.ikcned will-powcT of the 
patient requires a long time for rccupciation, duiing winch he (cUinot 
be ti listed 

( ciUun svinpLoms art habit to occur dining the (arl> da>s of the 
ticatmCiil, the most iinpoitaiit of these ha\c been alreadv dealt with. 
\e\t to the insomnia and cardiac weaknt'^s the most fiequent is nausea 
and \omilin^, Ihc'ic are Inst met b\ Luge clones o[ ctfervLscing waters, 
which, if not retained, will aid m Wiishmg out tlic stomach. A copious 
draught of tepid water containing a uaspoonliil oL Bicarhonate of Soda 
ina^ he oc c isioiuilK administered for the s\mc pinpose, md tins is also 
belli A ed l(j (liinmish the < laving 1)\ keeping tin stomach contents alkaline 

Th( Cocaine Ilahit is to be treated v\ (tri the same principles as mor- 
phinism, and the s imc clitaiK mas be applied and carried out as if the 
patient had been idduucl to ojniiin e.itiiig, iiiilcn tiiniili h both \icis 
aic not inficcjiienth met with in the ^anu indiMihial and when assoeialed 
with ale oh ili^'in the ease m i\ well be rc.,iidcd as hopclLss 

OPTIC NERVE DISEASE. 

Inflammation tiLt i< kin^ Ih tc rniin il [MUtioii ol (Ik r»pii( nii\e is 
known as ipLu neuiitis m p qnlliti-., ind its tic ihivnl mu^t lie directed 
to th%rcinc)\ al of the ]nini ii\ eiubidc mse is tuinoiii , inU mil In ‘liu 
cephalus sinus lliioiiibf si>, ceiebidl ib',« es', nunin.^itj^ lVc liifiloniiig 
is urged b> Ibji'xli \ anelRiMcn Ku^se ll m e\ c p c l>.i of e eii bial jm ssuie 
in wine h f hoked disc I*) piC'iC nt , afu i the u inov il of be ne .line iin i^ioii 
should be made m the dm i mitci In thi^ w i\ blnuhu'^'i in l\ be pic 
vented c\en when tlie priruiT> dise isc is inciirabli 

The treatment of tlu oplie nemitis follcjwing canons blood conditions 
as seen 111 Jhight’^ disc ase, ehloro'iis, h ad poiscKiing inel dijibtbe n i, w hie li 
IS more amenable Ic; dings will be found cIim 11 sc d uiielc i tlu he leling ol 
the primary affection-. 

R( trobulb ir neuritis cjf seeondiry nature is due to tlu action of toxins 
operating u])on the neree behind the e\eball and causing yj illor of the 
tempoial half of the dise with some atrophic cliaiue 1 his pioduces 
amblyopia with a ccntial scotoma for red and green or a eential loss of 
vision from axial neuritis, llu* treatment of this toxic amblvopia is 
discussed undei its own heading, and ccjnsists mainly in the removal of 
the exciting causes— \ 17 , tobaeeo, alcohol, leael, s.ihcylaUs and (yuinine. 

Reflex ’ amblyoyna arising frcjm irritation of the fifth nerve causing 
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trigeminal neuralgia yields to remedies directed to the primary ( ause as 
discussed under Neuralgia, and the various types of disturbance of vision 
met with in hysteria yield to agents directed to the general neurotic con- 
dition. 

“ Primary ” atrophy of the optic* disc, as seen in tabes, general par.d\ sis 
of the insane, encephalitis lethargica, and disseminated ( ercbro-spinal 
sclerosis, like the “consKiitnc ” atioph) whuh follows optic neuritis 
(choked disc), is usuall) bc\ond the reach of remedial agents The sam« 
remark unfortunately liolds with icgard to disiasc of the* ( luasm.i and 
optu trai t prodiii mg the various forms of lu rniantjjjia unless wlnn llie 
primary cause is svphilis and eiurgrtu aiitisv philitif in itimnt ((jin 
menced at an early stage 

Reiimtis — Tin v.inoiis forms of n tmitis diinaiul iin nun ^ s iit ibh to 
the primary blood or bloodvissil Mjiulitions 1 liii tl • in itinfut u) 
alburninuiie rcliiiilis i> tliat of tin nndcrl;ing l\pf o) Hi ^iii > tIm 1 < 
often assoc i.itcd also \mi 1 i ailirio schrosis 

Svpbilitic uiiniin is U'>>u ilK Mjinplu ali <1 with 1 h »i k 1 i > iid \iili 
when cnergdu dh altajked b\ Miuiiiv Ri ’mills p^nunt "in l 
eongcnital alf( 1 tion o( ( isifjit illv im t w itli in In n dii 11 ' s jjl iIl^ uul uin^ 
of a clcgi lu 1 ativ c l\pi is little inflnfiiMdbv jiiinuiv tlioi^ii li\ j) >rli ’•mu 
rneduatioii with nd thi applu m ju h a \m ik < niin > is 

currint u\\\ ntiid its ju ^ ml I))\iu nj) ds gj d hsijiLs l, m 
the adm inisti atidii nl tlu iiiK kid i li i i 1 ^h ipwitii iw i 1 ih d ill ai 

1 r 1 11101 1 ha^u n unit is imli ji nd ui I mi il d si i'll )i 1 ni r iid i 1 ( • r im 

\ ah 111 u <lisi In ind 11 lu 1 » s h m ml hi nii T h\ run flu s In 1 tifl 

tigimslllu p mills < Ills (s s dun jmi^Uiscs an 1 is i dd n us w lU n 

llu linuuii 1 hi h nid 1 ii i d s ol 1 did s ip tin ihsin i I h’^li 

luisiuii Mil I imil s II imiii m <h du ii s iiiu h Ilk i mi ' I ilK ii ui lUs 

mdu lU J h' till pi im ns disi 

flu lili idiiu "1 tl i l\« 111 i h\ Nt^ NUidi 111 t'l ' ' tin ' « 1 

till ill I tl d li h li III sn \s In pn \ I in ihli hs tlu Unl ni 11 k sun iki d 1 L 
iiluiind I i si s Ikssiilul ill I till luht shniild li 1 ill i it 1>\ sivud 
1 u I I mill 1 hs L I imihin uion I t 11 d uul hliR Inn 

\\ lu 11 till I \pi sill I I » 1 1 m_ I li I tl i luhi h i > dll ui\ m i mu 1 d'N IlUi 

nsL Id till I I m i dukiiud louiii is i.sni iiual, ilUi ssliuh Stisiiiniiii 

lupudiiiiiH lb IdUussim^ • uppiii^ «U tin li niidi n and sulu nnipm tis il 
salmi mjt I turns sluuild hi 1 1 sniti il in \l i 1 lU 1 ''t ut t hi iisi ol i ss i ak 

I DiiLiniiDiis luiiiiit Is iiiilu III ' 

Snow hlmdiiiss spmhls sulds to list 111 n diikcmd room or to the 
Lisi ol siiiuki d ukissis hut tlu pun and smaiting nl the lonjunctisa 
I dl foi tl c insUllitiD.i ol \diinalin ^>1 IuUdii i 111 1 000 and astimgent 
i\i waslus 

DtUnlimtni of tin Rtliini llu tieatnunl nl this si nous makuh , whuh 
oliiiitfiids III hhndmss, is still in a most uiisalistai tins condition 

Kist 111 lied is essential in all cases, and the rci uiiilieiU jinsition should 
be iiiaiiilaiiicd as long as the patient can be got to submit to it Ikindag- 
iiig of tlu eyes is dcsii.dili, but lew indisidtials will tolerate tins lot aiis 
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lengtlf of time and a few authorities condemn it, hentt a daikened room 
or one with a subdued light with a couch to which the patient may be 
gentl) removed must suffice Cough, if present, should be relieved, and 
straining at stool prevented by avoiding constipation. 

lodidts ma^ be administered in combination with mild diaphoretics; 
Pilocarpine injections admmisUrcd with the intention of producing 
( opioiis sweating were formeil) much relied upon, but the absence of any 
real eMdtnce ol their \alue has led to the abandonment of this form of 
ticatmcnt as a loutine 

PuiiLtuiL of the sclerotic for the e\ac nation ol the subretinal fluid, when 
skillulh performed alwa^s permits the retina to come again into contact 
with the ihoioid, and in some cases the fluid does not rc accumulate, but in 
the i^rcat maJorlt^ of cases this desirable result does not follow, so that the 
cftects ait as a rule onh temporarv, t\en when picssure bandage is 
icsoited to atlci the opciation Scleral punt lure mav, howc\ir, be cm 
plcncd in c( njum Uon with the following procedure 

Sub( onjiinc ti\ il injutions )f 4 to 8 per cent Saline Solution — these 
tdonc 01 witli the iddilion ol a sm dl amount of (vanidc of Mercurv or 
I per cent Quinine he iii'xdi beneath the conjiinjtua 10 mins 

c\cr\ <5 or 7 cIin^ Gclitin his been cin])lo\cd likewise in combination 
with wc ak b dim soliUnn 

Dor idMses ciuleiisUun with tin Miw ol (cnicntin^ the ntina and 
choioid, aflti ]Him Uiiiii^ to withdiaw the thud llu ihaiUM.uitcM i"' 
inliodiK cd into iIil h 1 il w ound 

Dciitse Inn mil s method ( 1 tie uin ^ the dituhimiit ib holdci thin .in\ 
of the ])rc( ( din4 ])1 ins md lu 1 1 inns to Ii i\ i um d o\ 1 1 2 ^ p 1 ( cut o( 
267 i iscs ills (piiiUon ( < iisisl^ in inti dm 111^ i nnnw twoid^ed 
kiiiu ihn lull ll < ^ h K ti( , dl t u hed 1 1 tin i ind \ itii 1 iis to i i iinti 1 

openiiu m tin stliri on flu (»pp siti suh ihi'^ bisiitioii ( I tin )Un ms 

and retiin ht n pi iti d in s jnn » isi ^ iis in in\ istii tot\Mnt\ tinnsal 
foitni^litl iiiiii\als onh pei iiiil il the ( isispriMii^ foilin'^ tlu 
rcmaindii luin^ iinpnmd or aired 

ORCHITIS AND EPIDIDYMITIS. 

In dcalin.^ willi « i^/i infl iinin ilii n i I tlu UMuh tlu i lusi niiist (11 ^t 
be sought loi, md it IS w ( 1 ill whili nmiinluiiii that when tlu inliilni 
organisms iin lornacd in tlu blood ‘^tn am tlu l)od> il tlu testuh is 
fouiirMo 1)1 lilt scrit of infl iinm ition is in tin on Intis ol immi[) l |)lMid 

fe\ cr tind ^out whilst the mice lum, c\l( ndin^ Irorn ihe nn ihr il mm u i, 

usualh jin dims ( j)i(lid\ mitis as in goiiorrhn i In gi mnilui i llu testis 
Iirujiir docs n jt wl«lh csi ipc hcncc tlu tain gonorrlui il cj>i(hd\mo 
orchitis Jri ihrouic tulicn iiloiis alfictions ol tie tcsluh, on the other 
hand, the c piduh mis is most frccjiicnll} the iiist pcir t .Jli c led, though llu 
bacilli Ilia} icuh tlu gland Ijy the blood stre irn Jlusi f u ts ha\ c .111 
important bearing upon treatment llic tnatmeiiL of aaitc orcbiLis and 
of epidid) mills is in the mini identical ^ 

Rest in bed in tlu horizcmtal position, lying on the baj k, is to be 
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prescribed A small board should be placed across the front of the thighs, 
upon this the scrotum can lie supported as lE resting upon a shell V 
board about as thu k as the sides of a cigar box, only longei, with tli#^ uppi i 
edge hcvilled in tin middle , win rc it may b(‘ hollowed out, so as to get well 
undei the scrotum, answers the purpose A piece of broid stripping 
may be used in the same way, but it socjn Incomes permeated yitli 
moisture, and pillows arc cjper U) the s line obje< tion 

In mild attai ks whe rc the patn nt must mcjs c ibtjiit, i difh rc nt me thud 
of obtaining rest fur the inflamed gland shcjiild lie sought \n\ of tin 
ordinary suspensory bindagcs m ly be tried Vs i ruh tiny ir mu(h 
inferior foi this [luqicjso to one whieh the patient c in t\L( rupjjiisc fm 
himself fins he dries by tMug a handkinhief bind m ( i ^irdh round 
the want to which mother hindkenhuf (three < iiuud^ h ili n IilcJ 
behind in the middle line, brought dcjwn between the thi_,hs ind 1 istt nc d 
again in Iront to the w list girdle In this w n not onl\ is sultn iliiL jpuoit 
gi\en to the tcstule, but white\er local applic ilicjn is seleiiid it c in 
thus he easily kL[)t in c out u t with the scruUnn ancl it a liter sti_^( 
mndeiate c c ntinuciiis pressure mi\ be kept up Piticnts in Ic and to 
devise \ ariou'i melhods l)\ win h the suspension c in be cainid out b\ 
attaching the b indices to the line is oi shoiil h rs 

As soon as the [iiticnt comes iinehr notice i sm irt is ilmc pirgUuc 
shoulel be giMii c)/ Koc h ellj S ilt ni j bci ltle cd j 4 jjtj.ej^l ^nc nacj^c is in 
eliicicnt uicl p il uTbTc d m fn Mr\ plethoiic subjects ^ulphitf of 
Migncsiimiy l)c ^iMiicltcn in te i^p nful discs s) is t j kc ep up brisk 
pui^in^ 1 )r i tune 

^\hcIc tluic is miK li ( nstiiutunil clisliirhin i diiphoieti md 
iniiphlc isii niixtuic like ih t lliwin^inn be ^ueii 

11 y uttur I l( /i nixwii 

y /// ) Immm IllI “) 1 ) 

I nil i)*iit)i( }' III s "\ 1 
If/ c ( ampi oo" Mi^ll 

I il } i hn i ( ipKit f hill Uhl iniifin i ui^riiin stc ii h iiUiiqi 
h )} ( 

Vspiiiii c 1 silicvliti ol Sc diuin in 10 ^i dc)sc>i\er\ ^hniis il )ne or 
with 2 ' VnUiiMinc is ilso i \ ilu ible me tlu cl ot tu iimtiU when the 
ciistituti n il s\ jiiptc ms lu milked 

1 he die I sh uld iiiisist ot lUlk and kill w iter oi wIrn, lennet end 
minil i«,mous chinks solids incl iniinal lood ban-, toi bidden One Urge 
dpi lie It ni^ht witlj^Hrunndc oi Potassium ^s i\ ilii ible me thud*a? giving 
c^i^^T aiTd ulie\ in^ T7m i LoTil tualmeiil is oi importame VNherc the 
pitient IS seen e iih in ue h i^ c»r a add e\apoi iliii-, lotion eontinualh 
c h iiuid is tlu 1)1 st iiiplic ition V eambiH hindkachiet dipped in lad 
w Iter, with small puces of ue lud in between its folds, >, un elluieni 
method ol ajiph ing eolel, oi Lei Lei s tubis m be emplovcd 
✓ Seldom aie iioultices oi warm fomentations indie ated I he m st 
poDiilii md time honoured loe il appliiaiion is the Green 1 xtraeLj) ! 
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HelLidonna lulibid up with thrte tiriKs its weight of Cilyierm. 'I he 
standiirdisi cl P picparations of belladonna should never be employed 
owin4 to tlu likclilioocl of absorption o(i lining fiom the thin scrotal skin, 
and tlu liiiinunt is espciialh dangeious and is icitain to cause poisoning 
^ w lun c o\ Cl L d with oiled silk i in 8 of Ic hth) ol and GK term is also ti \ c ry 
salisiiuton applualiun. Anointment ol 5 per ernt Guaiaeol in Vaseline 
has inosl in liked analgesii action llu belladonna eream is the best 
loial luutiiu in the ticatinent ot the oichilis of mumps, 111 tlu epidid) mitis 
due to f^oiioiiluci, and to the inflainmitoi) eondition Jollovving ealheteri 
sation and stinluic dilatation 

AMun the p.iin ami high tension lail to Mild to lold lIikI belladonna, 
lee (lit Sinn In applied, a 1 ir^^e si lotal m in mav lie opened 01 amimbir 
ol sm ill mi isions ma\ be m uU into thi iliU m itoiis skin A moic icliable 
and speed’s method ol iidui in^ tmsion is to make a number of piineturcs 
in the tpiduhniis 01 leslule b\ ashaipCdoMi s needle or a line tcnotoniv 
kiiile II ins (piintitx ol llimlhis n i iimiil Ut d in the tunn a it should be’ 
e\ at 11 Util with i lini tioihii ind i iniil i when tin ti nsion keeps hi^h, but 
as ii iiilt tlu swilhii^ will be lonnd to 1 ipidh subside without making Ln> 
lireat li in tin i ut uu i os eo\ • iin^ 

llu luh 1 ud down lor the tii itinenr ol ^onoulne il epidids mitis is 

ii«jidl\ to suspi ml ill loi il t’l itniint (' lIu ^onoiiluei as lon^ as tin 

testicular iiiH immalion exists H (ui^h tin wiitii Ins oltiii sun good 
Ksulls lollow llie ^eiUle w isliin^ ( ut ol tlu int(iioi uuthi i with tepid 
w ati r iiije ( tu ns st iim d w ith ( i nd\ si luid but p(^ tei loi un tin d ms I ill • 
tioii should bi siispt mil d 

\ K ( iin tu itine nt m ^on 1 1 Im i is oili n uiis iiisj n toi \ iinl dis ijjjx ml 
m^ but It uiupusti n d)l\ h t tin n 1 us m tlu un ijisiih d h m )ns u 

(jndnhmitis ind n tin itis ^ iml m i\ bi u s i u d 1 > m ( hi iin 1 I il iiu il 

altections 1 thi epiduhinis Mnjuld ])ns loi m whnhisiiu tm dwll^^ 
must be pu inptK t \ u u lie d 1)\ iliuiinisun imltluiLMl' llnshdwiih 
normal salmi solutn n 1 

llagnei in auile ^onorrli(e d e pididv nulls m do s i iiei nn isu n mlo ih 
tunn i vaginalis opiii site l i ihi jmntion(ltIn ttstnh ind i pi Id mis 
lollowcdbv iniiUiple piiin tine'5 in Mil tunn i illuuim 1 slu iild pii t i[m 
I rom an\ ol the ]jim( tiiM s tinse lu (rilii^ed md llu t L\it\ iiij Mcdwilli 
I m 1,000 P( u 111 jrirh ind tin tunn isiitnud ilti i lliislim with tin sum 
solution 

Aftci the subsidem i ed n tut mil iinm itor\ muihul, mdiii iti m uni 
thn kcning nui\ be di sipatfd b) tin appln ation of tlu Jm IN»1 lod ( 
Sapeme or 1} inunctions of L ngl Ilvd Ole it eoinbiiud with lodichs 
intern ilK 

Prf^^un b\ me ms of strajiping is a \,ihiihh means oJ elhdiig tin 
absor])tnjn fjf dfuscd products, ind ll is iigcnl his hien enipl lud m tin 
trcalme ni during the a( utc e irl\ stage wlnn tin re is hi^h 1 1 nsioii Ihoiigdi 
often relief fcjllows this jirocedure , ilc tiuses it fust stve le p im and distress 
Some suigeons applv pressure h) means of a lai ed siisjn nsoiv bunlige 
which can be tightened over the swollen gland 
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An ordinary suspensory bandage should be worn for several Aveeks alter 
the patient is enabled to leave his bed 
Gouty orchitis, 01 tpi(lid>mitis, fields to rest, warm lomentatioii (ji 
hot poultKcs, and the administration of full doses ol Coldiuum Wint 
( ombined with Salic ) late of Soda and the oc c asional use of c itliarlir do', ^ 
ol Sulphate of Magnesia as in Seudamori’s Mi^Luri 

Chronic Orchitis W lien not of tuberc uloiis cjiigin tins h nc li 1 \ ah i\s 
sypliilitu, and will leqiiire both constitutional and luc d tie Lliiuiit 1 he 
Lonstitutional remedv is, ol course, Sahaisan Mircun 01 I rlidcs 01 i 
e omliination of tfu sc 

In ^\eak c u hi 1 tic siibjcils wlio have sufbrtcl li ni philj 1 r in tn\ 
)ears previous to the appeaiance ot th on Inti i id \ u Ij.m been 
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The Oleate of Mercur>" with Conium may be employed with benefit, as in 
the following’ 

E . Olcaks Hydrargyri 31 1] . 

Ungucnti Conn 3iv. 

Extracti Btlladonnce Vir 3 ] Misce 

Fiat Vngucntum. 

AltLi a ftw wickb’ treatment the organ gcntiall> diminishes m size and 
in ionsisttni\, and the true tistieulai sensation ictuins Rarely will 
castration be i ailed for, unless m ntghited lascs whe.e tlu suigeon may 
hnd the tcstule hopelessh ilestiosed b> abscesses 01 sultencd gummata 
During the treatment b} mercurials and piessure the j)atitnL can generally 
be permitted to ^^alL about 01 pursue his usual a\o(ati()n, all se\ual 
indulgence Lhiiil, prohibited 

Close attention to diet and to e\er\ me ins b\ whii li the general health 
can be impro\cd must not be ne^lcitid and at al itci stage ( od Li\ei Oil, 
tonics, Chloiide ol Ciold, 01 Aisenic and btr\<liniiK 111 i oinbination \Mth 
Iron and sea bathing ^m 11 he \ci\ \aluabli 

disease (jt the tistnle i11< 1 tin e [^kIkImiiis, and is sc ( i)nd 
arv to kidne\ and bladch r inln tion in t^ypei iint ol e isis I iihss it is 
pro\cd to be piimin 1)\ ( \ in iiiation ol the uiini ind ivsioseopv it 
should neMr he tii ili d h\ ( isirition \\ iieii thN is dnin tin ihsi isi 
in\arial)h spieads rapidK to the tistnh in tin i pj) mu sidi Whin 
there is a prospee t 1)1 remuMii^ a primar\ hieiis Inin i tiilii u ii'oi s « pidi 
dMnis then operation is nut i nl\ allowalile hut iin[) 1 iti\t Siionilu 
inleetions should lie tieated h\ lemoval ol tin piiinii\ h i eis iisn ilK 
the kidne\, and SMuploniatn tiealment lui sieondiiv Iiskii'. Win 11 
breaking 'own oi i urs tin pus must he e\ milled tind the i i\il ilosid 
otherwise rest, tubenulin and ^unral antiUiiie m iiloiis nutli )ds in to hi 
resorted to. 

Where a (heat lesion also e Msts tiitre rued he no liesitaLnjii in miioMn^ 
the entire gland it deepl» iinohed and the iltution is not in an 

advanced stage, prinided tlie uriin is tree ol tuinrele Ijai ilh 

OSMIDROSIS — see Perspiration and Bromidrosis. 

OSTEITIS DEFORMANS. 

Ihis condition, also known as Paget’s disease, is In Mind the leaih of 
remedial agents. In the earl} stage of this invstirious in il uh something 
may be done by rchcMiig the vnlding long bones fiom the weight of the 
trunk, as in rickets and osteumalaeia, but tin |)ermancnt defoimit} and 
the sarcomatous growths, when these aie present, eannot bi de.ill with 
surgically Ihe respirator^ embarrassment whii h supervenes owing to 
the thoraeic deformity may be palliated by Oxygen inh.ilations 

The treatment of the Osteitis Deformans of Von Km khiighausen 
{ 0 steomyehtis jihrosa) is equally unsatisfactory, though in this disi.ise 
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there is a certain tendency towards improvement without trc*itinf ru In 
a few cases benefit has followed the operation of trephining and curetting 
the medullary canal when the disease was limited to a single long bfjne, 
and Albec has by the introduction of a tibud graft produ( cd firm t uot li 
dation m a loc alized case. The liability to fracture mav li^li ssened 1 j\ tiu 
use of a leather ( asing or splint applied to the disc as( d l?Jn^ P lai Lu' < ^ 
whi( h occur arc liable to be* followed by great di ffjrmil v unh'^s tn itcd 
with milt h skill and patient c, as union is vt ly si jw 

The treatment of 1{> pti trophic Pulmnniiv Osti j Vrtlnopatli\ or 
Manets Disease t onsists in the use of agents diru url i ujist tlu pii n ir\ 
malady empyema^ fibroid phthisis^ ton^tnitil lu irt tli i Ijnjn^hi ( 
tasis, &t As all but the first-nu iiLioned tiff( ( lion ail in nr ibli ^ tin-, fuiin 
of trophoneurosis must be ngardtd as bivrunl llu ic ' h l it s « 

when the disiasi is contiollable b\ a r.idu al i [hi lu >11 p noi a rl i jr tiu 

rtmoeal of chionie cmp\cma 

OSTEO-ARTHRinS see under Rheumatoid Arthritis. 

OSTEOMALACIA see Mollities Ossium. 

OSTEOMYELITIS. 

Vi uti intl unin itioii ol bom in i oii_in iLi iitlui lun itn p n 
osteiiiii < r in llu nit dull ir\ t ls it\ the in di i n \u \ U\ K L i \ ud^ t' i 

uiilituni ol ihi tluoiN th Ll in 111 »>.l il n Lin ill 1-5 ot it ste j 

iiiM-hlis iiuoKin^ llu shalt ol tiu 1 n^ b nu s t iimiK kiuwn i i ite 
iiM i( iliL (list 1 st d proji^s oii^initis in tiu Tiuilnllm < i lU I)', the 
intiodui 111 11 ol p\o^inu or^niisii'i i iiiud in tiu oliodstuam the 
ptiiosttuiii being in\ idtd I ilei in Not iinu''iillv 11 the l i mire 
th 111 I lu bom Is lilt i It d 

Vbsffll lie it 'it in bid ind the U'lU il pilhili\t lLln^*clu^ to minim ^e, 
J) ui^ i<\ti ind t oiistiliiLion il dislinbim I ire th nl nidi ittl 

As st)t)ii tis (h L^nosis his betome t'ltibhshed then sh iiild In n • tleli\ 
ill iilitMu^ llu abnorm il tt nsimi ol the lisbui') V liet uul dtep 
im isioii shuultl be in itlt u\ tr tliL et Hire of tt iision ind te uh 11 lliis 

ineision should ixteiid Irith and should open the puiosteiiin li in 
24 hoiiis tli‘ p on, rise til tempeiatuie, and genual m ihi-.L li u t nn 
subcult tl, then tiu meilulluv t inal must be opened up Liuu 'ihould 
be no litsitalion in tiilting tui* b\ the angul ii ^ )ii-,e a stiij) ni b iiu s) 
as to mike a King dtip chinnel 01 gutter in tiu diiplivsib in e\eiN ease 
where pus is lound on tiephimng the ea\it\ ol the h iiu Vlttr iht tiet 
Lvat nation ol all pus and shieds of sKmghing tissue, the medullar\ e i\it\ 
should he lluslud with waim saline solutien 01 tie insetl In the applu itioii 
ol PeioMch t)l ll>(lri)gin on wool or swabbed witli sedutum lA 12 us il tir 
Ihmodidc ol Mertiir) (i gr tu 1 oz ) Ihe e i\ it\ m i\ then be lietU 
dr.imtd b> the inse i lion of one or more lulies, or it ma\ be pat keel lo istls 
with gau/e No stitching ol the wimiid is ictjuired or peiinissibh 

As a lule it is not eonsidere'd a bale proeedurc to strip batk the pen- 
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oijUum at this cail) stage of the inflammatory aition and to resect the 
whole 01 an\ part of the shaft, btcausi it is usually impossibk to deter- 
mine the extent to which lesolution ma> be aided b> the imisioiis, but 
li the entile ehaph\sis is ob\iuusl\ dead and l>inL, lice in a large abscess 
eaMU leseetion ma) be carried out alter sueh cleKi} as will allow a firm 
in\ e)lueiiiin to be formed and to m iintain alter removal of the see|uestium 
the noinul eemli^uration ol the limb In all eases when the opening 
up ol the inediillaiv eanal has been delated till the disease has been 
peiinitteel to aehanee, aii) loosened and dead bone shoulil be itnioved 
at tliL opeialion, unless m the ease ol the femui or humerus, where it 
will be advisable to postpone seeiuestiotoinv in ordei to emouia^e the 
out^roVNth ol new bone tiom the periosteum so as to provide a stiong 
edsin^ lor lutLiie support ol the limb 

Slioulel the inisihiel be lejiinel te) have imaeled the iiei^hboui 111^ joint, 
whieh is uiuisinl cxeept in the « ise ol the hip e»win^ to the inti i aiLieular 
nituie ol tile epifilivsis, the joint will iee|uiie to he o|)eneel and the (It 
taehed and de id epiphvsis will iee[inie leinov d 

Alter ojHiation the hnib should he fixed u[) )ii l suU d)le splint iiul 
antiseptie diessin^s ipphtd end even me ins imploMfl wliile w ntiiu 
lor tin sepiritKii e)t tie stqiiesiruin w h( h h tin n Uui il resist me e ol 
the tissues inav he stieii^thened mist the \tal h\lin)i lU\ ii nus whieh 
is the thief a^eiU in lie inleitien In uhliti n t (i)in in In iltinn! 
improv e d In ^le ne niid ( irelulleedin V u e in theiipv 111 i\ 1 tnij)! \td 
the e iiltuie used he in^ ( ht lined In m the suntienelih w iin I 

In hrpeless e ise s iminit Ule n in i\ he deni Hided 1 ill ll si nlel li L 

he, undeitaken in tie piesemt tl s\m[)i(ins iinlii itm I i 1111111 in 
feetivi tn pv imn si Ue In i ule i es u 1 n 1 hi 1\ 1 h i \\ 11 I 

when the infliniiniti 11 li is leel to extensive j ml dis mi in n il 1 

lattl sll_e Mu txlilllsll ei e Uise (1 h\ pi I lU d sii|>piii ill 11 ill ' e II 
tissues ind tit phi nu el nnp itenl \ ins 1 \ lie 1 1 11 il hi i lino 

has resulted Ir in t jI 1 1 eie ^tun li i 1 Mi 1 ilt 1 t I n hue e nj 11 1 i 

tion wdl he < died i ji 

W hen (V idene e ol si p 11 1 1 n ol Mu se ipn si i inn is 1 nii el h h \ iiv 
exaniinatu^n 01 h\ pi sin^ i [iiohe ml > e ne 1 tie sinii e ml sUiLin 
upon loose dt id he ne the i pe r elu n of t piisiinl m\ si ild he 1 nsi 
dered Ihis slujuld not 1 e res itidtjin iluinv when ell is in well 
fur twej le IS ns the (hid piece I I ic il mill hm iislmlK iih 

inittt tl l(j the t K siv t le tl 11 I the Ikiii jdi i ivti ell ni l\ ins me 

e ises he tnlirelv diss lived ei rhsint ^1 ite d pie erne d with iiL liiillui 
opciaiion , and, a^ain thliv m t\ he wise when line poll ion 1 tiu di i 
phvsis (d Mit fe mur 01 huint rus h es he e n (h stio e d in 01 de r tei e n ihit the 
periostt uni to manul i( tun ai)lindei ol new h me (tin itlmni/H) i\ »m 
the ostcut lasts whieh have eseaped destrudi ii he lore jie rioi iiiing an\ 
extensive tutting oiieratitm loi the leleise oi tht chid sh ilt It is 
however, a nustikc to proc rastinate Loo lem^ till the she ith ol new hone 
becomes hard and tine k 

Considerable help m.i> be obUintd fioni e skui^r iin t ^pte lall) il t ike 11 
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stcreoht opically^ and interpreted skilfully, whidi will show tin mi in 
tude of the sequestrum and tiu thiikncss of the in\olu(iiim It 
operation ol scqutstri < tomy will l)» disc iil)i (\ laU r on 
Chrome 01 suhac uti ostium>ditis, liki the* so (alhd “ quid m lo^ 
of Paj^it, iiid) coninuiiK insidiously and Uiiiiintili in tlu sij)itl1I(ii I 
the sequestrum, or eventuate in 1 ( in iimsi t ihed ( ollc ( lion ol pus ( lii odu 
abs(ess) at the epiphysial juni t’ m or m any portion ol tin bcjiie 1 Im t 
cases are allied to nlajising osteomyi litis win u a jjo« k( t (jf p^o^inn 
inledKjn from the original staphylrn o( i le invasion or Iroin tin tviilnifl 
baeillus may remain latuiL lor many months or vial*. In nidi « i ^ 
thue IS usually a i onsidi rablc degite (jl thnkLiiin o' tin pu 1 iMiru 
h\ perostosis .ind scUiosis, and much mec liLLiin d dilJ ult ni l hi 1 
])i iieni c cl in setting Inc tin ilosdv iinpiiM in d >i qm ^,1111111 

Secjui stiei toniv jniloinnd dti i lunh nn lln Iiml) bl iM s h\ 
ilastK bandaging and tlu ipphi itimi ol 1 smiidi'^ toiiiniijUd V h 1 
iin ision should bl inadi dcjwn to tl i pc iio*>l« uin ^uidi d b tl s ti ti n 
ol tlu sinusi ‘1 and tlu inloiiniti n out uiud 1 i ki i^i uii Ih 1 1 

tl uiii IS to be III d\ div idi d uni d» iti d li c 1 1 il i slu 11 < 1 in u 1 i 1 
.1 stout dev ator till the c lo n i 1 ud b lm lie bisd ^ )U^c i 1 t jibi n 
will lu iiquind to lein vi in u^h i 1 c in luiruin t pi m it t 

iiniov il ol tin ^iqui tiiuii ^ u i liiii tin M 1 i^l 1 in 1 pi ui ti 
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Sill n Id in^li lilt 11 inn inK in tin m i im s ib 1 1 1 i \ d '1 b i *1 
nn ii bl in ih ui w is Imnuilv tin [)i i tn i histi id i L K i\ ud i 
In I Ills iw i\ tin I d^ I s until ibis u»ov i lu i oun s i 11 it ''lu 1 i i , lln [> 1 1 '' 
Li uin 1 ills diiwn on this siiilni without h iv iiu i d‘ id sj)ui iinl lln 
wound Is ilinosl ioni])lddv dosiil bv sutiiu ol ih skin 1 lu wullt Ii 
loi snnu limi lolluVM d this nil thud w ub V 1 1 \ i oiu di i ibli "ivin^ t tniu 
lu tlu pain III 

Ai nil osli oinv dills .lifediiiH. tin ll it bniu s ol ilu skull is to In liiiud 
upon lln saiiu piiiuipks 1 his is li ible to tollow inkdi cl w i uinis i t tlu 
sc al[) with (lepussid liaduus, the ])iesLiuc ol pus bdwiin tlu dui 1 
main tind bone (Polls’ Pullv lumoui) calls loi an iinnndialc nuis n 
thiougb tlu pc III I .iiiium and tlu apjiln iluui id tlu liiphiiu s\ phditic 
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lesions of these hones may require similar treatment: commencing often 
in the periosteum, gummata may break clown and lead to suppuration^ 
involving the diploe or dura mater, the inflammatory process being 
further intensified by the introduction of pyogenic organisms. 

Under Ten ostitis will be described the treatment suitable for those cases 
of acute and chronic inflammation in which the periosteum appears to be 
primarily affected . Some of these cases arc doubtless examples of 
osteomv eliiis, the mischief having originated in the medullary c'avity and 
the ])us ultimately finding its way beneath the periosteum. But since 
there cannot be anv’ dilliculty in accepting the frequency of injury 
(contusions, i&:c.) as a direct cause of a simple periosteal inflammation, 
either acute or chronic, and of syphilis and rheumati.sin attacking the 
periosteum without invading the medullary cavity, the treatment of 
periostitis w'ill be described under its own heading. 

The so-called “ (Growing Pains,” or Growth Fever, ocruiring in c:hild- 
hood can hardh be regarded as having a septic origin, though some 
surgeons consider the condition as allied to a mild lorm ol osteomyelitis 
and due to the iniiTo-organiMii ol rheumatism. 'I'lic affection may 
ev’entiiate in inc'rcased growth of tlu long bones, but vvliLii supinirativ e 
results lollow the diagnosis may be uuisuUiLil as in error. As a rule rest 
in bed till the tendemtss disappears is all th it i^ neicssaiv in tin* way 
of treatment. Should the pains lontinue slvuc, small doses of Vs|)irin 
niay be administered. 

OTALGIA AND OTITIS see under Ear Disease. 

OTORRHCEA. 

The treatment i)f punilcnl di^ihaige Irom Uu tiir will dcptiul u[)un the 
removal < the cause when jx-ssible and the iturviiig out «d a iiuid anil 
septic svstiin. 'Fhc suljjcol has hun aln adv dealt with muhr ICar 
Diseases (p. 246}. 

OVARIAN TUMOURS. 

At the present day it is s< an cly nec-cssarv to sav that the liiLitmcnt 
of ovarian tumours mav be shortly staUd in the woriK i ompK Le leiaov al 
as soon as practic'able. Xo drugs, whetlur admiiustiTed o\ or ajiphcd 
locally, can have any benefi( lal elfe( t (.11 tlu* tumour, and '»burt ol conqilcti* 
removal, surgical iuterfereiu e such as tapping dia s inon* harm than good 
by inducing inflammatory changes in the tumour fjr m it.s surroundings, 
with the certainty of forming adliesiuiis and the |Mi'»sibility of setting up a 
fatal peritonitis or giving rise to a dangerous i ollapse. 

I Ovariotomy in an uncomplicated case of tunumr, wlu’tlier inultilocular 
[proliferating or papillary cyst, dermoid cyst, uniloiular cyst or fibroma 
of the ovary, is one of the simplest and safest of major operations. The 
results arc almost unihirmly satisfactory, recovery is usually sju-edy and 
uneventful, and unpleasant after-effects arc almost unknown. The best 
time to choose for the operation is about a w'eek or 10 days after a 
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menstrual epoch. The patient should be prepared beforehand b> a ( oursc 
of aperients administered foi 3 or 4 niglils in succession, so as to cinjjtv 
the bowels thoroughly. She should have a vaginal doudu of i m 4,000 
Pcrchloride of Mercury on tlu 3 nights preceding the operation, and if 
there is a purulent 01 mueo purulent disrliarge measures slioiild be taken 
to get rid of It before she is operated on (see uiide r Li u( orrhoea and Lndo 
metritis). 1 he preparation of die pitient and (jf her surroundings arc 
detailed in the artiele on Operations, Ireitmenl of, vvhifh should be 
eoiisulted b) the practitioner in default of specnl iiisliuf turns from the 
operating surgeem 

d'hc steps of the operaticjn e onsist 111 an im isi jii tl r ni^h tin ilidominal 
wall between the umbilu us and tin pubes ju^t t ) ih h It f the middle 
line' 1 lie eailici o\ ariotomisLs m ide i shoil inM>.ifj 1 1 .th ut ^iruhesin 

length, tapped the e\st with a liodiir, and ittn i \ m Miu m 'jt f)f its 
fluid contents drew the collipscd tumoiii tl ojii h tin in n md jjro 

eetded to sec lire the peeliele llic ticndoim d»insiiuti\ ]•:> in tl i due 
tiejn of dispc Using with t ipping ilti tin r end c nl ii^i U 1 lu 1111 1 ).s 

to pe unit of the e>st being elelu ere d int u L tlu luri the did nun il w ill 
In this wa\ theie is no |j(issil)iht\ cjl lie ihdc uiui hung s ilul with 
the 1 \ St c ontc nts, ind the re is the u I >n n j p s ihilit I _,i ill u n tlu 
peritomiini luiiig c unci ulK sin iild the gt iwth luin ut t > ' nt ini 
in ill iiU c iMiii nts Willi tin mode in Ic hnujii (Icl suu It i ahdi in 
in l 1 w nil 1 the iisk ( I suhst (p nt \ e nli il he ini us 1 chi i rl to i niniin m 
iiid IS It IS ]) s ihh to c pc i itt in 1C i ipi llv ind t oi il in m l lsi 1 \ ^ u 1 
adlusirns h\ iliis nu llu d it sums likcK th it il will ntiiua t 1 ^ on 
idhi u Ills In SI \ u il insl iiu » s in w hu li I h i\ in isi 1 t a d d im n il 
w ill hi in 1 lu pul) s j)i u lu ill\ t » the ensih 1 ni 1 n til u n \ alts i m l 
his been is i ipid ind llu ittii n suU^ as go )d as with i ^ itu h iiu isi n 
W lu n l^i liimoiii h is bee n di h\ en el it will hi sc 1 11 to be It u 1 i d t 1 thi 
inl \ish\ i pc di( h ( iisistin.^ ol the siisjunsnrv ii^imenl >f o\ ir ailh 
llu in in LiUrN,tlu 1 illopi 111 tube md tl l n\ ar’in hga^ uit wi^htlu 
an is*um sis hitwun tlu uterine, md c)\ 111 11 iitcius c. 1 sid h ’wun 
the pe 111 III' il 1 1\ LIS ol llu luo id h.^ iiiu ill 

I lie c 1 issic il iiu thofl ol eh iliii., w ith tlu puluh wl li ins(i\ il w itl 1 
ptclKleiiLedlc uoidingllu 1 ir^e Miioiis li links llu la iImil w ith w hu h 
the' needle is aiiiucl is diMckd into two hahes whuh au interl nivul and 
eaeli hall is then tied sijiai itel\ llu pedicle a tlitn e nt 11 ss IkLwllu 
the tumour and the' luitiires u iMiig an ample button 1 t tissue e»n tlu 
sLiiinp .ibc)\ e tlu h^iaUiie to piesent shppin., M iin opi i iloii» reinloite 
tlu h.,ature 1)\ picking up tlu ms^lK ui\ tlu lui c t llu slump and ts’ng 
tlieni sc [i.iiatel) A few points of snliiu mu be inseitid so as to lesun 
the raw suiface ol the slump and after tlu peiitoiual e uits has been 
sponged elear ol blood, tlu other man mspeeted to make sure ol Us 
healthiness, and the' stump finalh lemkeel at to see that all blee'ding is 
eejiitrollcd, the suturing ol tlu abdominal wall is begun 

'Ihis nutluid of sceunng the peeliele is m im opinion mfenor to tint 
about to be descril)ed, hist beeause it is dilheiilt to tie a suliuKiUh li-,hl 
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ligature en masse with catgut, which is now almost universally employed, 
so that there is distinct danger of the ligature slipping after the catgut has 
been soflcncd by the peritoneal fluid; and, secondly, because such a 
stump can scarcely be covered in with peritoneum so as to avoid leaving 
a raw surface. J5oth these drawbacks are avoided by securing the severed 
pedicle witli a continuous suture applied as follows: A curved needle 
threaded with catgut takes up the ovarian artery in the first stitch, which 
is tied around the artery and suspensory ligament. The pedicle is then 
cut through with successive snips close to the tumour, and the needle takes 
up each successive portion of the broad ligament as it is severed, the final 
stitcli being tied around the Fallopian tube and utero-ovarian arterial 
anastomosis. The stitches cannot slip off, mid practically no raw surface 
is left; even the line of suture can be buried for the most part In bringing 
the suspensory ligament and the stump of the tube together with a single 
stitch. In suturing the abdominal wall the peritoneum should first be 
united wdth a continuous catgut suture, then interrupted silkworin-gut 
sutures should be inserted through all the remaining tissues of the abdom- 
inal wall at intervals of an inch, and before these arc tied the anterior 
w^all of the rectal sheath should be brought together with a continuous 
catgut suture. A much neater scar w dl be obt lined if a continuous catgut 
suture either subcuticular or through the skin edges i.s added. 

The after-treatment of an o\ariotom> diffeis m no jes|)nt Iroin tluil ol 
any other operation, and will bt* lound in detail m the aitnle on Opi ra- 
tions, Treatment of It ma> be mentiomd lu re that the iiiabihl\ ol 

patients to pass wMter aftiT operations siiih as o\aiioloin\ oltcii due to 
w'ant of training in the use of .1 bedpan : it is wi 11 to see tiiat sin h tiaimng 
is given in the days during which the patiiMit is being [irepaud ti»r opi la 
tion. 1 1 any real dilficulty-exists, no harm will bi* done bv allowing tin 
patient to go on for 18 to 24 hours before the bladdi r is n‘lii\c<J; lading 
the well-known expedients ol warm water m tin* bidpan and the a])])hi a- 
tion of a warm sponge to the \ul\a, the (atheter imist be [lasMfJ with 
proper aseptic precaution and under the guidame ot the e\ e. 

Ovarian Tumour ’ivith CompUcations, Ovarian tumouis .tie habli* to 
certain complications. Ot these, the mo.sL ('omiuon is supirhuid injlam 
maiioHj which shows itself by pain and tenderness in tbe .irui alfu led ; 
there is often some interference with tlie fum tion ol the Ixjv. els, and some 
rise of temperature and pulse-rate. Such a (‘ondition is best tr« sited b\ 
rest in bed with hot applications to the affei ted area. 1 1 the |)am is sc\ ere 
Lin. Belladonns and Lin. Cldoroformi in et[ual parts mav be sprinkled 
on Cotton-wool and applied to the skin. It is \ct\ seldom that morphia 
is required, and if it be given the dose should lie very small lor fear ol 
still further encouraging constipation. The bowels should be c.irelully 
regulated by the daily use of an aperient. As tlie inflammation almost 
invariably causes the formation of peritoneal adhesions, which are soft 
and fragile at first and become firmer and more ligamentous w'ith tunc, 
operation should be undertaken as soon as the temperature and pulse- 
rate have come down to normal and the acute symptoms have subsided. 
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Another Idirly Lommon (omplicdtion is dxidl rotdtioii or torsion oj the 
pedicle, which is accompdnied by obstruction to the venous return, 
causing rapid increase in the size of the cyst, with jjartial ncr ro^is of its 
walls , this IS followed b) adhesive peritonitis, causing adhesions to d( \ ( l(jp 
between the cyst and its surroundings llic ac ( idcnt is a< r cjinpanied by 
pain, which is more .uiitc the more tightly the pcdidc is twisted, and ma^ 
cause collapse and vomiting Ihi sudden imrcasc in si/c of the tumour 
often leads to its tktei lion Jor the first time, and as the s>rnptoms in an 
acute case are tliosc of an ahclominal catastnjphc tht'sc ( ises arc often 
operated on at (met under the mistiken diagnosis ol u ute apj^cndi itis, 
rupture of a msc us oi the like ( ases so tn Ucd is i rule do \ei\ well, 
but if tlic true diagnosis is armed at it is as well to tide o\er the initial 
sliock and colla[)se hv giMng small doses of Alrjrphi i with rcc til injections 
of saline solution (t ) j wiLli branch 3 J ), re pc iti d l\ c ^ o'- 4 hours, and to 
operate at kisurc on the follcjwmg cla\ If opiraticjn be postpejned foi 
some weeks or months tlic tumour will bt hiund siiiroundicl with dense 
adhesions 

Ruptiiri of the ( \st ma\ oc c in with dn ijijx Lnini cjI the tumour and 
escape of Its I (intents into the ibeh mm il c i\it\ Vin sh )i k 01 c oil ipsc 
caused b\ tin u e icK nt should hi ti* ilid ind the u\sl iinio\Lcl is socm as 
this h IS j) .ss( (1 oil 

SuppuratK n (J tht C \ s/ is i dm rous md in ulilcsonu ( omplii itun, 
liiit t Uinileh in L < mm n V siippui itin^ i s st is ilwi\s dtiiseh 
idlunni L I Its SUM Hidings iinl 1 i m uin c isesits iMt\ c mi niinn ites 
willithc b)W(l blidchi iitxUini It is hopeli ss t j aili mpt lo ( lire such 
ac is unless ih i\>ii (\ isul but t is pel missihli t > m ike in uidea\ eiiir 
toini|)n\( the ^e in 111 n liti iibeMie )pe r itiji^ il the ]) itii nt is inui h 
w( in lilt mil imniiteel 1 i tins pui[)e)se ^ciuiil Ingitnn measiiies, 
lic'.h iii^m 1 s mil hi d Ic e dm>, indnstmu lie tried It is pos>ihk 
th It \ II un lie itiiuiit mi^lit issist but m Me w lit the dilln ul 1 dee iding 
wh iti(j 11 lie 111 Li mill )bi is e iiisin^ the. suppuration sin h tn itnn nt Ind 
best bi liinded o\ e I li ispeellllst is tin liljeition ol i \ leeine. ill the 
eliiki^hkeh to d ) li iiiii I ithe i th in ^oeid the ilti mpt to impi eu e the 
p itlLiit should not lie ten) piolon_,i d mil it lllel l week 01 Iw » llo strength 
lias been mie el it is w e 11 not to eh I i\ ope 1 itmu le st hii e ndilioii sheiuld 
bteoilK sei low Is to pill it ollL e)l the eiuistlon III d spii lie 1 Isis where 
a piolon^ed opeiation wemld i\identh be iat il in ittempt might bt 
mack to ilriin tin suppuiatm^ i i\it\ thieui>,li ui abdonim il im ision md 
so to ithiM tin |) It It III to sunit txttnt Irom stptit ilisorption 

Oianotoni\ uth Compluations Wink tew ojiti itions aic simpkrthan 
an uneompln ited o\aiiotemi\ tlitu is piob ibh no ibde>minal eipcration 
wliieh dtinaiicls more skill and iisouret thin tht iLinoxal ol a e^st with 
dense and slioit icllusions tspcciilh wlitn on tin posttrioi and pthie 
.ispeets ol tilt tumenir Adhesions to tlu anttiieir ibdommal wall the 
omentum .md the trans\trst tolcm ma^ bt dealt with h\ wiping them off 
the tunioiii sill lace with a gaii/e sponge il solt and hlamtntoiis 01 b\ 
hgatuiing and diMtliiig il tough and htiing} When the bowel is Lleiseh 
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and firmly adherent to the cyst a careful dissection should be made^ the 
outer fibrous la) er of the cyst wall being peeled off it and left adherent to 
the bowel If the tumour is densely adherent to the pelvis it may be 
impossible to remove it, and the adherent outer fibrous layer of the wall 
may be hft behind, the epithelial lining being dissected off or destroyed 
by the cauttr> , drainage must be provided m such a case Communica- 
tions with the bowel or bladder, if present, demand the suturmg of the 
vistus which ma> also be called for in the event of a tear resulting from the 
incautious use of fore c in separating adhesions 

Ovarian Cysts in Pregnancy and Labour — When a patient with ovanan 
cyst becomes pregnant, or when a pregnant woman is found to have an 
ovarian cyst, the proper trt ttmcntwill depend upon circumstances The 
risks of such a condition are, first, tint the tumour will interfere with 
delivery by becoming impacted in the pelvis, and, secondly, that torsion 
of the pedicle of the tumour will occur in all probability either before the 
labour or shortly after it If torsion his occurred, if the tumour has been 
discovered before the middle of prcgnincy, or is of such a size that it and 
the enlarging uterus are likely to cause dangerous pressure symptoms, it is 
wise to remove it, as recovery is usuallv good and the pregnancy often 
continues vMthout interruption On the other hand il the tumour is not 
discovered until the latter half of pre^n incv ind if it is not causing 
symptoms, I should vv xit vnd see If it obstriu ts 1 ibour, ( esarean section 
and ovariotom> should be doiit at an i irl\ stigc, if torsion occurs, 
ovariotomv mav be done at once, if libour pisses off without incident 
ovariotomv can be done in the liter weeks of the pucrpcruim 

Follicular and Lutein C^ts of the Oiai} Min> c iscs of whit mi> be 
called chnicalh ‘ ovariin trouble irc due to the presence of c)sts 
originating in distension of i (ji i ifi in follicle 01 lutein bodv these c>sts 
may be single and attain a c onsider ible size lhe\ arc morQ usuillv 
multiple, forming what is kncjwn as i ‘ sm ill cvstic ov ir\ * Pain is a 
prominent symptom, a point of di'itiiK Lk n fnnn true ovanan tun ours, 
which only cause pun through pressure or when c (miplic ited b) infliin 
mation or torsion The pain is sometimes rehe\ccl bv treatment on the 
lines laid down for chronic inflimm ition oi the ov iric s {q v ), hut in most 
cases resection ultimitelv becomes neetssir> Ihe ovarv is deliiired 
through a 3 to 4 inch abdominal incision, or through the anterior fornix of 
the vagina, according to the preference of the operitoi and a wedge 
running in the long axis of the ovarv is excised Ihis portion should as 
far as possible contain all the cysts, and if anv aie cut through the portions 
left in the stump should have their epithelial lining removed by wiping 
with a gauze swab Ihe gap in the ovary is then united by a continuous 
catgut suture and the ovary dropped back into the abdomen Large 
solitary follicular or lutein cysts may be treated as an cjv arian cyst and 
the whole ovary removed 

Solid tumours of the ovary are not nearly so c ommon as cystic tumours 
Fibroid tumours may be removed by an operaticjn exactly similar to an 
ovanotomy Malignant tumours, which are very frequently double, may 
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be also so removed if operable. If inoperable^ as is unfortunately often 
the cose by the time they, are detected, X-ray treatment should be 
instituted, as in many instances it haa been successful in causing retarda- 
tion or even temporary retrogression of the growth— R. J. J. 

OVABT, Inflammation of. 

Acute ovaritis occurs as a rather rare complication of certain infectious 
fevers, scarlatina, smallpox and mumps. It is mf)rc common as an 
extension of an inflammatory process in the uterus or tubes^ cither 
gonorrhoeal or puerperal. The inflammation may afEccl the surface of the 
organ (perioophoritis), leading to the formalicm of adliesions between it 
and its surroundings, or may invade the Graafian follicles and result in the 
formation of an ovarian abscess. 

During the acute stage the most prominent .symptfjm is pain, and this is 
usually referred to the front of the abdomen above Toupart’s ligament, the 
“ ovarian spot.” For its relief hot applications, poultices or blisters to 
the lower abdomen may he tried, and absolute rest ordered. 'Ihc warm 
applications may be reinforced by the sprinkling of a few drops of Lauda- 
num or of a mixture of eciual parts of J.in. ( hloroformi and Lin. Bella- 
donnas on the surface, but if the pain is severe Morphine must be given 
cither in J-gr. doses hv jxjderniii all) or in the ft^rm f)t a ^-gr. suppositurv. 
A smart saline purge should be given at the onset of the affection, and care 
should be taken to keep the bowels ac tivc during its course. The ovarian 
trouble is usually an incident in the course of a fairly general pelvic 
iiiflainmation, and the same treatment that is applii'iible to the one is in- 
. dicated for the other. Copious hot vaginal douches, mildly antiseptic (say 
'i'r. lodi .M., H\x.\x. to O.j., or Boracic Acid, half-saturated solution) should 
be given twdcc or thrice daily, 4 to 6 quarts of solution at a temperature 1 
of iio'^ 1^) 114' being used on each occasion. Tliis relieves tlie pain and 
promotes rc.soliition of the inflammation. As the acute subsides, 

Cilytejjin ol Ichthyol (10 per cent.) or Buroglyccride tamp>^«iis may be 
introdiH'cd into the vagina every other night and allowed to remain for 
8 t(' 12 lioiirs, I he hot doiiclung being resumed on their removal. At the 
same time measiins should he taken to eradicate the inleciion from the 
endometrium (.see uiuler Ihulomctritis), as there is no doubt that persis- 
tence of the cmloincLrilis will tend to perpetuate the ovari.m mischief. 

In a number of easis the ovaritis dues not resolve, but terminates in 
suppuiation, and the rtsiiUing ab^ce.ss may form either in the substance 
of the ovary through infection of a Gr.iafian follicle (o\ arian abscess) or in 
such a position that the ovary forms part (d the abscess wall. Such im 
abscess causes more or less nmsUuit pain and disability, and forms a 
from which a renewal of the acute inflammation may arise. When there 
is evidence of its presence it is sound practice to evac uate the pus as soon 
as possible, as full restoration to health cannot be hoped for until this has 
been done. The abscess may be attacked either from the abdomen or 
from the vagina. When the pus is encysted in the substance of the 
ovary, and it is desired to remove the orgiui entire — the most satisfactory 
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plcin -iL Js btsL to use \he abdominal route, as the adhesions which are 
certain to be met with can be more easily dealt with from above. On the 
otbci hand, where collections of pu^ exist outside the ovary or tube, the 
bitter plan is to incise through the posterior vaginal fomix and to make a 
blunt (lisscition with the fingers until all the‘ pockets have been opened 
up (lauze drainage should always he provided through the posterior 
foinix of the \agina, if an abdominal operation has been done, and the 
pcritoiuum much soiled, it is well to provide drainage through the lower 
angle ol the abdominal wound as well (See also Pelvic Inflammation.) 

Chronic inflammation of the ovary is found as a sequel to acute mflamma- 
tions It ma} be assoi lated with a gonorrheeal salpingitis or pyosalpinx; 
It ma^ be found in connection with a torn and chronically inflamed cervix, 
or with a i etro\ ei ted and congested uterus The affected ovary is enlarged 
and almost alwa\s prolapsed, it gi\ ts rise to pain in the back and hip, and 
IS markedh tender on pressure ( onsiderablc rebel will be given by 
adopting measures tor the relief ot the pelvic congestion and for the 
treatment of any ( hronic endometritis that ma> he present Thus the 
icr\i\ should be swabbed with iodised Phenol or I'oimahn or 3 per cent, 
solution of Piciic Aeid m alcohol lloiogHcende or GKeerin ot Jehthyol 
(10 per cent ) tampons should be inserted in the \agina twice a week and 
a daih hot douche instituted Ihc bowels slioiild lie cirelullN attended 
to, and benefit will be temnd from tonus tending to impro\c tlu general 
liealtli Man} ol these c ascs are anamic and urn down and should h im i 
mixture containing lion \n exc c llenl geiiei il tonic tlu old I ishioiic d 

It I)l l Oit llth s ( o 

Mist LiHi ( it (iti vv MiSLi 
I lat mistma S/ ^ss ti} in du f\ aq /> r 

Arse me, ""In ( linine and \ux\omicaaie aKoeen use lul ilu ihle 

combination ot tried n medics is the Smuj) II ijujdn sph ( o which ma\ 
be given in \ to i di doses tliiuc daih Ihdrujiathic tre itnuiv is ol 
considerable beneht in main of llitse c ases and jinjh d)l} the c hange ol .iir 
and scene pla}s no ini onsidcrable pirt in assisting to rc isiibhsh the 
general health, and so exen isc a la\ourable mllucnc i mi the loi al trouble. 
Practicall} all the leading hvdropathies now (liter loi female pc hic 
disease, and the patient should lie sent with a note to tlu attending 
ph}sician from her own doctor 

In many rases of chronic inflammator} disease of the adnexa 1 ha\( 
found considerable benefit to fcfllow the administration ol small doses 
(say 2,000,000) streptococcal \accme r(*pcated at intervals ol a weik 
This form of treatment is very useful when adhcsicjns aic hkdv to he 
present, whether due to the disease or d*j a result of operation 

Rest fcjrms an important part of the treatment As the svmptoms arc 
always aggravated by the pelvic (cjngestion attendant on nicnstrualicm, 
rest in bed during the period should be insisted on, and ( omplctc abstincnc c 
from sexual intercourse should be the rule while the sjmptoms persist 
unabated. 
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When the ovarian trouble is not reheved By general and lot al treatment, 
or when it returns as soon as treatment is intermitted, the propriety of 
operative mterference may be consicjpred What is to be done will var> , 
of course, accordmg to the individual case The operation shoula have 
as its aim the complete cifte of any outstanding endometritis by curet 
ting, sutunng a tom cervix or removing part of a hypertrophied c ervix, 
and by closing a gaping vulva by perineorrhaphy If a rr troversion of the 
uterus is present, measures mgst be taken to remerly it bv some form of 
suspension Lastly, the ovary itself may be rese( K d, a hr^er or smaller 
portion of the oophoron being removed Complete oophorectomy should be 
discouraged, as the effects of total removal of the ovaries on a patient’s 
mental and physical health are apt to be disastmus and tlu removal of a 
portion of the ovary will bc*as benefuial as its loinpleti excision (Sec 
also under Ovarian lumours and Ptlvic Tnflanim ition ) 

There is, lastly, a group of cases m whu h then is y ompl tint ut p tin md 
tenderness referred to the ovarv In some ol iIksc llu pun is Irulv 1 
referred om, \nd is due to some condition sin li is in sum ol tlu icr\ix 
Lutally unconnected with the ov irv In others thi ov irv is smiller ind 
firmer than normal, and is dccplv si tried i 1 c ndition disc rilled as 
sclerotic ov ir\ ind issuni cl to be due to fibrous mil imm it irv dunces 
In others the prcsciuc of sm ill vsts cithci of the (in dun follicles or 
lutein bodies mi\ ht dcmmstiitcd Wlicic inv obvious Icsim such as 
ciosion exists Its re mov il should be the first tic itnic nt idoptcd In the 
iliss of I i es where ii) such lesion is found the ilTectum is nlten i verv 
intr ic t ible one It is ofte n in in 1 I ^s ncui isthcnu intvpi ind sh mid 
be treiled on tlu lines 1 iid down foi nciiristh nii (/ ) It is i moot 

e|iic slum how f 11 loi illie itmcnt is like Iv to be f benefit In ihemijoritv 
of c ists It se ems to do n ) perininent j;ood ind in i\ dohirmbv cstihhsh 
ing 1 fixed ide 1 of ini in ible ov in in ticubh Operition is not t:) be 
rec oinnit^ide 1 ind ibove ill remov il il the o\ iru s shoul 1 never be 
pr le lise d is this ope 1 ition nc v tr re Iilv es the piin ind e xpi se patient 
to tlic iisks of 1 jireruiture nienopiiise Some of these patients do well if 
t iken into hospitil opirited upon ind tlun put on Wen Afitihell tieit 
ment with tlu issiii inee tint the reiot of tlu tioiible bl^ been removed 
and tbit in\ iiersisLing pun will ripidlv dis^ppc ir In otluis no ^ood 
effect vvhitevei is pioelueod b) opei ition ind in others the lelitf ol the 
pain IS nier(l> trinsiton ind lists fcjr no moie thin iweeken two Mv 
feeling js tint the good effect of opcntion in most of the e ises wheie a 
good effect his been piodiu ed is due to the stiong ment il impicssion 
caused In it On the othei hand the pitient must not be illovved to get 
the idea tint no ticatment is being given to the ovaries either through 
c irelcssncbs or clespaii ol doingSgooel The batleiv niav be used It 
strikes the patient’s iniigin ition, ind there is no need to make use of 
intra utinne or intravaginal electrodes, often ven objectionable in these 
cases One pole mi\ be placed over the suium and the other over the 
ovar> m front ''and the const int current illovved to pass for 10 to 15 
minutes Eneouraging'reports have been published of the effect of radio 

4a 
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therap) in tases of this type Either deep X-ray therapy directed to the 
ovaries, or the introduction of radium emanation tubes into the uterine 
ca\it)r ma> be employed A good result is most likely to follow when 
the s) mptoms arc greatly exacerbated at the lime of menstruation. See 
also under D\ snicnorrhoea — R J. J 

OZALURIA. 

Fxcesh of oxalaUs in the urine is determined by various causes, the 
disco\Lr> of ^^hKh amII afford indications for then rcmo\al 

Tcmporar^ oxaluria sometimes of a severe t}pe is well known to follow 
the ingestion of ccitain ^cgt tables and fruits, as rhubarb, sorrel, straw- 
bin ics, tomatoes and spinach Suih oxaluria is promptly arrested by 
discontinuing the offending aiticlc of diet 

Oxalates constantiv appear in the urine ^^hcn no article of diet contain- 
ing oxalic acid has lu tn ingested llus tvpe often requires prolonged and 
rigid dietetic tieatmcnt Ihe lormation ot oxalic, like that of uric, acid 
is belie\ed to be dern td liom the oxid ition of the puiiii bases of the food, 
lienee the diet should be as irec from puiin bases as jiossibh and milk, 
cheese ej^^s butter and rue wiiU \ limited amount of red meat, fish or 
poultr>, constitute a suit iblt rej^imcn Alilk is (spfcidlv \aluabl( as a 
staple fond mik e it c out ims lu ox ilu u id 

Jhe mere seli(tion upon (lumuil pniuijilis ol i diitii) does not, 
howeMi meet all the dillKultus ot tlu ( isi K« se Hi ulloid dn w 
attention to the hu L tli it the i»n^in of tl i oxilitfs in m in\ « ises is dm 
to fermentation of tlu food in the stom u h usii ill\ ( lusid l)\ diminislud 
prodiu tion of Iwdroehloru luel the c iibiliNcli lUs esjxtiilK su.^ii, 
bein.; the mo^t prolilu fac toi In tins 1 1 nni ( tion ai ises the c onsider ilmn 
of the intimate relatinnslnp ot oxduiii \Mth s( \ i r il luimisis of tlu 
neurastlunu, lupodioneln ual ehsjHptu lu iiraLu inel spennatcniheeu 
types he ther tlu se are the e uise or the nsult nl tlu pir\iT'ud null 
holism still requires HIM sti4 ition Jnutlui ( isi tlu iiulu atioii^ Inr tie it 
ment aie eejualU ilcir, the iiiuhrhnu luinotu ((luhtion uill eh m ind 
suitable treatment 

As the stomach suffers in all sm h <le jin s-ii d (onelilUMis of tlu iui\(ais 
system, the digestiN ( pn ( e sv, should be haste ru d, tinil IKdnehlmn \u(l 
or Nitroln flroehlfjru \( id admimsteiid in (onjuiutie)n uith Pepsin 
\\herc (jrganic aeidit\ is a Drenniiunt s\in|)loni this ina\ be a.^^^ia\ ited 
by mineral acids, in whieh ease \lkalus Soela* Hie arh en Mi^nisii 
should be administered ^Mth 5 gr eloses of J^.qiain 2 houis ifter eating 
At the same time any violation of tlu established health laws as irngii 
laritv in the lujurs of meals (urtailment of sl(e[j mental pressuie abseiu e 
of phvsieal exercise &.e , will reejuire eorreetion 

^ot only will It be necessary, thcrefeirt, to rearrange the elictar\ un the 
scale alrcadv mentiemed, but the eating habits of tlu patient should also 
be changed Thus the heaw dinner indulged in afte r paitially fasting 
all day may be the cause of oxaluria, and b\ getting the patient to dine in 
the middle of the day, and to take a light me al in the e \ cning, tlu oxalates 
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rapidly diminish. Large eaters should take simple aerated water instead 
of tea or coffee; and avoid concentrated soups. 

Free open-air exercise is a powerful corrective of the perversion of 
metabolism^ and a change of life in this respect may lead to tlio speedy 
disappearance of oxaluria when the ill-ventilated office or workroom is 
abandoned for the fresh breezes of mountain or seaside resort Slccping- 
room ventilation should be looked after, and the brdioom window left 
open all night For the anxir^us, over worked ( ity f lerk who trams to his 
small office in the morning, and drives he)me again in the e vening to spend 
the hours till bed time in the ekise almosphen of a gas heated room, 
cycling IS a good praetiee Sleej) should be Sfjiinrl and natural, and all 
c'onditieins interfering with this must be atlenehel to ntuialgia inseimnia 
overwork, or high prcssuie being remedie 1 as tai as this is possible 

Sea bathing and the Turkish bath, or a ^ood shanijifjoinL^ ift( r pt r^jiiia 
tion has been indue cd b} busk or e\ cn \ icjlent c \c le isf s ire r t um Ihe 
morning shower biith is lo be' re 1 ornnie ndi d inrl ihc elaliiii^" slujuld be 
warm and light 

13 i( arbonatc of Potassium should bt pnseribed wlun tin signs pr int to 
gastric irritation, .ind tbt Miiuial VeKh w In n at inu eh spcp'i i is picscnt 
A i ombination of tlnsc nn tbods is moic lUionil, tin and with i little 
pepsin bnn.^ idministirid imim diali h ilii i mi ds and the ilkali gi\cn 
win n s\ nipt cil u nlil \ 1 ill»)W tn m h run nt iln 11 • w in^ to del u in the 
duisliM liiinlKMi Ila^^i i(i\ isi s th It ph nl\ ot w iti r should In tikcn 
111 tin inmnin listin'' iinl In e xtols f iolio[)im is tin best ol dldiii.,s 

OX YURIS VERMICULARIS see under Threadworm. 

OZ^NA. 

( liroiiu ioul sun Ihiv ])uiuKnt disi h liom tin nose a( • nmpanird 
\)\ ill? liiiuiliiMi ol otfinsui » iiisls is dm >sl ilwa\s the result ol an 
Xtrophn Rlimilis w hu h li Is ( omnn in cel ill i irh hti II li the atn>pli\ 
whf<li Ills ^^l(hllld tin 11 is il f) iss s ind « lusi d the eli ^li ue tion nt the 
(ihitiel iintlnliiim « in lUMi h( i\pi(tiil to disaiipi ir ne\crthLlLss a 
ii^idh « ndin ImI pi m ol 1 niitmiious <U insin.^ with mild antiscplus will 
piixuii lui(hnn In ill tin nilohiihk to toi ul iIil pitunis hnath ol 
wlinh huwiMi In is usu ill\ himsLlI iimousunus tiom atroplu of the 
ti 1 mill il lui \ I s ol smi 11 

In tkaliii^ with o/ciiti iIk issuitiil point is tn lOmoM tlu thukincd 
sn 11 liDii w hosL pusiiii the ketoi dcpeiuls I \li\ c i list should Ih 

w isln d l\^a\ iiid no minus In allowed to uiumulitt \s long as 
sM n linns an pnmittul loumun dunmpi silion spiuliK sets in and the 
disi isi d Till tai I ismvLilni fiom nut ilum Ikin l the im issiU fni tin 
pirsistinl use ol the nas il doiulu whun loiisists ut a solt iiihbci tuln 
with a nose pie iL at one. enel and ak id sinke.i at the othci Ihis latte 1 is 
'dieipjnd into a jug ol waim walei in whuh a te.aspoonlul ot lommmi ^ ilt 
or Ihearhonate ed Sexla and Ikiiax ib elissoked and alui stuliiu the 
tliiid te) run siplion wise through tlu lube tlu jug is elc\ated as tlu end ot 
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the douche is inserted into one nostril. By keeping the mouth wide open 
the soft palate is raised and the posterior nares cut off from the mouth and 
pharynx, and as the water flows in through one nostril it courses round the 
nasal chamber and flows from the other nostril. 

Lack advises after each thorough cleansing of the nasal passages by the 
syringe that the nose be lightly packed with a strip of Cyanide Gauze about 
I inch wide and i foot in length. This is to be done twice daily and the 
packing maintained day and night for several months, after which it may 
only be resorted to at night. 

The most efficient cleanser and deodoriser is Peroxide of Hydrogen, 
swabbed over the disciiscd membrane by cotton- wool; the brisk effer- 
vescence Avhich follows when the liquid is brought into contact with pus 
assists greatly in the detachment of crusts and reaches hollows inacces- 
sible to fluids. 

Alter each thorough cleansing tlie interior of the nose may be smeared 
over with Diluted ('itrine Ointment or sprayed with an oily solution of 
I dr. of the strong ointment or ro grs. Menthol dissolved in i oz. Liquid 
Paraffin. 

The tollowing antiseptics in the quantities mentioned may each be 
dissolved in i pint of tepid water and used as .i disinfecting douche after 
syringing with the alkaline borax solution: 

Carbolic Acid, i dr.; Lu\. Sodae ('hloriiiataj, 2 drs.; Sulphurous And, 
4 drs. ; Permanganate of Potash, 5 grs. ; Jeyes' Fluid, 2 drs. ; Sanitas, 1 o/5. ; 
Glycerin of Borax, i oz.; Chlorate of Potash, i dr ; I'im ture of fodinc M., 
40 mins.; Boric Acid, J oz. ; Perchloride (»t Afen ury, i gr. ; Zinc Sulphate*, 
I dr.; Zinc ( hloride, 5 grs.; \itratc of Silver, 10 grs.; ('hloral ITvdr.ite, 
10 grs. 

Dry insulflation ol lodolorm, Alum, 'rannolomi, Born A( id, Calomel, 
Bismuth, Aristol, or any 0/ the iodoform sul)stitutos may he cmploved 
when the discharge is cx( essive, but as a rule antiscjitn s i ithcr in powder 
or in strong .solutions should not he iinploved, the aim hiding to keep the 
diseased membrane moistened so iis to pnvent the spii'ad of hard < rusts, 
and this is best effected either by fjaiking or the use ot oily solutions; 
hence also astringents are not advisable as a routine. l.owenstein, how 
ever, uses ins ufflation of Aristol and daims exi ellenf results. A good 
method for kee^g a moist and antiseptic condition of the nasal memlirane 
is to plug loosely with cotton-wool saturated with equal parts of water anrl 
Glycerin of Borax, when for any reason oily solutions applied by the 
atomiser cannot be tolerated. 

Rault employs j 9 -naj)hth ol. using a teaspoonful of a solution consisting 
of I dr. dissolved in i oz. strong alcohol, which he adds to eai h pint of the 
alkaline borax wash, and after irrigation he inserts plugs moistened with 
12 grs. of the / 9 -naphthol, 90 mins. Tincture of Quillaia and water to i oz. 

After irrigation the surgeon should occasionally use the speculum and 
touch lightly any ulcerated spot with a strong antiseptic, as Nitric Acid, 
Iodised Phenol, Carbolic Acid, Solution of Pemitrate of Mercury, solid 
Silver Nitrate, or any of the organic Silver preparations, or with the cautery. 
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Hunter Mackenzie advises the scraping away or curetting of the diseased 
membrane with the view of its being replaced by new tissue. 

Ozena due to syphilis is not^ strictly speaking, to be regarded as an 
atrophic rhinitis; diseased bone will often be found present. This must 
be removed by seizing the loose sequestrum by stout forceps and delivering 
it through the nostril. When this is not practicable Rouge's operation 
should be performed; this consists in turning up the lip and dividing the 
mucous membrane and all the tissues above the front teeth by a horizontal 
incision. After detaching the cartilaginous septum from the anterior 
'nasal spine, the finger may be passed into the nasal cavity, and by the aid 
of suitable forceps any diseased structures may be removed along with the 
sequestrum. 

Perchloride of Mercury (i gr. in i pint) should be freely used as an 
irrigation and Mercury with Iodides freely administered. 

Atrophic rhinitis is often associated with a marked degree ol anxmia, 
and Iron is then clearly indicated, and in every case the general health is 
to be maintained by good food, pure air, tunits, Cod-Livcr Oil, Iodides, 
Arsenic, Quinine, sea-bathing, &c. 

Carreras has proved that high-frequency currents have a powerful 
effect upon the diseased membrane, and that when they are employed 
with other local measures rapid and permanent results are obtainable. 

Ionisation has prtivcd successful in many cases. Vaccine therapy has 
been of undoubted benefit in loosening the crusts and diminishing the foetor. 

'fwo new mcth()(K ol treatment have leeently been advocated, and if 
liirther report.s sulistantiate their siuie.ss, the paraphernalia of lavage and 
antiseptics can be dispen.sed with. Iloy and lluverger maintain that the 
vital principle in treatment consists in the re- establishment of nasal 
breathing. After removal of trusts by an oily spray and ten days ot 
viliratom massage to the nasal mucosa a rigid course of re-education 
is started compelling the patient to l)reathc deeply throu^ nis nose in 
the (fi) time; through the night this is effected by wearing a bandage 
over the mouth. In two months the cure is complete. 

I lay ton and lienians report equally good results by their method, which 
consists in replacing the infective proteohtic bacteria by the harmless 
glycolytic organisms normally present. This is achieved by applying 
several times a dav on cotton-vvool to the whole of the nasal cavity a 
mixture of pure fllycerin with 25 per cent, of Liquid Glucose. 

PANOREAS, Diseases of. 

C'ystic disease of the pancreas is comparatively rare. It is usuallv a 
fid.se cyst and is due to traumatism often of a sev ere character. The fluid 
is tlierefore blood-stained and the swelling follows the outlines of the lesser 
sac of peritoneum. Kxcision is therefore not possible, but opening the sac 
and drainage is generally follow^ed by rapid and complete cure. The 
operation is little if at all more dangerous Ilian the average abdominal 
section, fhe writer has seen several Ci\sos wliieh were diagnosed before- 
hand, operated on, and cured completely thereby. 
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In one case where a large tumour closely simulating an aneurism 
formed after a severe localised injury to the abdomen^ the writer tapped 
the tumour, the contents of which were found by Professor Matthew Hay 
to consist of pure pancreatic juice. Gallons of this fluid were removed 
from lime to time, but the patient did not suffer from any of the symptoms 
supposed always to follow the arrest of the secretion of the gland, though 
the enormous quantities of fluid possessing in a very active form all the 
physiological qualities of undiluted pancreatic juice continued to be 
removed by the aspirator for many weeks. The tumour, after one of the 
tappings, rapidly filled up with a bloody liquid. Symptoms of peritonitis 
supervened, but the patient made a rapid and complete recovery, and 
remained perfectly well, 35 years since the tappings. 

Acute pancreatitis, though, ac cording to Symmers, one of the causes of 
sudden death, demands active surgical interference if life is to be saved. 
Whether of the haMiiorrhagic, fat-nccrotic, parenchymatous, gangrenous 
or suppurative types, it must be met by opening tiie abdominal cavity 
as soon as the stage of shock has ])assed away. Any free fluid in the 
abdomen must be removed mid the exudation and l)lood cleared out 
from the smaller peritoneal sac and surrounding areolar tissue, and free 
drainage provided. The pamreas is reached thruugh an anterior im ision 
in the abdominal v.dl alter Ireely inciting tlu“ gastro mlic uinenlum. 
When the stomach is retracted upwards and tin* colon pulUd down 
wards the peritoneum tc^rming the small sac' hing on {hr .mlnior suilac'i* 
of the gland is to he divided, riie im[)ortanl piant is tin* provision 
ol the freest possible drainage, and the loute to he sc h < li d for thi.s [iiirposc* 
will depend upon the conditions found i)rc'sent. A large Uiiie as well as a 
gauze drain should be passed down to the gland, and in some • ases it ma_\ 
be necessary to incise the capsule in orclc*r to lodge* this m the* jjanc rc*atic* 
tissue. Th_ drains may be brought out through the wound in thc'ubdom 
inal wall, or a eounler-cjpening should he niacle in the loin eommunieating 
directly with the lesser .sacj cd the peritoneum. When a gangrc'nou.s 
condition of the organ is lound, the dead porticai may lie removed hy 
curetting and the cavity packed with sterile gauze, hut the outlook is 
usually hopeless. 

Chronic pancreatitis being nearly alwa}s a.ssoc iated with bloc king of the 
common duct by gall-stones or of the pancreatic: duct b\ calculi, the 
indications for treatment are usually clear, and lhi.s will c-onsi'it in the 
removal of the oljstruction and the establishment ol Iree drtiinage of the 
bile-ducts. Where the surgeon finds no such ol).slruf:tion present, or if 
any irremovable constriction or tumour is found, the proper course to 
pursue will be to establish free drainage of the bile-ducts by performing a 
cholecyst-enterostomy. Operatiem should not be delayed till the inflam- 
matory action has invaded the islands cjf Langerhans, when suc:h has 
already occurred, the only resource left will he the administration of 
pancreatic extract in a Keratin-coated pill or tabloid to supply the absent 
or diminished internal secretion of the cirrhosed organ in order to prevent, 
if possible, the advent of glycosuria. 



PANCREAS, DISEASES OF— PARALYSIS AGITANS 663 

Some cases of chronic pancreatitis are of syphilitic origin^ and rapid 
relief of symptoms follows the exhibition of anti-syphilitic remedies. One 
such case demonstrated at operation in a young congenital syphilitic 
reacted at once to mercury and Iodide of Potash, and regained good 
health almost at once. 

Cancer of the Pancreas. — last-mentioned operation affords the only 
practicable method of dealing with malignant disease of the gland. Since 
removal of the neoplasm is as a rule impossible, the surgeon must content 
himself with relieving the jaundice by draining the bilc-ducts. 

Coffey suggests that the operation of pancreato-cntcrostom/ should be 
performed when the duct of VVirsung is found occluded, as gastro-enteros- 
tomy is employed in pyloric obstruction, 11c advises that the cut end of 
the pancreas should be implanted into a loop of intestine, as it was found 
impracticable to implant the stripped pancreatic duct directly into the 
intestine. 

PARALYSIS — see under [Hemiplegia, Apoplexy, Meningitis (Spinal), 
Myelitis, Caries of Spine, etc. 

PARALYSIS AOITANS. 

Though Liiis disease must be regarded as progressive and incurable, 
nevertheU’jS much may be done U) relieve tlie rigidity, to minimise the 
tremors .ind e\ en to arre'^l tlie jirogros ol the muscular weakness. 

As soon as the diagnosis is certain, tlie patient sliuuld be urged to gi\‘e 
up .iLtivi* business pursuits it these iiu'ulve much biMin-wurk or the worry 
ol linance and competitue struggling. A quiet and retired life, such as 
has been sketclu el lor tlie viiAiin ol arterio-sclerusis, should be recom- 
mended. H\ these means tliere is ex ery prospect of at least lengthening 
the periods during wliiih the di generative process tends to remain at a 
slandsiill. 

Tlw only ilrug of an) real value is llyosiine llydrobromiu , and by its 
judicious administration the wearying oseilhiting tremors may be reduced 
in intensity, lUid in the Liter stages of the disease the writer is satistied 
that lile may be prolonged considerably bx’ its use As regards dosage, 
a good routine is to commence with ^ gr. tlirice daily by the mouth; this 
may bi; gradually ini'ieased till double the amount is taken, and some 
patients can toleiMte three times the above dose (t.e., J,, gr.). It may be 
comliined with liromides, whicli are olten ol some value, but as the cli'ect 
of the hyoseine tends to diminish after a time it is adxisable to suspend its 
administration periodical])' for several days or a week. 1 he drug is liable 
to vary in pnrits', and when a large dosage has been reached it is a wise 
procedure to dimini.sh the dose when a new specimen htis been dispensed 
bv the chemist in order to insure uniformity of result. 

The effect of hyoseine appears to be intensified by the addition of a 
moderate amount of Aiitipviine, especial!)' when the general lestlessiiess 
is very distressing, iutd the following ini.xture may be prescribed in courses 
of about 14 days at a time: 
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H . Hyoscina Hydrobrotn. gr. 

Phenazont 3ij.]| 

Aqua Chlorof. ad 5xx. Misce. 

Ft. mistura. Cpt. Jss. ter in die post cib. 

(The dose of liyoscine in the above mixture is gr. in each tabic- 
spoonful.) 

Arsenic has long enjoyed some reputation in tlie treatment of paralysis 
agitans, but there must be room left for doubting any truly specific action 
of this drug. It may be given in full doses (5 to 7J mins.) of Fowler’s 
Solution ter dicj and Gowers combines Strychnine and Indian Hemp with 
it. Parathyroid gland feeding has been recommended strongly by 
Berkeley and the injection of Pituitary Extract is on its trial; a host of 
agents have been from time to time recommended, but they are all 
valueless. Formic Acid is stated to liave a very beneficial effect upon the 
tremor; 5 to 10 mins, may be given, or as many grains of Sodium Formate 
many times a day. ^Massage, resistance movements, passive exercises 
and electricity have been recommended. If the latter agent be employed, 
it should be in the form of a weak continuous current. Fricdlander 
advocates a systematic attempt on the part of the patient to restrain tlie 
oscillating tremors by a strong mental effort twice or tluicc daily. 

Danzer urges the adviuuagcs obtainable by prolonged immersion 
(2 hours daily) in a bath at yo''-98^ F. ; the rigidity rapidly diniini.shea, and 
the tremors are markedly lessened, the impro\'ement. though temporary, 
being superior to results obtainable by drugs. In ilie type of the disease 
where the tremors are entirely absent, the wrilir's expi-nence has been 
that the rigidity is greatest, and perse\ ering massage and pas.sive exten- 
sion movements should be^performed in order to pre\ ent tlie approach 
of the chin to the sternum. B\ careful practice ol extension inoVeineiils 
tending to counteract flexion ot the neck and spine, and by Wiilking ver) 
slowly with a wide stride, tlie patient may In- able i iinsiderably to altfr his 
festinating gait. 

The \cry closely allied form of paralysi.s which lollows eiuephahti.s 
lethargica may be treated on similar lines; its natural Leiidem:\ is inwards 
recovery. 

PARALYSIS, Alcoholic— see also under Neuritis. 

The treatment of peripheral neuritis with its jiaralytic phenomena hits 
been already discussed upon p. 611. In the alcoholic and ansenii al types 
of the affection when seen early, if indulgence in the toxic agent is strictly 
prohibited, paralysis need not result. 'I'lie regulations introduced in the 
preparation of pure beer have rendered the incidence of alcoholic paralysis 
much less frequent, and it appears certain tliat many of the typical cases 
of alcoholic neuritis of the pastwere cases of combined alcohol and arsenical 
poisoning. Recovery may be even expected where the disejisc has histed 
over a year. If, however, the muscles fail to respond to the interrupted 
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current^ and the reaction of degeneration be present^ Suckling points out 
that treatment must be very perseveringly tried before benefit begins to 
appear. Treatment in all cases will consist in total abstinence from every 
form of alcoholj rest in bed, the judicious use of the continuous and 
interrupted currents with daily massage and counter-irritation by means 
of a series of flying blisters over the course of the affected nerve. Strych- 
nine is the only remedy to be relied upon, and it should be administered 
hypodermically. The general management of the case may be carried 
out upon the lines mentioned in the article following. 

PARALYSIS, Diphtheritic. 

This condition is due to a peripheral neuritis, as in the case of poisoning 
by alcohol and arsenic. Though the patient is certain to recover the use 
of the paralysed members, provided he can be kept alive till the poison 
is eliminated, nevertheless llic danger of sudden heart failure from involve- 
ment of the cardiac nerves and muscular fibres adds gravity to this type 
of paralysis. In the very onset of the paralysis, occurring sometimes 
within a few days after recox ery from diphtheria, or during the course of 
the disease, the heart muscle may be the first to suffer from weakness, 
and sudden death may unexpectedh follow. 

As soon as the pulse and teinjjerature of the chilled extremities show any 
evidence of weakness of cardiac muscle the patient must be treated with 
promptness. He should be put to bed and warmth with friction applied 
to the limbs, \\ biUt a small smapi:)m is a])plied o\ er tlic heart, and whiskey 
or brandy gi\en in w arm milk, both by the mouth and by the ret'lum. A 
full h\ podermic dose of Strychnine {^\^ gr.) should be given without delay, 
and Ammonia, in the form (d strung liquor, ma} be applied to the nijstrils, 
and Sill Volatile in full doses, well ihluted, may be administered e\cry 
15 or 30 inmutis, whilst HaradiSiiiiini of the priucordial ngion may he 
n'soriefl Li in se\ere cases. Where paralysis of respiraf- " tlircatens. 
artifyial respiration and Duchenne's plan of rclle.x stimui.ition of the 
respiratory eenire by Farailism of the back and ehest may be resorted to. 

'J’lie [)aral\sis of llie extremities, eye, ])alate, etc., generally occurs later, 
and during the cmualescing stagi‘ every muscle in the body may become 
par;tl\sed. 

feeding must be rigoruiisly attended to as lung :is swallowing power 
lasts, and then forced or rectal alimentation must be carried out. Hypo- 
dermic administrafioii of Horse Serum, Glucose and Saline should be 
resorted to in emergencies and when vomiting is incessant. In every- 
way that is \iossible tlie nutrition of the body is to be improved, and 
when the ap[jelite is w eak, tonic.s, such as the w ell-known combination of 
Quinine and Diluted Nitrohy droehlorie Acid, arc to be resorted to. In the 
later stages of tl\e neuritis moderate exorcise may be indulged in, but 
absolute rest in the early stage is essential. W'bcre w alking is difficult, the 
patient should ho carried out to sit or recline in the sunshine, or be pushed 
in a bath-chair. Where tiu'sc arc impossible, as in the middle of winter, 
indoor exercise and general massage may be tried, and the appetite coaxed 
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in other ways, as by unusual variety of choice and carefully cooked foods 
administered often and in small amounts at a time. 

Where the gastric function gives up, all food must be peptonised or a 
small quantity of Pepsin with Hydrochloric Acid should be given after 
each meal. Rectal cnemata should be peptonised before administration, 
or Pepsin, Trypsin or Papain may be added to each dose immediately 
before its injection into the bowel. The patient should always be wakened 
during the night for nourishment at least once, and in the case of children 
two or three times. When fluids regurgitate through the nose or cause 
choking sensations by trickling into the larynx, pultaceous food as blanc- 
mange may be easily swallowed. 

By the above measures (feeding by the nasal tube, rectum and hypo- 
dermic use of horse serum) life can be saved when nearly every muscle in 
the body has become paralysed and when artificial respiration and Oxygen 
inhalations may be necessary at times to keep the blood aerated. 

Drugs are of secondary importance to feeding. As already stated, in all 
urgent cases tlireatcning life by cardiac paralysis Strychnine should be 
given hypodermically without delay. In ordinary peripheral diphtheritic 
paralysis it is not considered advisable to give stryclmine in the early or 
acute stage, and though this may be a wise precaution, nc\ erthcless the 
drug should be promptly administered upon the first siispii'ion of cardiac 
failure. It is at least doubtful if strychnine possesses any reliable cardiat' 
tonic action when given in ordinary safe doses by the mouth; lor tlie 
treatment of an emergency, like the one under consideration, the drug must 
be given hypodermically. In very chronic cases the advisability of inject- 
ing strychnine into the paralysed muscles has been seriously ijuestioned, 
since it is argued that the alkaloid had no action upon the musiailar fibre 
unless through the spinal nerve cells. The subject need not be (list ussed, 
since in any case the injected drug will ultimately reai'h the ^jntenor 
cornua of the cord. 

Next to strychnine come Iron and Quinine, and a combination o' the 
three drugs, as in Easton’s Syrup, affords the best routine method of 
prescribing these agents in the later stages ul all types of diplitheritic par 
alysis. Arsenic is recommended, but the peculiar dangers ol the case 
should prohibit its administration, since this drug of itself produces a form 
of peripheral neuritis akin to the diphtheritic. 

Belladonna is supposed to counteract the action ol th(‘ poison on the 
cardiac nerves and muscle, and may be given in full doses alone (jr with 
strychnine. Adrenalin has been injected into the cardiac muscle. 

Electricity is valuable, but, like massage, exercise and strychnine, it 
should not be resorted to in the very early stages of the neuritis. It may 
be used in different ways. 

(i) A weak continuous current may be passed from the spine to the 
affected muscles. ( 2 ) The healthy contractility and irritability of the 
muscles should be maintained by placing the kathode of a continuous 
galvanic battery upon the skin over the motor points, and then rapidly 
making and breaking contact by alternately applying to and withdrawing 
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the anode from the skin over some indifEerent place near to the affected 
muscles. (3) Local Faradisation of the muscles may be practised with 
beneficial results. (4) A -weak continuous current may be sent through 
the peripheral nerves of the affected limb or region. The applications 
of electricity should be only made fro m t o 10 minutes once daily. 
(5) Static electricity may be employed. 'Massage and exercises may be 
resorted to in chronic cases where the wasted muscles fail tu respond to 
electrical treatment. The best results are obtainable^ as in all other forms 
ot muscular wasting, by resistance exercises, the resistance being gradually 
increased till true hypertrophy is made to take the place of atony. These 
exercises may be carried out in conjunction with electrical treatment and 
small parenchymatous doses of strychnine. 

PARALYSIS OF FACIAL AND OCULAR MUSCLES— see under Paralysis, 
Peripheral. 

PARALYSIS, General, of the Insane. 

Most authorities rejard this syphilitic sequela as hopeless once the 
diagnosis has been rtlablished, but there is nevertheless a hope that by 
prompt spinal treatment (especially in eases of neglected syphilis) the 
disease may be at least arrested in its early stage. 

As in tabes, there are grounds for beliexing that the organic lesions are 
the ultimate result of over-exertion ni certain nerve paths in the tertiar\ 
stage - hence in the consideration of preventive measures in a subject who 
has suffered from syphilis the dangers of higli mentLil pressure and pro 
longed intellectual strain should not l)e overlooked. Whilst the treatment 
of the primary disease by Mercury, Salvarsan and other reliable agents 
should be prolonged and tliorough with the \ iew of effecting the destruction 
of the sfjirochicta, the possible ad\'ent of general paralysis — especially 
in those patients whose family histories supply evidence ‘-f instability 
of the nerve ci'iitres - should suggest to the physician the uesirabihty of 
recommending tlie syphilitic patient to select, when possible, a iion- 
strenuoiis life. 

'Ihe early removal of the patient to a properly equipped lunatic asylum 
is necessary in the majority of cases in order to protect the victim himself 
and his family from the serious consequences liable to follow from the 
perpetration of crime or flnani ial disasters caused by his giN'ing way to his 
grandiose delusions. The (luict and rest which asylum treatment affords 
have certainly some retarding influence upon the rapidity of the progress 
of the disease through the diminution of the excitement kept up by his 
restless delirium. 

The experience of all trustworthy observers has proved the futility of 
Salvarsan and ]\Iercury when employed by the usual methods once the 
disease has declared itself. But there are reasons for believing that 
the failure of salvarsan when given intravenously is due to the fact that 
owing to its large molecule the drug is unable to reach the ner\ c cells, 
hence a new method of treatment has been introduced aitd it promises to 
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become a valuable advance in the therapeutics of this hitherto incurable 
malady. This new method consists in the intraspinal injection of Salvar- 
sanised Serum, and two plans are employed. One — the Swift-EUis 
practice — consists in the intravenous administration of a full dose of 
salvarsan or of neosalvarsan by the veins; one hour afterwards a small 
quantity of blood is withdrawn from the patient, and after 24 hours 15 c.c. 
of the blood-serum mixed with an equal amount of normal saline solution 
is injected by lumbar puncture, the dose being repeated within a fortnight. 
. Ogilvie obviates the necessity for repeated intravenous injections by 
directly mixing J mgrm. salvarsan in vitro with 50 c.c. of the patient’s 
blood, which after incubation is introduced into the spinal canal in doses 
of 10 c.c. whilst salvarsan is occasionally given by the veins. Upon the 
same principle Bichloride of Mercury Serum is prepared and administered. 
Both these serums have been administered by the subdural method, and 
they have been injected into the cerebral ventricles after a preliminary 
lumbar puncture which reduces the tension of the cerebro-spinal fluid. 
Whilst in advanced cases, owing to the destruction of the neurons, nothing 
can be hoped from this treatment, in early and recent cases the results 
have beyond doubt been most encouraging. 

Insomnia should be relieved by simple hypnotics like Trional; opium or 
morphia should be used sparingly ; llyoscinc is a drug of much value in 
many cases. The paralytic seizures, accompanied by apoplectiform 
symptoms, are best met by hydropathy and the use of the icc-cap, and 
epileptic convulsions should be treated by Bromides alone, or with C'hloral 
when the psychic phenomena arc severe. 

The type of case recognised as Tabio-paralysis or Cerebral Tabes is best 
managed upon the lines suitable for the treatment of advanced locomotor 
ataxia, and bladder symptoms, bedsores and Charcot’s joint signs will 
require attention. The various methods of establishing drainage ^vith the 
view of maintaining a low degree of intracranial pressure by trephining, 
whilst often suitable for the immediate relief of serious symptoms, ac^; not 
justiflablc as a routine plan of treating general paralysis. 

As the victim of this disease passes into the helpless paralytic condition, 
which in his demented condition deprives him of the possibility of doing 
harm to himself and his relations, the remainder of his days may be 
permitted to be spent amongst his friends when careful nursing is within 
the reach of his means. 

PARALYSIS, Infantile. 

Preventive measures, in the epidemic type of Poliomyelitis Anterior 
Acuta consist in rigid isolation of all affected children and the thorough 
disinfection of the naso-pharynx, through whose discharge the micro- 
organism is communicated. 

Prophylaxis is, however, rendered most difficult if not impossible by the 
fact that carriers ” are numerous since these show no evidence of the 
jlisease though they may disseminate it extensively. 

The disease has been produced experimentally in monkeys, and com- 
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municated from one animal to another by injection of the spinal fluid. 
The outcome of these researches has demonstrated that monkeys can be 
rendered immune when injected with small and rapidly increasing doses 
of the cerebro-spinal fluid of affected animals. The serum from such 
immunised monkeys has the power of neutralising the toxin in vitro and of 
rendering a healthy animal immune to large doses of the virus. The 
blood-serum of human patients who have recovered from an attack of 
infantile paralysis has been proved to confer immunity upon monkeys. 

Rosenow has produced an Immune Horse Scrum obtained by injections 
of a strain of streptococcus the result of an artificially induced poliomyelitis 
in monkeys. It is claimed for this method of treatment that the mortality 
of the disease is reduced to one-fourth. .\s only a small quantity of such 
serum can be injected by the spinal canal route it has been given by the 
veins at the same time in doses up to 50 c.c. It must be given as soon as 
the diagnosis is cleared up. Normal Human Serum has been similarly 
employed and good re.sult.s have l)een claimed, Init Ulrich maintains that 
these injections are valueless, as are also injections of the patient’s own 
serum once paralysis has supervened. Adrenalin Chloride (2 c.r-. i in 
1,000 solution) has been injected intraspinally by Meltzer after relief of 
tension by allowing escape of the spinal fluid with the view of contracting 
the bloodvessels and [)reventing (ongestion, exudation, and hieinorrhagc 
in the canal. 

Ab.solutc rest is essential from the onset, and whilst it would seem 
advisable from some points of view to keep the patient upon his face, so 
that the eongestion of the inflamed spinal cord might be redured to a 
minimum, it i.s wiser tkjI to enforce such a routine unle.ss this posture 
should he naturally assumed by the restless suflerer. A water-bed is a 
desideratum in tre atmeht. riie various heroic me:isurcs sometimes advo- 
cated in this stage of the disease should be abandoned, such as dry-cupping, 
blisterinj^the spine, applying leeches, the thermo cautery, spinal ice-bag, 
&c. 'J'hc child .slu)uld be permitted to rest in whatever positic ^ives most 
relief, *ind small (]uantitics of milk should be given at short intervals. 

Tever mav be reduced by small doses (r gr.) of Antipyrine or twice as 
much ^Salicylate of Soda, alternating with cold or tepid sponging. Any 
simple diaph(jretic mixture may be administered, as the time-honoured 
combination of Minderenis Spirit with Sweet Nitre such as is suitable in all 
cases of febricula whilst awaiting a positive diagnosis. One smart dose of 
Calomel (2 grs.) followed by a mild saline purgative should be given as soon 
as possible, but repeated purging is contra-indicated owing to the restless- 
ness, which is alwa\'s aggravated by the frequent changes of posture 
caused by the bowel disturbance. The repetition of the antipyrine at 
short intervals if combined with Bromides will relieve pain and restlessness 
and do away with the necessity of administering morphia or opiates, which 
are contra-indicated when the cerebral motor centres are involved. Ergot. 
Belladonna, Iodides and d host of internal remedies have been commended 
with the view of diminishing the congestion or inflammatory action in the 
cord, but there is no real evidence that these drugs exercise any such 
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action. Upon the dissipation of the fever, usually some decrease in the 
extent of the paralysis may be observed, and the flaccid paralysis often 
will be found confined to certain groups of muscles, though the entire 
limb may appear to be paralysed; this may be demonstrated by a careful 
examination of the Faradic irritability. 

Massage must not be attempted till all tenderness has disappeared. 
This should be combined with passive movements and voluntary resistance 
exercises, gradually increased when the age of the patient permits of an 
intelligent appreciation of the employment of this valuable means of 
strengthening the muscular contractions. 

Many cases do not conic under observation until the paralysis has been 
thoroughly established, and as the remedy to be relied upon in the treat- 
ment of infantile paralysis is Electridty, the question at once crops up, 
What is the earliest period at which the use of this agent is justifiable ? 
Gowers advised the end of the third or fourth week. The current has no 
effect upon the cord, but upon the muscles, which rapidly waste and 
suffer from degeneration of their nei ve fibres. When nerve cells and fibres 
arc destroyed the agent can be of no use, but where only datnage has 
occurred it is most valuable. It arts by its influence on the muscular tissue, 
and only voltaic electricity can stimulate this tissue after the reaction of 
degeneration has become cstabli.shcd. The Faradic (*urrent only causes 
pain and irritation, and the paralysed nuisclcs do not rcsj)ond to it; those 
muscles which respond to it, however, will improve by it, and should be 
brought into action occasionally by its a])plicalion. 

The constant or galvanic current should be a]:)plied lo the afferted 
muscles by placing tbe anode on the spine or upj^er |)art of the muscle, 
w'hilst the kathode is passed over the muscles, contact being made and 
broken frequently by a gentle stroking process forty to sixty limes per 
minute. Sometimes muscles whh'h fail to contract b\' this method may 
be broi ght into action by reversing the position of the. eicctl'odes. At 
first a few minutes daily, gradually extending to lo or 15 minutes daily 
for many weeks may be carried out. l‘'.xcellent results follow eve’n when 
this treatment has been delayed for many months, and some authorities 
have reported great improvement even after 12 months, but the greatest 
perseverance and patience must be exercised and the current must not be 
strong. Gowers advised as many cells to be gradually used as will cause 
the affected muscles to swell up in slight contraction as soon as the sponge 
is placed upon the skin, only acting on those muscles in whic h Faradic 
irritability is lost or lowered. The others recover perfectly without 
stimulation. At a later stage the continuous may be suspended for the 
Faradic current from time to time, and this applies also to the treatment 
of the chronic form of atrophic paralysis as well as to the acute, whether 
occurring in children or adults. 

It is a mistake to actively stimulate the flexors of a limb when these 
readily respond to faradisation whilst the extensors are considerably 
weakened: the treatment should be persevcringly applied to the restora- 
tion of the atrophied extensors in order to minimise the danger of per- 
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manent contractures^ and the use of electricity should be persevered with 
for a period of 2 years or more. During the intervals between the applica- 
tions of the current, douching and vigorous friction should supplement 
the massage and kneading of the flaccid muscle gioups, after which the 
limb should be carefully protected from cold and kept warm by cotton- 
wool or a lightly applied flannel bandage. Mechanical vibration may often 
be advantageously employed to supplement or take the place of the 
petrissage, cflleuragc, fulling and tapotement manoeuvres of massothcrapy, 
but there is no method of improving the tone and strengtii of the weakened 
muscular fibres equal to voluntary exercises carriefl out systematically 
against a resistance which is gradually increased from flay tf) day till a 
genuine hypertrophy is established. 

Lovett in.sists upon the vital necessity of Muscle Training. The object 
aimed at in this rational method of treatment is to establish a m^w route 
between the nerve centres and muscles through the partially destroyed 
centres, since eacli muscle is always In connectitai with sc‘\'eral (cntres. 
The patient is taught to bring a particular musele into action by the aid 
of his instructor, who places the limb in the most favourtdde position before 
the attempt is made, care being taken never to induce fatigue. Strych- 
nine is undoubtedly of ser\ xrv, though its reputation has suffered much by 
the injudicious laudatiun of its afh'oiMtes. Whilst it is held to be irrational 
to inject tlie drug d(‘('])ly intfj the paralysed muscles, since it is maintained 
thill its nnl\ henefieial a«'tion can he upon the cord, nei'ertheless its 
influence! is unmistiikiible when sf) employed, and is more marked than 
when give n 1)\- the mcaith : -V, gr. mav be administered daily, half the dose 
being injiM teel m(»rning and night inlei different weakent?el muscles. Like 
eleeM riciiy and m.t.ssagc, it should nex iT he employee! in the aiute stage ol 
rhe disease. 

M'hilst the ah:ivc details of treatment are hewing e'arrieM eait the general 

nutrition of the' hoeb' should he stimiilatc'd by a liberal diet, eipcn-air 

treatnieiil. with tlie adiuiuislratinn of ('od-Javer Oil will ' dt Extracts, 
• . ■ 

Iron, .\rsenic, Quinine iind other tonies when nei'essary. Rut it must 

lUn er he fnrgotten that the most inij^ieirtant element in the recovery of a 

paralvsed muscle is the prevention eif eiveTstrctching. This is insisted on 

liy Sir Kobe-rt |nni‘.s. wlm by s|)lints or other appliane'cs keeps the 

aiTecteel muse le shorteMied anel the normal oppeising muscle elongated. 

'The treat iju-nt eif the deformities causeel by the contraction of the 
unopposed muscles must be t arried out upon generally aexepted ortho- 
paedic principles. I'Vom the start the pecsitiem tif the affected limb, the 
influence eif gravity and the weight of the trunk on the weakened leg 
muscles and relaxed ligaments must be carefully watched in order to 
correct anv faulty attitude which would eventuate in permanent 
contracture. 

Heavy meeliaiiii'al supports when possible should be avoided, as they 
always interfere with the action of the weakened muscles, and if used con- 
tinuously during the period in which recovery is slowly taking place their 
application is certain to do harm. In chronic hopeless cases where the 
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muscles are destroyed an appliance may be necessary to aid locomotiofi 
or enable the patient to stand. When a mechanical appliance or splint is 
necessary to prevent deformity from faulty posture of a limb its adjust- 
ment should never be permitted to interfere with the fullest exercise of the 
weakened muscles. 

Where the power of performing certain movements is lost and the 
affected muscles are past recovery the operation of transplantation of 
tendons is often useful in restoring to some extent the lost movements. 
Certain points must, however, be kept in mind: (i) The muscle trans- 
planted must be sufficient for the new work required of it. (2) The 
tendon must be transplanted into a groove in bone cut with a chisel and 
the periosteum sewn to the tendon. (3) The line of pull of the tendon 
must be in the line of movement of the attachment. (4) Deformities 
must be corrected by tenotomy, tendon lengthening, Sgc. (5) Movements 
of the limb must be prevented until the unions are sound. 

The achievement of Hildebrand of transplanting the pectoral muscle 
is an example of what may be accomplished by surgical methods. He 
substituted an unparalyscd pcctoralis major for a paralysed deltoid 
by loosening the great pectoral muscle from its thoracic attachments, 
at the same time preserving the anterior tlioracic nerves and vessels 
supplying them, and by tuniing the muscle through an angle of 90 degrees 
he sutured it to the acromion and adjoining end of the clavicle so that it 
ultimately functioned as a deltoid. 

PARALYSIS, Landry’s. 

The treatment of this malady will be that of the acute stage of infanlih* 
paralysis or of myelitis, which sec on p. 587. 

PARALYSIS, Lead — see under Plumbism. 

PARALYSIS, Peripheral. 

The present article deals with the local paralysis which follows injury, 
pressure or disease affecting the trunks or chief branches of the various 
cerebral and spinal nerves. The treatment of the toxic paralysis which 
affects the peripheries of the motor nerves has been discussed in the 
article on Neuritis, Peripheral. 

Diligent search should be made in every case for any compression of 
the nerve in its course. Tumours of various kinds and abscesses may, by 
pressing upon the nerve trunks, produce both sensory and motor paralysis, 
and in such cases removal of the cause must be accomplished before any 
improvement can be expected. Reflex causes as carious teeth arc to be 
treated upon similar principles. Blows, over-exertion, exposure to cold 
and damp and other common causes will also afford obvious indications 
for treatment. 

The routine management of the paralysis is such as has been already 
mentioned under Paralysis (Diphtheritic) and Paralysis (Infantile) — viz., 
massage applied to the affected muscles, counter-irritation to the nerve 
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trunk and entire limb, Strychnine hypodermically in the later stages of the 
affection and Electricity. 

The most suitable method for the application of galvanic electricity will 
be found in placing the anode over the nerve trunk on the skin above the 
lesion or over some indifferent part, and applying the kathode over the 
motor points as contact is rapidly made and broken. The labile 
method may be used with great advantage by placing the anode over an 
indifferent part, as the kathode is slowly moved over the skin covering the 
affected muscles and nerves, or the “ stabile ” method may be tried. 
Large moistened sponge electrodes should be used. In any case the 
Faradic current may be occasionally employed, and it may be used 
throughout in those cases where the muscles respond to its application. 

At a later stage many apparently hoi)eless cases of local paralysis may 
be improved or entirely cured by resorting to the operatirms of nerve 
anastomosis or implantation (p. 614). 

^Paralysis of the first and second ciTcbral nerves leads t(j anosmia and 
blindness, the treatment of whirdi is detailed in the articles on Olfactory 
and Optic Nerve Disease. 

Paralysis following disease of the tjurd, fourth and sixth nerves i.s ne^ly 
always due to ^philis and must be met by Mercury in the earliei stages or 
Iodides in large doses administered during the tertiary period. The 
association ol paralysis of the sixth nerve with otitis media as pointed 
out by J. iM. Wheeler must be remembered. 

FaciM o^ Hell’s Palsy will reciuire treatment suitable for the primary 
cause. Tims, when this nerve suffers m syphilis, which is seldom, the 
proper treatment will be found in Mercury and Iodides. When the 
paralysis is due to suppurative disease of the middle ear involving the 
nerve, active surgical measures are indicated, and in chronic cases nerve 
implantation should be resorted to, as will be described further on. 

Paraly sis of the nerve caused by fracture of the skull and by hsemor- 
rhagic or other lesions causing homiplegia requires no con-' ^ 'ration other 
than tliat necessary ti' meet the indications for the primary serious 
condition. When the nerve is cut across in wounds of the face and in 
stabs behind the imgle of the jaw, suturing of the divided ends should be 
performed without delay. 

In the great majority of cases facial paralysis is due_tq exposure of tfifi. 
side of the fai'c to a current of cold air; this constitutes the " rheumatic ” 
type of llcU’s paralysis. 

In the early stage leeches may be applied behind the ear and to the 
auricle. One large blister applied over the mastoid process is, however, 
likely to be followed by better results than local blood-letting. Hot 
fomentations and poultices are to he avoided, as are also sinapisms. After 
Icec.hing or blistering a \ ery large and ihiik pad of absorbent cotton-AVool 
is to be applied over the side of the head, and kept in its place by a 
bandage or night-cap with strings. One large saline purgative having 
been administeied. Aspirin in 15 gr. doses or the following mixture should 
be commenced if there is much pain uresent: 
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An immediate danger to life is always present owing to the difficulty in 
deglutition, whereby food may find its way into the air passages. Hence 
the necessity of the most careful attention to the feeding of the patient; 
pultaceous food should be skilfully administered, solids and liquid being 
more liable to enter the larynx and produce suffocation or aspiration 
pneumonia. When liquids are necessary they should in the advanced 
stages of the disease be administered through the nasal tube. 

Strychnine hypodermically and a galvanic current applied to the 
medulla by placing the electrodes ovei each mastoid process sometimes 
improves the power of swallowing, or the positive pole may be placed 
over the nucha and the negative applied to the affected muscles. Atropine 
or Belladonna checks the secrefion of saliva, but generally produces 
much discomfort from drying the mucous membrane of the mouth and 
pharynx. 

The treatment of Acute Apoplectiform Bulbar Paralysis should be 
conducted upon the same lii\es as apoplexy or cerebral haemorrhage. This 
remark also applies to the treatment of pseudo-bulbar paralysis seen in 
lesions of a bilateral type attacking the motor path in the cerebral hemi- 
spheres and leaving the medulla intact. 

PARALYSIS, Pseudo-Hypertrophic. 

The treatment of this form of primar} muscular atrophy, like that ot the 
other types of progressive muscular dystrophy- -vi?., the Infantile, the 
Juvenile, Facio-scapulo-humcral and Hereditary- -is practically hopeless, 
though Duchenne, Henoch and Bourdel believed that they had seen a few 
cases where the disease was permanently arrested by electrical treatment. 
Both forms of current may be em[)loyed, and the weakened muscles 
should be a.ssiduously massaged and exercised voluntarily as long as tliey 
are capable of acting. Tlte course of the atrophy is always gre.itl\yicreler- 
ated as loon as the patient lakes to his bed permanent! v, hi iice it is 
advisable to correct the ccjnLracturc of the Ciilf muscles by teiioium\ .so as 
to enable him to ^^alk about as long as possible. 

PARALYSIS, Spastic. 

This type belongs to the group ul cerebral or centric parah srs whu h 
include a number of different organu: lesions produced by disiase ol the 
neurons in some portion of the upper motor tract, though the lower 
extremities are most frequently the seat (d’ the tonic sjjasrn. 

The treatment of Spastic Paraplegia (primary lateral sclerosis), winch 
may be taken as the most typical example of tliis group, until recently h.is 
remained in a most unsatisfactory state. Rest is essential whilst the 
disease is passing through any of its stages of severe spasmoflie af tivily. 
Massage is desirable, as is also passive movement. Roth these agenli 
must, however, be most gently applied, and never to the extent of irulueing 
fatigue. Electricity and Strychnine, so useful in the treatment of the 
flaccid and simple functional types of spinal paralysis, arc as a rule harmful , 
and should be always avoided as a routine in the treatment of the cerebral 
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type of palsy and spasticity. As primary spastic paraplegia is of long 
duration and does not tend to shorten life, the various deformities which 
arise from contractures will require treatment by approved orthopaidic 
methods as tenotomy, tendon transplantation, the application of splints, 
&c., to enable the patient to keep moving ab(jut as long as possible. This 
remark especially applies to the type of sj)astic paralysis appearing soon 
after birth, and known a.s Little’s Disease, in which tlic primary lesion is 
probably a cerebral meningeai haaiiorrhage, which eventually may cause 
a spastic condition of the iippei extremities in addition to cross-legged 
progression and athetosis. Well-rcgulatc'd gymnastic exercises witli 
passive movements and massage may for a hjng time stave off the necessity 
for severe orthopaedic' or root resection operations in such cases. 

The secondary spastic yiaralysis which supervenes upcai chronic myelitis, 
caries of the spine, ataxic paraplegia, disseminated silero'^is and injuries 
of the pyramidal tract must be treated upon the above-menticjiied plans, 
electricity, strychnine and acti\e gymnastic or resistance movements 
being avoided. 

In severe degrees (jf syiasln |)ar.ilvsis two methods of late years ha\ 
been prai lised wdiich promise lo alh^rd relief in what has been hitherto 
regarded as a ( ondition pr.icti(*ally beyond tin* reach of curative agents. 
Sc'hwab and Allisijii inject strong alcohol into the nerve trunks going to the 
spas til' musi'les a plan cd deslrov mg the < ondui'tiv ity of the nerves wdni'h 
has pro\ ed success ful iii the treatment ol .^iwere neuralgia of the different 
flivisions of the fifth. I'he results m si‘\ eral cases have been satisfactory 
but transient. 

Spiller’s operation of resei'ting the posterior roots of the spinal nerves 
has given satisfactory results in Little s Disease and in other forms of 
spastic parahsis as in primary lateral sclerosis, and the spastic paraplegia 
whic h follows my elitis and spinal caries, and the rigidity which sometimes 
ticcoiniKLiiiis loiig-slandiiig hemiydegia and other cerebral lesions. 

Tlie oj)ei’ation is most c'learly indicated when there is ence that the 
degeiuralive proi'ess has already reached it.s limits as in Little’s Disease, 
and where hjc'omotion is impossible or when severe involuntary spasmodic 
movements (athetosis) exist. Laminectomy having been performed, 
resection of the posterior roots of the second, third and fifth lumbar nerves 
is carried out in ca.ses of parajilcgia, and resection of the posterior roots of 
several of the cervical nerves when the upper e.xtremities are involved. If 
orthopiedic measures are at the same time carried out, patients who have 
been unable to stand or walk L-r years may be enabled to move about after 
the spasticity has thus been removed by the division of the posterior 
roots. 

Lruce Gill ha.s shown the good effects of StoefTel’s operation whereby the 
contracted spastic muscle is weakened through resection of some ol the 
fasciculi of the corresponding nerve trunk. Since each fasciculus has cither 
a sensory or motor function whose distribution can be determined by 
the use of an electrode resection of one to two inches of individual bundles 
can be so carried out as to remedy the over-action. 
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PARAPHIMOSIS. 

This is due to a narrow prepuce being pushed back over the glans penis. 
The sooner the strangulation is reduced the easier will the operation be, 
and if attempted immediately after the foreskin has been drawn back a 
cutting operation is very seldom required. 

The surgeon^ grasping the penis behind the glans between the middle 
and index fingers of his interlocked hands, pulls the foreskin forward, 
whilst at the same time he presses back with both thumbs tiie swollen 
glans till it slips behind the constriction. This is the usual method, 'fhe 
writer prefers to grasp the penis behind the glans, between the inde.x iuul 
middle fingers of the left hand, near to the metacarpo-phalangeal joint, 
whilst with the index finger and thumb of the right hand, or with the last 
joints of all the fingers of tlie right hand, he surrounds the swollen glans 
and patiently reduces the swelling by gentle continuous pressure till its 
bulk becomes greatly reduced, when it generally slips through the constrict- 
ing band, sometimes painlessly. The success of the ordinary method is 
chiefly due to the forcible traction of the prepuce forwards, and in the 
latter method to the reduction of the glans through the strictured ring 
almost by the same gentle manipulation as in heinia. The cause of 
difficulty in reduction is the oedema of the glans. When the cedenia 
disappears under pressure reduction lollous. 

When reduction by taxis fails, chloiotorm narcosis being indiu'cd, the 
operation may be again tried, and if reduction is not easily aci-omplished 
the surgeon should divide the constricting orifice of thi' light [ireiiiu c upon 
the dorsum of the penis by a vertical incision close to the glans behind the 
swollen collar of preputial tissue, after passing a fiiu* grooved director 
under it, which prevents the risk of injuring the iienis or i'f dividing any 
of the large subcutaneous veins. 

The glans should be forcibly depressed l)y the tip of the left ihnini) a', 
the inciwion is being made, and as the narrow preputial orifice is div'idi‘d 
reduction is easily accomplished. 

The gap made by the incision is liable to lead to s(»me deformitv of thr 
prepuce, and some surgeons alw ays remove a ring of the reflecti’d miicoiiN 
membrane wdth a thin circle of skin, after which the skin of the prepin i* is 
sutured to the ring of membrane surrounding the (orona. This method 
of circumcision also prevents a recurrence of the strangulation, and is 
generally done at the time. 

PARAPLEGIA. 

As this is usually the result of inflammation of the spinal cord the 
treatment to be pursued is that described in the article on Myelitis. 

The trea ment of Spastic Paraplegia and of the various spastic conditions 
which are found associated with diseases of the upper motor path causing 
paralysis of the lower extremities has been detailed under Paralysis, 
Spastic. 

Ataxic Paraplegia, caused by a combined degenerative sclerosis of both 
the pyramidal tracts and the posterior columns of the cord, may be 
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regarded as beyond the reach of remedies, and the allied condition known 
as “ Putnam's Disease " must be regarded from the same point of view, 
but the resulting spasticity may be dealt with in some cases by operative 
procedures. 

The varieties of ataxic paraplegia known as “ Pellagra ” and “ Lathy- 
rism," which are supposed by some observers to be caused by a specfic 
infection or by the toxic effects of certain farinaceous foods, yield when the 
patient is at once separated Tiom his unhealthy environment, but if the 
use of the poisonous maize or vetch has been long continued the sclerosis 
of the lateral and posterior columns ends in permanent destruction of 
their function. 

Senile paraplegia, as its name implies, is a sl(jw degenerative disease 
beyond the reach of medicine, though by careful nursing and attention to 
the sphincters life may be considerably prolonged during tlie bed-ridden 
stage. 

PARATYPHOID FEVER -see Typhoid Fever. 

The treatment is fur all praclit al purposes identical with that of 
Typhoid Fever. Little can be said in favour of Vaccine treatment even 
when this is carried out with a vaccine made from the specific virus. 
Serum Therapy '-ilioiihl [)ro\'e ultimately of some value if the experience 
reported by Kodet be ('orroborated regarding the use of immunised 
horse serum in typhoid fever. The same amount of success follows 
proiihylactic Vbiecine as is seen in the preventive treatment of typhoid 
when the specific organisms for each disease are employed, and much can be 
said for a mixed projihylactic wiccine made from typhoid and the two 
paratyphoid bacilli, A and IL 

PAROTITIS see Mumps (]). 5S4). 

PEDICULOSIS, OR PHTHEIRIASIS. 

The ordinary body louse is seldom seen upon the skin i as it resides 
in the scams and i.reases of the clothing, it cannot be destroyed until the 
garments are subjected to the action of heat or reagents which kill the 
parasite. It must also be kept in mind that agents which arc destructive 
to the pedic'uli may have no elTec.t upon their ova; and since these arc not 
hatchell till after the expiration of nine or ten days, the case cannot be 
regarded as cured till after this period has elapsed. After the total 
destruction of tiie parasites and their ova it may be necessary to treat the 
eczema, impetigo, dermatitis, >S:c., produced by st'ratching. 

Pediculiis Capitis. -\yv mild cases which have not been long neglected 
there is no necessity to cut or shave the hair, but in hospital this must 
often be done, imd when once thoroughly accomplished there is no trouble 
afterwards, as the ova arc also removed adliering to the hair shafts. 
Shaving is, however, almost impossible owing to the numerous crusts and 
scabs. Close clipping by shaip scissors answers every purpose, and a 
good washing with soft soap completes the destruction of any straggling 
vermin or adhering ova. 
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A local remedy should be prescribed which^ though capable of destroying 
the pediculi rapidly^ should not be of such a nature as to injure the patient, 
even if injudiciously applied. This is a matter of vital importance in 
charity schools, where mercurial preparations should not be used. The 
favourite, old-fashioned remedy is a safe one -viz., the Ointment of 
Stavesacre B.P. This, wlien rubbed into the roots of the hair or used as a 
pomade, effectually destroys the lice, but does not destroy the ova con- 
tained in the nils. Jf the application be continued for a fortnight every 
trace of the vermin is removed, the young pediculi being killed as soon as 
they are hatched. Where there are many crusts a soft linseed meal poul- 
tice, smeared over with Carbolic Oil (i in lo), speedily destroys the mature 
parasites; a few minutes under the Carbolic Spray is still more efficacious. 

If common Lamp Paraffin mixed with an eciual amount of Olive Oil bo 
employed as an ordinary hair oil in charitN .sc bools, |)edii:uli soon disappear 
from the hair, and from the clothing and body, rhe objectionable odour 
of crude paraffin may be overcome by making it into an ointment or 
pomade with lard or \aseline, and adding some Ibilsiim of Peru. 

Where a rapid effect is desired and when' skilled nurses are entrusted 
with the management of children, as in a children’s hospital, a weak 
solution of Perchloride of Mercury ma\ he emj)lovecl; hut one of the 
best of all applications is the OiiUnient of the Ainmonio ( hloride of 
Mercury or White Precipitate (i in lo), a'^ it not onl\ cIc'sIions the* parasite, 
but effectually relieves the ec'zema or im])etigo whic'h has re.siilted from 
the scratching and irritation caused by its j)nsc*nc e. \\ lien tlu re is muc li 
secondary skin affcc:tion present, the c.nide pc irokiim should he- l.irgily 
diluted with oil. Petreff acts raj)idl\ but its inllammahli* naliire is a 
barrier to its use. 

For the removal of the nits or egg-c ase.^, the hair ma\ he well soaked in 
Methylated Spirit after w^ashing with .soft soap, oi N'lnc'gar or .SohiUon ol 
Borax may be applied; and after they ha\e become loosemcl from thiar 
moorings by these solvents, a verv fine c-oinh, followed hv a stiff brush, 
easily clears the hair of them. 

Many other agents arc emplcjyed, such a.s 2 jic r iliU. Lysol, Naphthol, 
solutions of Tobacco and Coccukis Indie us, (dilorolorm, Dalmatian 
Flowers, Peppermint, Cajuput, Anise c)r ( love Oils, Decoction of Taiurel 
Leaves, Quassia, Pcllitor}^, (_'rcolin, iScc'., which possess no advantages 
over the more commonly used remedies. 

Pediculus Corporis can be abolished by cleanliness. As a pre\eiui\e 
measure for pediculosis in elderly persons, it is a good ])lan to dust a little 
Flowers of Sulphur over the inside of their flannel garments, and these 
should be changed frequently. As the piirasites live and dc'jjosit their ova 
in the seams of the clothing, the most effective method of dealing with 
them is to place the clothing for a few hours in a hot erhamher or disin- 
fecting-room, so as to thoroughly bake the pediculi and their eggs. Boil- 
ing the clothes answers equally w'cll. A dry heat of 125*^ F. is quite 
sufficient. Bacot impregnates the clothes with a 5 per c'ent. solution in 
watei of equal amounts of Soft Soaj) and C!rude ( arholic Acad. 
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In treating school children for itch by sponging their bodies over with 
the Solution of Pentasulphide of Calcium, the writer found that pcdiculi 
also disappeared when the clothes were immediately put on again. The 
White Precipitate Ointment may be smeared over tlic shoulders and 
armpits; and if it docs not speedily cure the accompanying eczema or 
prurigo, other measures, such as Alkaline baths and inunctions of Olive Oil, 
may be prescribed. Sometimes the nits of the [)ody louse are found 
attached to the fine hairs on the front of tiie chest, and in such cases tlie 
ordinary Sulphur Ointment may be freely applied. 

Pedietdus Pubis or the Crab Louse may prove very dillicult to eradicate, 
especially when the parasite infests the various regions of the body in 
hairy men. Wlien confined to tlie pula-s a lew a])ph(‘atHjns of strong 
('arl)olic Lotion (i in 20) may destroy them, but tin eggs are not likely 
lo be affected by this. The wiiler has seen them effeetiialh abolished by 
painting the parts involved with the (ily< iTin (jf ('arl)olic Acid, but this 
is a severe remedy, and only applicable where the parasite is limiled Lo a 
small area. Solution of ('orrosive Siibhm.ite (1 gr. to i uz.) may be freely 
applied where the beard, whiskers, evehniws, or chest arc affected. 'I'he 
most manageable appli<’ation, however, is an Ointment of Wiiite Pre- 
cipitate (30 grs. to 1 oz. laird). 'I'his may be frupiently smeared over 
the affected regions, and if a little Paraflin Oil i)e adiled a iikjsL eflicai-ious 
|)arasitici(le ina)’ bt* obtained. A 3 per cent, ('alomel Ointment is also 
generally ellieacioiis, and Petrol aets effedivLly. 

H. Animofi. Clilor. xxxx. 

Olci PetyoL'i 
Pah. Pcyuvuini 
Lanoliui ad 

/wif/ IJ n^iicntum. 

ricfnbec k advises a bath of 4 drs. of ('orrosiv e Sublimate ni 30 gallons of 
water ii> a remedy lor all ])ediriili. Of all tlie meivipial [ircparations, the 
spee'diest and at the same time' ih.e safest is that of Breie-ep lie uses a 
soliitieju of I gr. oi C'e)rr()si\’e Sublimate dissolved in i oz. Vinegar, and 
states tlnit this kills both the parasites and their ova at the same time. 
'J'he comniein praetice of rubbing in the strong merenirial ointment over 
extensive regieins eil skin is e)bjee:tionable and elangere)us. 

lodeiform Ointment, or even ihc applicatiein of Ie)de)feirm gauze, is often 
1‘ffee'tive. ( 'hle)rofe)rm destnn s both the parasite and ova by one thorough 
application, but it is liable to cause seiious cutaneous inflammation or 
irritation. Klher spray is efficacious and very miieh less irritating, and it 
may be applied over the front of the chest and pubes without danger if no 
light is near. 

PELVIC ABSCESS AND PELVIC CELLULITIS— see following article. 
PELVIC H21MAT0CELE— see under Hsematocele. 
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VELnC INFLAMMATION IN THE FEMALE. 

Acute Pelvic Inflammation. — When an infection of the genital organs 
spreads beyond the organs themselves to the peritoneum or to the connec- 
tive tissues in their immediate neighbourhood, the resulting inflammation 
is termed broadly pelvic inflammation. In most cases such a condition 
aiises from the spread of a gonorrhceal or puerpe ral septic infection 
Inwards through the uterine cavity and along the tubes to the fim briat^ 
^dominaP ostiutn . and septic fluids escaping thence cause a pelvic 
periton itis by direct extension. In other cases, especially in puerperal 
sepsis, the invading or^hTsms spread from the infected surfaces b y the 
lymphatic channel s: and the connective tissue arounSTthe neck of the 
uterus and in the base of the broad ligaments is infected — pelvic cellulitis^ 
In most cases, whicSever be the original mode of onset, both pelvic 
peritoneum and cellular tissue are ultimately involved together, and 
the caidinal symptoms o^ain^ rise of temperature and of pulse-rate are 
present in JjQtli. 

The course of the infection varies with its virulence and to some extent 
with the tissues which bear the bnint of the attack. Thus in pelvic 
peritonitis more or less serous or scro-piirulent inflammatory exudate is 
poured out and accumulates at the bottom of Douglas’s poiu'h, while 
fibrinous lymph glues together the ovaries, tubes, uterus aivl coils of 
intestine above it. Should the infection be a mild one this exudate may 
become absorbed, and the only sign of the infection left may be some 
adhesion^around the ovary and tjib e. More conimonls , howc\ er, the 
eToidate persists as loculated collections of serum or i)us {pdvic uhscess) 
shut in by dense adhesions. In most of these cases tlie tiil)i‘ is oc cluded 
and distended with pus or serous fluid (pyo- or hydro-salpinx). 

When the cellular tissue is mainly affected, tlie inflammation first shows 
itself as a brawny, tender indurated mass, whic'h may surround the cervix 
like a collar, or may extend out into the base of the broad ligamuit. The 
tendency of such an exudate is to spread in the tissues at the side of the 
pelvis, and it may overflow into the iliac fossa, or pa.ss fonvards between 
the uterus and the bladder or by the side of the vagina. Sometimes the 
exudate becomes absorbed, leaving perhaps tender cicatricial bands whic h 
may cause some alteration in position of the uterus. In either cases the 
mass breaks down in the centre and an abscess is formed, whic’h may 
point in the vagina or above the pelvic biim in the groin. 

The extension of inflammation either to the peritoneum or to the 
connective tissue is marked by the patient bcccjining distinctly worst*, and 
by a rise in her temperature and pulse-rate. Heroic measures as a rule are 
entirely out of place, and the indications for treatment are to relieve 
symptoms and to support her strength. 

For the relief of pain warm applications are of the greatest value. 
Extemal'applicatlons su^ as hot sfope's, an india-rubber hot-watcTTSag, 
or a shaped hot-water tin, if the pressure can be borne, or hot poultices 
over the lower abdomen are useful. Sometimes an ice-bag affords more 
relief. Internally, a c opious vaginal douche oLhot^ jne^lution (drachm 
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to the pint), lasting for 15 to 20 minutes, and as near 120® F. as the patient 
can bear, may be given three “tTihes^^^. I f vagin itrs or endocervicitis 
is pres jent the douche may be made faintly antiseptic (Tr. lodi M. TH^xxx. 
to O.j., or half saturated Boric Acid solution). 

Small doses of Morphia may be required at first to control the pain, but 
it should be given with the greatest discretion and its use discontinued 
as soon as possible. Absolute rest should be insisted upon, as movement 
seems to encourage the spread of the inflammation. 'I'lie bowels should be 
opened by a saline aperient (Jllack Draught 5ij. or Mag. Sulph. Jss. in 
ginger-ale first thing in the morning). It should nut be forgotten that an 
ap pend icitis may simulate or be associated with pelvic inflammation. 
Should this be suspected on account of tlie pain and tenderness being 
right-sided and situated rather higher up m the abdomen, aperients 
should not be given at this stage (see under Appendicitis). Plenty of 
nourishment should be given milk, milk-puddings, whey, eggs, beef tea 
and beef juice, strained chicken or mutton bnjth. Rise of temperature 
above 103*^ F. should be met by cold sponging. 

If rigors occur they shouhl be met by the administration of warm 
stimulants and external heat, hot- water bottles, &:(*. For sleeplessness, 
give Sulphonal gr.s. x.\. to xl., or Paraldehyde oj. in Aqua Chlorof. Jij. 
If sickness and \(jmiting are marked it may be necessary to give nutrient 
enemala by the recUiin in order to keep up tlie patient’s strength. Stimu- 
lants sliould be reserved f(jr use if the palieiU'.s strength is failing and the 
circulation is beginning to flag. In such a condition half a glass of cham- 
pagne or a tablesp(j(jnful of good w’hiskey or old brandy may be given 
every three or four hours. Tliere is no drug treatment that can be relied 
on to influeiK'c the inllamniator\ process. Quinine in 3 to 5 gr. doses 
every 4 to 6 lioiirs enjoys a certain reputation and sometimes seems to do 
good. Salicylati'S and Aspirin promote s\n eating and have some influence 
in reducing the temperature, but it should not be forgotten that profuse 
swc'ayng ma)' give rise to ctdlapse, and meu.sures should L aken to guard 
against such an effect. 

When the piilsc-ratc is above no, Strychnine and Digitalis should be 
gi\ en as in the following mixture (S. Blakely); 

H. />. Dii^italis 7)ij- 

7 >. Nile. Vom. .3iii. 

Spt. .Ether. Nit. 5]. 

Spt. Chlorof. 3SS. 

[quee ad Sviij. Mi see. 

Fiat mist. Cpt. Sss. 4^i.s horis ex aqitd. 

In puerperal cases benefit seems to follow the injectio n of_ 20 c.c^of^ 
Polyvalent Antistreptoco ccic S crum^ [ think the b^st result s arc ^Ulncd 
Iw”wutrng’24 to 48 hours bclor^ repeating the injectiqn^and 1 that 

fhave'seen harm done By neglecting this precaution. The use of vaccines 
has been much commended by some observers. I have myself been 
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disappointed by the results obtained. If a vaccine is to be of value it 
should be autogenous, there should be evidence that it is made from the 
real infecting organism and not from a chance intruder, and it should not 
be administered during a “negative phase ” of the infection. These are 
conditions which can only be ensured by obtaining the aid of an expert 
bacteriologist, 'there is so much danger of doing irreparable damage by 
vaccines iluring an acute attack that tlie administration of them should be 
left entirely in the hands of a specialist in the subject. 

Lastly as regards operati\’e measures. Probably the best thing for the 
practitioner to do is to avoid all o] 3 erative interference, including even the 
intra-uterinc douche. If vaginal examination shows the presence of a 
foetid fragment of placenta or membrane in a puerperal case it may be 
removed as gently as possible with a blunt curette and a ('opious douche 
of warm saline given afterwards, but if there is no fretor 1 think that 
interference with the higlily absorbent and easih' abraded surface of the 
uterus should be taboo, on account of tlie grave risk of inoculating the 
patient Avith a further and possibly fatal close of \ irulent bacteria. In 
gonococcal inflammation there is absolutely no iiulit alion for curettage. 
The one form of surgical interference which has seemed to me to gi\ i* good 
results is indicated in early cases of peh ic inflammatiun.wiuch on examina- 
tion give evidence of the presence of a fluid exudate in Douglas's ])uuch. 

In these cases an incision through the posterior fornix gives vent to a 
quantity of sero-pus; drainage is instituted bs’ a loose gauze pac k, which 
is removed every 48 hours, and the result is iisiiallN to cut .short the attack 
and to inaugurate a speedy convalesc'cauT. 'The im thod is most likely to 
be successful in gonorrhoeal eases. 

Subacute Pelvic Inflammation . — When the acute sviiiptoms have sub- 
sided, the patient is left with masses (jf inflammatory exudate in her pel\ is, 
and very probably with cullecti(jns of pus in the tubes, in the* ovary or 
confined between adherent pelvic: viscera. J'lie indications for ireatineni 
are to restore the general health as far as possible, and to pnjmote resolu 
tion of the exudate. When pus is present, an operaticai for its removal is 
practically inevitable, but it i.s seldom a matter of immediate urgency. 

The convalescent patient .should be encourag<‘fl to be in the o|3en iiir 
for as much of the clay as possible, but rest should be slrielly enjoined 
and all active movements forbidden, as these have a great tench’ncv in 
keep up the inflammatory process. Light nourishing diet should be giv en, 
and general tonics are advisable. There is often a e(»nsidiTahle ih'grec* of 
ansmia in these patients, so that a combination containing an easily 
digested form of Iron is of service — e.g. : 

R. Ferri et Quin. Cit. 7 A]. 

Spt. ChloroJ. 5^j. 

Inf. Calumhce ad .^x. Miser. 

Fiat mistura. St. 5ss. ter in die c.x aqua post cibos. 

Locally the administration of prolonged hot douches should be continued, 
and Boroglyceride or Glycerin of Ichthyol (10 per cent.) tampons should be 
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inserted into the vagina every other night and allowed to remain in situ for 
8 to 12 hours. It is recommended to paint the vaginal vault with Iodine 
in order to promote absorption, but this is a measure of doubtful utility. 
Small doses of Mercury and Iodide of Potassium seem to do good in many 
cases. Hot sitz baths or radiant heat baths applied to the lower part of 
the body are also useful in promoting absorption. Pelvic massage has at 
different times been recommended, l)ut it is a remedy tliat is best avoided 
by the practitioner. There ii. a .strong probability that it will do more 
harm than good by lighting up the process again, and it is objectionable 
from other points of view. 

Chronic Pelvic Inflammation.— of chronic pelvic inflammation 
may be divided into two classes. In onCj the presence of pus and visceral 
adhesions causes a constant aching and pain with menstrual exacerbation!!; 
in the other, extensive adhesions and large collections ot pus may be 
present without causing any marked discomfort. In both, however, the 
general lieallh suffers and loss of weight, amemia, and a more 01 less hectic 
appearance show tliat septic absorption is taking place. In addition to 
this a patient with tender adhesions or collections of pus is always liable to 
an acute recrudescence of the inflammation, so that even where symptoms 
are practically absent and the disease has been discovered almost by 
accident, measures should be taken for its cure. 

A thorough trial may be given to the remedies suggested in the last 
paragrajih on subacute pelvic inflammation. In addition an attempt 
should be made to eradicate any chronic endometritis that may be present 
by sWiibbing out the uterus with Iodised Phenol, pure Carbolic or Formalin 
(40 [)cr cent.). In doing so the practitioner should avoid anything but 
the most gentle traction upon the uterus, and he will be well advised to 
leave curetting, if iiidic.Ued, to a specialist, as rough handling of the 
uterus ij^ verv' likelv to induce a return of acute inflammation and may 
possibly cause rupture of a pyusalpinx or pelvic abscess into the peritoneal 
cavity'. A change of air either to the seaside or to a hyd .vdiere pelvic 
h\ droLlierapcutiLS cmu be carried out is often very serviceable. 

Opemlrrc Treatment oj Chronic and S nhac at e Pelvic Inflammation. — In 
most iMses the tiuestion of operation arises .sooner or later. It may be 
[lo.stiioned while .'symptoms are improving or are in abeyance and if the 
[latient is impioving in general health or maintaining her improvement. 
It arises at oin.e if there is no improvement or if the patient is losing ground 
after a fair trial of non-o])eralive measures; if it is important that she 
should be put in a position to reuime active life as soon as possible, and if 
her cinaimstances are not such as to permit of her receiving the careful 
nursing iind the o[)[)orlunities lor rest tliat can iilone make non-operative 
measures sin'i’essful. It need scan*ely be said that when an abscess or 
pyusalpinx has ruptured into the peritoneal cavity operation is urgently 
indicated to save the patient. As regards the iiuestioii of operating ^diile 
rise of temperature and pulse-rate show that the infection is still active it 
may be laid down as a general principle that if a collection of pus is present 
anti is in such a situation that it can be easily reached and easily drained 
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it should be opened at once. This condition is most commonly fulfilled 
in the case of pelvic abscess arising in the connective tissue or in Douglas’s 
pouch. On the other hand, where operation means an extensive separation 
of adhesions leaving large raw absorptive surfaces, as in the removal of a 
pus-tube, all signs of active inflammation must have ceased for some time 
if the operation is to be safely undertaken. An excellent method of 
judging on this point is to make a careful bimanual examination in the 
morning and take the temperature the same evening. If it is raised, 
opeiation should be postponed. The two methods may sometimes be 
combined with advantage; a large pus-tube or pelvic abscess may be 
incised through the posterior fornix and drained, and when the temperature 
and pulse-rate have come down to normal, the radical removal of the 
infected pus-tube may be undertaken. 

What the actual operation should be in a case of pelvic inflammation 
depends so much on the condition actually present, which is often only 
disclosed when the pelvic viscera are in view after the preliminary incision, 
that nothing like definite rules can be laid down for its performance. 
One or two general questions may be briefly discussed. 

Should operation be carried out by the abdominal or by the vaginal 
route ? It may be broadly stated that where the opening and drainage 
of an abscess cavity is alone aimed at the vaginal route is best, except in 
the case of an abscess in the iliac fossa, which must be opened above 
Poupart’s ligament. Where tlic aim of operation is to break down 
adhesions, to remove disorganised ovaries or tubes distended with pus or 
when there is a suspicion that the appendix may be implicated, it is better 
to operate through the abdomen, as adhesions can be dealt with under 
the guidance of the eye and injuries to bowxl or ureter can be more easily 
dealt with. 

Should an attempt be made to save ovaries and tubes ? Tf at all 
possible it should be the aim of the operator to save at least one ovary, or, 
if that be not possible, a portion of one ovary, and this can usualJy be 
accomplished. If there is one moderately healthy tube it should be saved, 
even if upon the opposite side from the ovary that is kept. If both tubes 
are diseased, there is little use in attempting to save one, as even if it does 
not give rise to trouble afterwards it is unlikely to become capable of per- 
forming the function of an oviduct. Speaking generally, the younger the 
patient and the more easy her circumstances the farther may one justifiably 
go in the direction of conservatism, while in a patient approaching the 
menopause or under the necessity of working for her living if is foolish 
to imperil the success of the operation from a sentimental desire to save 
an organ which will probably remain functionlcss. If both ovaries or 
tubes have to be removed it is wiser to remove the uterus as well as in 
nearly every case it is already diseased and will probably give rise to 
further trouble, while its function under the circumstances is gone. 
Lastly, before closing the abdomen the appendix should be examined, and 
if it has been involved in the inflammation, it should be removed. 

In this field of pelvic surgery the method of hypertonic saline treatment 
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introduced by Sir Almroth Wright has materially simplified and bettered 
the position of the surgeon. In cases where the pelvis has been unavoid- 
ably fouled with pus in the removal of pus-tubes or the treatment of 
ovarian abscess^ I have had excellent results by abdominal drainage^ the 
tube being blocked at the lower end with a strand of gauze, and two or 
three sodium chloride and citrate tablets being inserted above. Such 
patients, formerly always an anxiety, have recovered under this treatment 
without a bad symptom. 

In the after treatment it is advisable to keep the patieiu in the Fowler 
position for several days so as to promote drainage, and to give saline 
infusions by the rectum — half a pint every two h(jurs fur 24 hours. 

It should be remembered that these patients, half poisoned with pus as 
they are, require ver\ careful nursing, a good nourishment and plenty of 
rest and fresh air to enal)lc them to make a satisfactory recovery after any 
operation that may have been done. 

Tuberculous Pelvic I uji animation, 'rubercle starts as a rule in the tube, 
and spreads to the surnjundiiig organs. In a case of some standing the 
tubes are moderately enlarged and tilled with caseous tubercular material, 
the ovaries are su[)crricially involved and tuberculous perituniti.s has 
usually caused more or Itss extensive adhesions between the original focus 
and the ('oils of bowel lying in cojitact with it. The counsel of perfection 
in these ('uses is to remove the affected organs, but operation for this 
purpose is nugatory or dangerous when the necessity arises to break down 
firm adhesions with bowid whose wall has been wcakencid by tuberculous 
infiltration, since perforaiions, which it is almost impossible to suture 
satisfactorily, are prai:lically tertain to be made. I am therefore in 
favour of giving a very thorough trial to general antituberculous treatment 
combined with the injection of .small doses of tuberculin in every case before 
resortinj^t(» tin* aid of surgery. The dose to be injected should be 
milligranune at first, and if this produces too much reaction and makes 
the p^itient worse, half the (|uaiitity may be used at the .xt injection, 
which should in no case be given at shorter intervals thiui a fortnight. 
During the inter\ al, at least for the first month or two of the treatment, 
the patient should rest absolutely, and afterwards should have absolute 
rest after eac h inoculation until the reaction produced by it has passed off. 

Non- infective Pelvic Injlammation. — l^esides the inflammations already 
described, the practitioner not uncommonly meets with the non-infectivc 
adhesive inflammation which is set up in the pelvic cavity around a blood 
effusion, whether resulting from the rupture of an extra-utenne pregnancy 
or of a lutein cyst, or from the tearing of an adhesion. Very dense and 
firm adhesions are formed between the viscera surrounding the blood-tlot, 
and if this should ch.ince to become infected a true suppurative inflamma- 
tion sujiervenes, which must be treated on the lines laid down above. 
Where no infection has occurred, the condition should be treated as 
described under Extra-uterine Pregnancy and lltematocele. Pelvic. — 
R. J. J. 
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PEMPHIGUS. 

Pemphigus neonatorum is now regarded as being of the same nature as 
impetigo contagiosa, an infection commencing possibly as a streptococcic 
invasion, but which rapidly passes into the staphylococcic: doubts are 
held about pemphigus vegetans being a true pemphigus, but occasionally 
the eruption which occupies the mucous surfaces may occur with the 
bullae on the skin. 

Pemphigus Vulg aris . — ^^rhe treatment of this affection, in which bullae 
arise upon otherwise healthy skin, should immediately be commenced by 
the administration of Ars;e_n ic in gradually increasing doses till the maxi- 
mum amount tolerated by the stomach is reached. Where there is any 
gastric irritability, Cacodylates may be administered hypodermically or 
by the rectum. In the majority of cases the drug appears to possess a 
specific action over the diseased process. 

Luithlen reports remarkable success in one case by injecting intra- 
venously 20 c.c. of the scrum from the patient’s own blood. 

C^d.-Li^'er Oil, Malt Extracts, Quinine^ Iron and other tonics, together 
with nutritious feeding, are always indicated in a disease which shows 
remarkable tcndenc)- to become chronic. 

^ Where arsenic fails a host of internal agents has lieen recommended, 
as Iodides, Phosphorus, Antimony, Ciuaiaciim, Belladonna, ]\[crcury, 
Chlorate of Potassium and Strychnine but there is no real ex idence oi the 
value of any of them. 

Local treatment at the best is but palliative and synifitomatic. In acute 
cases characterised by great tension in the bulhe these may be pricked 
with a sterilised needle or lancet and dressed with Boric, weak White 
Precipitate, or Zinc Ointments, or any bland unirritating antiseptic salve. 
Powders freely flusted over the weeping surface are in some eases better, 
especially w’hen excoriations are present. .Vniongst dry applications of 
this sort arc finely powdered Fuller’s Earth, Bismuth (.'arb., Oxiile of 
Zinc, Chalk, Starch, Prepared Calamine, Oleate of Zinc, either .done 
or mixed in such pro])ortioiis as the appearance of the parts indicates. 

The following paste is a convenient application both in simple iTironic 
and in the foliaceous variety of the disease: 

li . Zinci Oxidi 

Cretce PreepamUe 
Olei Lilli \ 

Aqttce Calcis ana 51. Miscc. 

It is advisable to employ lotions at intervals so as to effectually solLeii 
and cleanse away any crusts or cakes which are liable to form when 
powders or ointments have been used for a long period. One of tiu? best 
of these is a i per cent. Carbolic Solution applied over the excoriated 
surface on compresses; i pet cent. Borax may be added to it. (,'arron Oil 
with 2 per cent. Carbolic Acid relieves itching and smarting. Vinegar 
or dilute acetic acid lotion is recommended. 
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Pemphigus Foliaceus. — In the treatment of this most chronic and 
obstinate disease^ Arsenic is usually of no value. Whilst constitutional 
agents are required to combat anaemia^ dyspepsia, constipation, &c., highly 
nourishing food should be pressed in order to meet the long drain upon 
the patient’s strength. Local treatment should consist, as in the simple 
chronic variety of the disease, in snipping the flaccid bulljE and dressing 
the raw surface with any of the bland antisepti*: preparations alieady 
mentioned. 

The best plan is to permit the patient to lie in a tepid bath for several 
hours daily, after which the excoriations may be dressed with Zinc 
Ointment to which 5 or 10 grs. of Calomel per ounce may be added. 
I drm. of Corrosive Sublimate may be added to 30 galls, of water as a 
Mercuiial bath, but the patient should not rest in this for any considerable 
length of time. Haths are fitted up in which the patient can eat and sleep, 
and these arc of the greatest benefit in very chronic cases associated with 
much prurigo, or itching. Picric Acid, Gelatin, Carbolic Acid, or Perman- 
ganate of Potassium, may be added Uj them, ^fuller’s Fluid, which 
consists of 2I per cent, of Bichromate of Potassium and i per cent. 
Sodium Sulphate, has been recommended as an agent for hardening 
the skin. 

The constant use of the Glycerin of Bora.K, gargles of Chlorate of 
Potassium, or tablets of tlie Chlorate with Borax are the best local applica- 
tions when the mucous membrane (jf th(‘ mouth is affected. 

Peml)IiigHS Vegetivr^ is in\ ariably fatal. The only treatment available 
is the symptomatic, and will consist in the continur)Us application of anti 
septics to the wart>- ulcerating surfa(‘e and of (‘rmstant disinfection of the 
mucous memlirane of the mouth and throat. 

Pemphigus Neonatorum is to be treated as Impetigo contagiosa with a 
bland antisej)ti(' as Borit', Zinc or weak ('alomel Ointment. In syphilitic 
i:ast\s Mfreury is clearly indicated, and the most scrupulous cleanliness 
must be maintained in all cases by frequent bathing in wea' ' .rmanganate 
of Pot.issium solution. 

PERFORATING ULCER OF THE FOOT. 

The primary disease, whic'h is usually either locomotor ataxia, spina 
bifida, peripheral neuritis, diabetes or leprosy, should receive due attention. 

]\Iild cases may be made to heal completely by a persevering use of the 
continuous or galvanic current; this is best applied by dropping one 
electrode into a warm foot-bath whilst the other is placed over the sciatic 
region, A large corn-plaster with the perforation over the sinus of the 
ulcer should be worn and the fi)ot should be rested. 

The thickened margins of the ulcer should be pared, and any flabby 
granulations scraped away, after which the sinus may be filled with 
Bismuth jelly or injected with Friar’s Balsam and the sore dressed with 
imy stimulating ointment, as the Unguentum Resinae, or bv very weak 
Nitric Acid, Perchloridc of Mercury solution or Spirit lotion by means of a 
piece of lint covered with tinfoil or thin sheet-lead. Rest during the slow 
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healing process is essential. Stretching the posterior tibial and plantar 
nerves has given excellent results in many cases. 

Diseased bone should be removed by the gouge or forceps, and if the 
wound is very sluggish it may be occasionally brushed over with a strong 
solution of Nitrate of Silver, or touched with strongest Nitric Acid, or Acid 
Nitrate of ALercury Solution, or even brought into light contact with the 
thermo-cautery, or scraped thoroughly with a Volkmann’s spoon, and the 
thickened cuticle round the edge of the ulcer should be frequently pared 
by a shaip scalpel or corn knife. When all these measures fail and the 
sinuses refuse to heal, a Synie’s or a Tealc’s amputation may then be 
seriously considered, but the incisions must be made above the level of 
any anjesthesia which may be present. 

PERFORATION OF STOMACH AND BOWELS — see under Gasfaric Ulcer. 
Peritonitis, and Typhoid Fever. 

PERICARDIAL EFFUSION. 

The treatment of hydro-pericardium in ordinary cases is that of the 
primary disease causing the dropsy. Thus, in llright’s Disease Diaphore- 
tics, Saline Purgatives and, to a lesser extent. Diuretics will be indicated. 

jihriuo-seroiis or simple effusions are the result of inllainmatory 
action in acute rheumatism or in the terminal stage of renal disease. An 
attempt may be made to cause the absorption of effusion by the admin- 
istration of the diuretics mentioned under Pericarditis. 

When the diagnosis of great distension by Ifuid has been established 
by the recognised signs aided by the X-ray screen, and the detection f)f 
an area of cardiac dulncss to the left of the apex-beat and below it, an 
exploratory puncture should be made with the long needle attached to a 
large hypodermic syringe. The needle should be inserted through the 
sterilised skin over this dull area in the fifth or sixth spac e outside the 
vertical line of the nipple slightly upwards and t(^ the right in the direction 
of the apex-beat. wSomc surgeons athocatc puncturing t' e sac clfjse to 
the sternum in the fifth space on the left side, or i to 2.] inches beyf)nd 
it in order to avoid wounding the internal m.-mmary artery. 

Epigastric Puncture. — ^larfan’s site is in the median line below the apex 
of the ensiform cartilage whilst the patient is placed in a semi-sitting 
posture, and the trocharjs directed upwards very close to the i)osterior 
surface of the ensiform. 

The site selected for the preliminary puncture, if fluid has been struck 
should be rigidl edhered to for the paracentesis. An aspirator needle or 
a flat Curschmann’s trochar and canula should be inserted, and the fluid 
slowly siphoned off till about 30 oz. are withdrawn. The needle or canula 
should be held steadily by the fingers whilst the fluid is flowing in order 
to avoir! injury to the ventricular walls. 

Pyo-pericardium . — Should the preliminary puncture reveal pus, this 
fnay be drawn off by siphonage as in simph" efficicm, and in the case of 
children there is a hope that it may not reaccumulate. It is, however. 
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always better to provide drainage^ for which purpose a flap of skin should 
be turned up exposing the fourth and fifth left costal cartilages. The fifth 
cartilage should then be carefully excised^ opening of the left pleura being 
avoided, and the internal mammary having been secured the pericardial 
sac is freely opened, and after the removal of the purulent accumulation 
a drainage-tube is inserted. Owing to the difficulty of breathing general 
anaesthesia is usually contra-indicated, and the incisions can be made 
under cocaine. 

Where a left empyema complicates the situation the pericardial sac 
may sometimes be opened imd drained through the incisiem made for the 
empyema. 

Injuries as stab- wounds of the heart may be also reached and sutured 
through the above-m(*ntioned incision, but usually it will be found 
necessary to remove the fourth or sixth costal carLibgc in addition to the 
fifth in order to thoroughly expense the wounded organ, and these opera- 
tions should when possilile be performed under differential pressure in a 
suitable chamlier. 

H{B/}io-pericardiiim. -\]\u(H\ in tlu* pericardium when the result of 
W7)unds is Iicst treated by free incision of the sac and ligature of the 
injured vessels. Ifiood-stained fluid, the accompaniment of disease of the 
membrane, may be removed by paracentesis, but the blood effusions 
occurring in piiipiiric and scorbutic condition^ are bestleft alone surgically, 
(diloridc* of ('ah'iiiin liciiig administered freely by the mouth. 

pHcnnin-petiranhuni. As this never occurs in the absence of fluid, 
blood or j)us in I lie ('.i\iLy, tlie treatment will consist m aspiration or 
incision, with jirovision ffir free drainage. 

PERICARDITIS. 

Inlliimmation of the pericardial sac is usually associated with endo- 
carditis, and is only a part of a general rheumatic carditis, the special 
trealijient of whii'h is detailed in the article on Endocard' This may 
1 )(‘ lien* hriellv Mimmarised for ''onvenienre: Absolute rest in bed in the 
horizontal position, ('hanged to the sitting posture sliould the sac become 
di.stended with effusion. Ice should be applied to the priecordial region, 
and il this does not afforil com lor L poultices or warm compresses should be 
applied.* Leeches, cupping (dry or wet) and blisters may be used, Morphia 
being occasionally nceessaiy to relieve severer pain. When the ice-bag is 
uscfl its ai)])licalion should not be continuous. Wynler strongly recom- 
mends till* local application of Salicylate of ^feth) 1 (t in 4 of o\\ or lanolin). 
When pericarditis complicates cercbro-spinal fever large doses of the 
spec ific Serum are indii'ated. 

Interiiall)' Salicylates may be continued in moderate doses combined 
with Alkalies, and many authorities recommend inunction with 15 per 
cent. ]\rereiiry or Ciede’s Colloid Silver (Collargol) Ointment. This silver 
salt (i gr. in 100 mins, water) may be injected intravenously or given 
per rectum where there is any reason to suspect that ulcerative endocarditis 
complicates the case. 
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When extensive effusion has occurred, diuretics like Iodides in 20-gr. 
doses, Agurin, Diuretin or Uropherin in 15 gr. doses or the stronger 
Theobromine derivatives — Theophylline, Theocin, Euphyllin — may be 
administered in 5-gr. doses. 

If the effusion continues to increase paracentesis of the sac should be 
carried out by the methods mentioned in the preceding article. 

Poynton has drawn attention to the fact that very rarely, if ever, does 
the distension of the sac require tapping in simple rheumatic cases, the 
dyspnoea, &c., being caused by the great dilatation of the heart, which 
should be relieved by Digitalis or Strophanlhus, or by Strychnine hypo- 
dermically. 

Adherent Pericardium . — When this condition can be diagnosed and the 
hypertrophied heart can no longer continue to carr>' on the circulation 
against the serious handicap of the adhesions the operation of cardiolysis 
or thoracostomy should be resorted to. It consists in the removal of a 
portion of the overlying ribs with their costal ('artilagcs, and sometimes 
of the lower part of the sternum. Tlic operation has been rendered less 
fatal by the method of performing it under differential pressure, which 
reduces the dangers arising from opening of the pleura to a negligible 
quantity. 

PEREHEPATinS. 

This condition is alwa\s .secondary to .some ( hronit' disea.se of the; liver, 
iis syphilis, cirrhosis and hepatic abscess, or it may In* due to the exU'nsion 
of inflammatory mischief of an adhesive nature arising about tlu* g. ill- 
bladder. The indications for treatment in the earlier stages of the condi- 
tion arc clearly those suitable for the primary mal.uly. The perihepatitis 
which is the result of a previous attack of peritonitis will seldom rcijuire 
treatment. 

When the condition has become established, as(*ites will demand reln*l, 
and periodical tapping.s will enable the patient to live for years in corni)i^ra- 
sive comfort, a result in marked contrast with thiil e\|)ericnced in the 
treatment of ascites caused by ordinary alcoholic cirrhosis, in which .1 latal 
issue usually follow\s W'ilhin some months after the first tapping. 

Omentopexy may be carried out in selected cases with sfime liopi* nl 
successfully diverting the circulation of the bhiod inlo the syslemK' \ eins 
as described in the article on Liver (Cirrhosis. 

1 

PERINEPHRITIS. 

Inflammation attacking the areolar and fatty tissue surrounding the 
kidney is nearly always of the infective type ending in suppuration, and 
constituting the affection usually known as Penncphritic Abscess. IVe- 
ventive measures directed to the primary^ condition are clearly indicated, 
as in pyonephrosis of septic or tuberculous origin, pelvic cellulitis, appen- 
dicitis, intestinal ulceration, psoas abscess or empyema. As soon as the 
•<presence nf local oedema and doughiness of the tissues raises the su.spicion 
of suppuration, without waiting till the pus has declared itself a free 
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oblique incision should be made in the lumbar region posteriorly sufhcient 
for the admission of the finger to explore the condition of the kidney and to 
break up isolated collections of pus. Free drainage should be established. 

When the kidney is found to be involved in the infective process it 
should be freely incised and drained^ and a vaccine prepared from the 
Staphylococcus j Streptococcus, ox Bacillus coLi may be resorted to with the 
view of strengthening the defensive resistance of Lhe tissues, and Urotro- 
pine should be administered b j the mouth. 

PERINEUniy Rupture o!. 

Lacerations of the perineum at childbirth ^lould be immed iately 
sutured; this may be done while waiting for the placenta to be expelled 
from the uterus. When the rupture is an incomplete one ~ i.e., not extend- 
ing through the sphincter am — the torn surfaces should be carefully 
sponged clear of blood with mops of cotton-wool soaked in i in 2,000 
Perchloride of Mercury lotion before suturing. A large lialf-circle needle 
is the most convenient to use, and three of tliese, threaded with strands 
of stout silkworm gut, should be boiled and in readiness, lhe first 
suture is introduced near Lhe anal end of the tear. It passes through the 
skin, takes a deep bite under the tom surface, and emerges just short of 
the apex of the laceration in the vagina; it then passes in the reverse order 
underneath the other hall of the torn surface and pierces the skin opposite 
its point of entry. Further sutures, li required to close the wound, are 
passed in lhe same way at successively higher levels. Before tying the 
sutures, the wound should again be sponged clear of blood and clot, and 
care should be taken that a fragment of membrane is not included in the 
loop of the suture. If the rupture has been a £oinpleie one, extending into 
tlie rectum, the_ rec^l wjill^^iould be sutured witli a continuous catgut 
just mTssing the mucous memlirane. and special care sh ould be 
tal %^en to bring tog>;t^^Vr of the sphincter ani^ which can be 

read^ v id cn tilled on either si d e of the anal m^r gin ^ Wlu ,nat has been 
done the remainder of the laceration is sutured wi th silkworm gut exactly 
as in the case of incomplete rupture. It is easier to insert the sutures if 
the patient is on her back with the legs held well apart, but the operation 
may be done quite well with the patient on her side, provided an assistant 
holds up the right leg and buttock. If for any reason the suturing of a 
torn perineum is omitted at the confinement, it can be undertaken with 
fair hope of success during the first days of the puerperium, provided the 
I torn surfaces are neither sloughing nor suppurating. 

The successful result of a suture of the perineum depends as much on 
the nurse as on the operator. Bathed as it is in a highly albuminous and 
decomposable fluid — the lochia — and exposed to constant risk of con- 
tamination from the anus, only the strictest attention on the nurse’s part 
can insure the absence of suppuration. The nurse sliould be specifically 
told to keep in the room a basin of i in 2,000 Perchloride with a dozen 
cotton-wool mops lying in it. Every 4 hou<*s for tlie first three days the 
genitals should be exposed and the wound washed free from lochia with 
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the mops dripping from the solution. The same piecaution should be 
repeated eacli time the bladder or bowels act. From the fourth day to 
the tenth the wound need only be bathed night and morning, and after 
defecation or micturition. On the tenth day the su tures may bejemoved. 
TJicre is no need to hobble the patient by a bandage round the knees, 
which has no effect in promoting union. 

It is a mistake to bind up the bowels in these cases. Aii ap erien t should 
b^ given on the second n ight, cvcji where the tear has extended into the 
rectum, but special care should be taken in this case to cleanse away all 
particles of fieces from the imus with mops of cotton-wool soaked in 
antiseptic. 

A tom perineum which has not been sutured or which has failed to unite 
leaves the patient with a gaping vulva and some protrusion ui the anterior 
and posterior vaginal walls^ if the levator ani has been injured, as is usually 
the case. If the tear has been a complete one, the discomfort of the 
patient is increased by more or less loss^of control over the bowel. The 
operative treatment of these injuries is a large ([uestion, the discussion of 
which would be out of place here. Lawson Tait’s operations for the relief 
of incomplete rupture and that for complete rupture may be briefly 
described. 

Perineorrhaphy {Lawson Tail ) . — An incision is made along llu* skin 
margin of the scar In tlie perineum, 'this incision is U-shaped when 
completed, mid corresponds to the junction of the low er lialf of the \ ul\ al 
opening with the e.xternal skin. The posterior wmH ol the \Ligina is ilit n 
seized with forceps and is dissected up with scissor^ from the anterior 
wall of the rectum for a distance ol^i to 2 inches, laire being taken neither 
to buttonhole the vagina nor to cutIntoTlie wall of the reirliini. Fhe 
oval-shaped raw surface thus produced is united by silkw'orni'gut sutures 
which pass transversely, across it, being introduced through the bkin 
margin on one side, passing deep under the surface of one half of the 
raw area to emerge just short of the middle line, where they are i;nme- 
diately reintroduced to emerge again on the opposite side at a jjcjint 
corresponding to their point of entry. About four silkworm-gut sutures 
are required, and the wound is treated as described under immuliate 
suture. This method provides a skin apron which protects the exjiused 
vaginal walls. 

For complete rupture, an incision is made along the line of scar at the 
junctioistof the rectal and vaginal mucous membranes, and the iiuisioii is 
earned backwards on either side of the anus, and thence upwards on eitiier 
side of the vulval opening. The vagina is dissected uj) from the recLuiii 
for an inch ab i^vc the apex of the tear in its wa ll, and the dissection is 
carried backw'ards to expose the torn ends of the sphimaer aiii, whose 
position may be identified by two small dimples in the skin on either side 
of the anal margin. The rec tal wall is then sutured with catgut, and 
special care taken to insure apposition of the ends of the sphincter. The 
operation is then completcd^as described above for Lawson Tail’s perin- 
eorrhaphy. The after-treatment is as for immediate suture. — R. J . J. 
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PEBIOSTins. 

Under Osteomyelitis is detailed the treatment of acute septic inflam- 
mation of bone of which periostitis is always a part, sj that the aflccii jn is 
known sometimes under the names of “ Acute Infective Periostitis or 
“ Acute Necrosis,” though probably the causal organism {Staphylococcus 
aureus) first starts the inflammatory misciiief in tiie medullary cavity. 

Periosteal inflammation does, however, occur and rem tins fixed in the 
membrane or layer of immed-ately underlying bone witiiout manifesting 
any tendency to spread to the medullary canal. 

The treatment in all cases should embrace the internal agents indicated 
for the primary cause, as sypiiihs, rheumatism or tuberculosis. 

Acute localised periostitis is usually tlie result ut blows, kicks or vi dent 
contusions, and should be mvJt promptl> by local measures. Absjlute 
rest and immobility of the limb should be secured by a suita'ole splint 
which will permit of local applications being made directly to tlie skin 
over the inflamed membrane. The limb snould be well elevated on a 
pillow as the patient lies in a comfortable position in bed. The surgeon 
has the choice of cold or warm applications; these should be selected by 
the sensations of the patient. Tlie pain, tenderness and swelling wnich 
usually follow direct trauin.i of limited or circumscribed extent, as in 
kicks or blows on the crest of the tibia, are best dealt with by Spirit lotion 
(i in 3) applied upon a double layer of lint covered with oiled silk and 
held in po.Mtion by a light bandage or^tocking. 

Severer cases will require hot or warm fomentations or poultices, and 
when these lail to afford relief ice, Leiter's tubes or evaporating lotion may 
be tried, or leeches may be applied, and bleeding encouraged by fomenting 
the bites ailerwards. Should these measures fail to relieve pain, one or 
two small incisions may be made through the periosteum down to the 
bone Tins plan ellectually prevents the injurious elfects of prolonged 
high tension, and thus minimises the alter ill-effects of the inflammation 
and may prevent necrosis. 

it is a mistake to wait fur signs of fluctuation iiAevere crises when pain 
and tension are excessive. Strict aseptic precautions should be Uiken, 
and il pus is present the same treatment may be adopted, but the incision 
should be a bold and free one, and the knife should be felt to reach the 
hard oone beneath the inflamed periosteum. 

The wound should be lightly packed with gauze; antiseptic poulticing 
should be continued. This may be simply carried out by drj?ssing the 
wouiul with boracii: foment. itiuns, covered with oiled silk upon the 
till) of which large deep pads of cotton-wool may be secured by a light 
bandage. 

Internal treatment will depend upon the severity of the case and the 
symptoms present. Where there is much fe\ er a simple diaphoretic 
preceded by a brisk saline cathartic as i oz. of Rochelle Salt is a good plan. 
Where syphilis exists, large doses of Iodides are most cflicacious in relieving 
pain and cutting short the disease, mid the older surgeons still employ 
Calomel imd Opium in every case. The iodide often relieves the dull 
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nocturnal pains in cases which are not specific^ and there is generally no 
reason why it should not have a trial in every case. The following is a 
good combination in the early stages; at a later stage the aconite may be 
omitted : 

H. Sodii lodidi 

Tinct. Aconiti nixxx. 

Liquor. Ammon. Acet. 3ij. 

Syr. Auraniii Jiss. 

Aquee Camphorte ad sviij. Miscc. 

Fiat ?nistura. Capiat Jss. post cibos ter in die et hora somni. 

When the temperature runs high, large duscs of ihc iodide as a rule arc 
not well borne, and then a mixture containing 5 grs. of Antipyrine and 
15 grs. Salicylate of Soda may be given every 4 hours. It often relieves 
the pain markedly. 

Where the periostitis is dijffuse it in\ ades the entire length of a long bone; 
the serious tension which supervenes rapidly may Lerminate in the death 
of the bone unless prompt measures be taken to relieve the local and 
alleviate the constitutional disturbance, i'he first stej) in the trealment, 
as soon as the diagnosis warrants, is lo make a seriis ol deep and free 
incisions parallel with the shaft of the affected bone, 'f hese sliould pa.ss 
through all the tissues and periosteum do>Mi to the born*, and ^hoiiUl bi* 
extended into the medulla if the temperature does not fall within 24 hours 
by gouging or by inserting a Key’s saw into the \Nound a^ in osteoinN eliLis. 

Acute diffused periostitis or ostitis ma\ be b) these means pre\ i nieil 
from running into acute necrosis, and the shalt ol tlu- bone ina) bv siived 
and the patient’s life rescued, 'fhe constitutional treatment will consist 
in absolute rest, a highly nutritious liquid diet, and large doses of Quinine 
with alcoholic stimulants. After the making ol the incisions wahn anti 
septic poultices should be applied ever\ tew hours, and as tin* progress ol 
the case indicates the formation of new ccillections oi pus turther incisions 
from time to time may be required. Wliere the death of the shalt occurs 
in spite of free and early incisions, and it becomes separated from its 
epiphyses, the measures indicated under Osteomyelitis, to winch i alegor\- 
such cases belong, arc to be carried out. Sequestreetoni) w ill be indicated 
later on unless wheic an obviously dead shaft of Ijone is found lying loose 
in a bed of pus under the inflamed periosteum, in which case it may be 
removed at the primary operation. 

Subacute periostitis following muscular exertion, and most coinmonh 
met with in athletes, especially footballers and cricketers, is best met b\ 
the application of a series of flying blisters. 

Chronic periostitis is generally syphilitic. It is to be Lreatid upon 
the same general principles — rest, counter-irritants, and .Mercury with 
Iodides in very large doses, and incisions when these measures fail. It is 
not unusual to come across ipatients suffering from chronic and painful 
periostitis or nodes who have been taking mercury or iodides in a desultory 
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way for months without benefit. Such cases generally yield rapidly to 
large doses of the iodide (20 to 30 or 40 grs.); full doses of Mercury just 
short of salivation may be also employed during the intervals in which the 
iodide is suspended. 

Where syphilitic nodes fail to respond to the above measures, the thick- 
ened periosteum should be ficely incised and a piece of the dense compact 
bone removed by the gouge, trephine or J ley’s saw. 

(In a recent case of sclerosis of bone, apparently due to a chronic non- 
syphilitic periostitisj tiic X-ray picture showing much tliickcning of the 
compact bone on one aspect of tibia associated with almost unbearable 
nocturnal pain, the writer gouged away more than half the thickness of 
the bone from the whole diaphysis. 'Ihis was followed at once by 
complete relief of symptoms, and the patient was able to return to work 
within a month. — S. T. 1 .) 

The treatment of tuberculous periostitis is to be earned out upon the 
lines described under Caries. 

PERITONITIS. 

Acute peritonitis is nearly always a secondary phenomenon, ft is seen 
in its most typical forin alter perfortition ol some pcjrtioii of tlie gastro- 
intestinal tra«‘t, atul must lie treated on the ba^is ol its being a septic 
process. Kven when a j)erforatiun dues not exist ihi* infective nature of 
the intlamination must be accepted. 

As soon as a diagnosis has been made the abdomen should be oiiened 
with the least possible delay, as ihe result of innumerable statistics prove 
that the mortality rises with each hour ol delay. Morphia should not be 
administered, because of the masking of the symptoms which invariably 
occ'iirs, and results m proeuistinatiuii of operative procedure till too late. 
Nothintj must be gi\en by the mouth when possible, and the rectum 
slujuld he washed out by a copious warm enema. The bladder should be 
eMic^ated, and il foul -.siiiLlhng matter has been vomitv the stomach 
should he irrigateil and a large enema of normal saline administered. 
A general amcsthetic may be employed when the patient s condition 
permits. Some surgeons preler 10 operate under spinal aiuesthesia, and 
the operation has been often performed under the local amesthesia 
produced by inliltration with novocain or other local anaesthetic. 

Where the exact diagnosis of the primary lesion is doubtful, the best 
plan is to make a median incision midw'ay between the umbilicus and 
pubes, and to proceed at once with an exploration of the abdomen in order 
to discover the site of perforation, beginning in the right iliac fossa. 

Should the appendix be found to be the septic focus, this is to be dealt 
with by measures described under Appendicitis. Perforation of the 
stomacli or intestine will require closure by the methods detailed in the 
articles dealing with these lesions, evisceration being when possible 
avoided. Should the intestines require to be drawm outside the abdominal 
cavity, they must be carefully protected by compresses soaked 111 hot 
saline solution. The utmost expedition compatible with etficienev should 
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be aimed at in order to minimise shocks and all uninfected regions of the 
peritoneum should be protected from infection by gauze tampons. 

The toilet of the peritoneum is carried out in various ways according 
to the fancy and experience of the operator. The practice of scrupulous 
mopping out of all traces of exudation and scrubbing off lymph and 
flushing the entire abdominal cavity with weak antiseptics or sterile saline 
solution with the view of afterwards sealing up the abdominal wound is 
steadily giving way to the more rational method of rapidly removing 
exudation by gentle mopping with gauze and the establishment of efficient 
drainage. 

This latter routine has unquestionably reduced the mortality enor- 
mously when combined with the postural method of drainage introduced 
by Fuwler, and rectal saline alimentation ;is carried out by Murphy. In 
localised peritonitis the introduction of a wide rubber tube w hen this can be 
introduced directly and kept in situ at the septic focus, as in appendicitis, 
answers all the requirements of elllcient drainage, especially when com- 
bined with gauze or “ cigarette ” drains. Hut in most cases of diffused 
septic peritonitis the best procedure is to place the patient in bed imme- 
diately after operation supported by pillows in the Fowler position — 
i.e.j in a half-sitting jiosture — so that all fluid graviliLtes into the pelvis, 
from which it can effectually escape through a large drainiLgc-tuhc passed 
down into Douglas’s poucli. In pelvic peritonitis the peritoneal cavity 
may be drained through the vagina. 

Murphy's method of continuous proctoclysis should l;e cmpl(j\efl; this 
has reduced the mortality to about one-eightli o) its lurnur rate. A 
reservoir or fountain douche capable of holding til)oiit 3 j)ints Ui vvlncli is 
attached a rubber tube with a long rectal nuzzle is all that in reqiiiretl. 'I'lic 
nozzle on being inserted witiiin tlie sphincter is lelt in situ for a icw days, 
and the reservoir is elevated from 6 to 12 inches above the level cjf its 
extremity in the rectum and the fluid is permitted to trickle* into the 
rectum at the rate of about 30 oz. in the liuur. By putting tins i:liar{^e into 
the fountain every 2 hours it flows into the rectum within 60 minutes, 
which gives the bowel a rest of over 1 hour between the fillings and secures 
the administration of 18 pints or 360 oz. fluid in the 24 licjurs, all of which 
may be absorbed. The liquid should be at a temperature beyond the 
normal body heat to allow for cooling as it flows through the tube. 
Paterson’s irrigator is provided with an electric heater, which secures a 
temperature of loo*^ F. in the Saline solution as it enters the liowel. 
Murphy’s fluid consists of 90 grs. each Chloride of Calcium and Chloride 
of Sodium to the 30 oz. water; ordinary normal saline 80 grs. ( liloride of 
Sodium to each pint of water is generally employed, 'fiiis continuous 
rectal infusion with saline flushes the skin and kidne>', and promotes 
elimination of the toxins, at the same time secures restoration of the 
blood-pressure and retardation of the absorption of toxic products by the 
peritoneal surface. Beef tea may be added to the saline after the expira- 
tion of 24 hours in many cases with advantage. 

Should a nurse trained in the technique of Murphy’s method of procto- 
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clysis not be available to superintend the operation, very good results may 
be obtained by rectal injections of ^ to i pint of normal saline every 
2 hours, the injection being given slowly through a rubber catheter and 
funnel so as to avoid inducing reflex movement of the rectum. 

When for any reason the rectal route is not permissible, the saline 
should be administered hypodermically or in urgent cases intravenously. 

If vomiting continues alter operation, the stomach should be washed 
out, and as paralysis of peristalsis leads to great distension of the bowel 
with gas it is often necessary to empty the colon by a series of duscs of a 
saline purgative (i dr. sodium sulphate every li(jur) preceded by a full 
dose of Calomel. In these cases of distensKjn tlie injection of Pituitrin 
(i c.c.) or Eserine ( to i-V, gr.) is often of great value. 

Some surgeons recommend the routine performance of appendicostomy 
ill diffuse septic peritonitis belore suturing the abdominal wound. The 
appendix having been removed, .ill but the sphincter at its base, any 
quantity of saline solution can be injected through a tube introduced 
into the stump so as to (lush out the entire colon several times a day. 
This mctlKjd is especially valuable 111 the » ase ot cliildrcn wIkjsc restless- 
ness preaents the satislacLorv adoption ol Murphy's rectal infusion. 

In some cases it will he necessary to incise a distended coil of bowel 
when Ihi'i'i; is iiiin h diilicully in reLurmng the intestines within the 
abdominal cavity, and it may be imperative to insert a glass or rubber 
tube, which is to be sedired 111 ihe tdidoininal wound in order to permit 
the acciinuilated llatiis to escape slowly irum the paralysed bowel, 
esiiei lally wlu n the diffuse |jerit(»nitis is the result of intestinal obstruc- 
tion. This tube serves a doiilile jiurpose. It alhnvs the es<:ape of faecal 
matter and llatus, and by aUaehiiig a luiiiiel and raising it above the 
level of the bed, saline may he miroiluced. 

Alter operation, pain and restlessness iiIlLv be so severe as to Ctill fur 
MorpliL. iiypudermiealh'. Wiieii this drug is employed, it is a good 
routine to coqilniie Stry chiiiiie with it, iiiid some surges. in the aftcr- 
ireaiiiient of peritonitis aflirm that the tU tion of strychnine is of itself 
(juite as satisfactory as the results of ti narcotic when the symptoms are 
those ol severe restlessness. 

As little fluid as possible should be administereil by the mouth for the 
first Liay for two. fhe rectal infusion usually iffectually relievos thirst, 
but when this remains intense small quantities of ice or hot water may 
be permitted. 

In eases where the desperate condition of the patient does not permit of 
immediate operation saline should be injected hypodermically by the 
veins or by ^iurphy's rectal method, and after an attempt at rallying or 
reaction lias occurred the abdomen can be opened with a better prospect 
of recovery. 

Deaver, whilst acknowledging that the only hope of saving a patient 
suffering from perforation of the stomach, duodenum or intestine or from 
rupture of the gall-bladder, liver and spleen lies in immediate operation, 
believes that the peritonitis caused by cholecystitis and pancreatitis should 
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not be immediately subjected to operation; he prefers^ if the patient has 
been already ill for 48 or 50 hours^ to wait for localisation of the signs. 

Pneumococcal Peritonitis. — This form of acute inflammation of the 
peritoneum is commonly seen in childhood^ and is often part of a general 
infection associated with plcuritis, pneumonia or pericarditis, the micro- 
organisms reaching the abdomen through the blood-stream or by extension 
from the diaphragm. The treatment should consist in speedy laparotomy 
and the evacuation of the copious amount of fluid usually present, irriga- 
tion of the cavity witli hot saline and the introduction of a free drain down 
deep into the pouch of Douglas. 

Post-operative Peritonitis. — The form ol acute peritonitis which some- 
times supervenes upon abdominal operations iis ovariotomy, gastro- 
enterostomy, &c., must also be treated as of septic origin, being as a rule 
either the result of leakage into the sac of intestinal contents or of acci- 
dental admission of septic organisms owing to imperfection in tlie technique 
of the operation. 

The treatment will consist in the employment ol rectal inlusion by 
Murphy’s method, and after alleviation of tlie symptoms of shock the 
abdominal wound should be opened up, irrigation ol the sac with hot saline 
solution and the introduction of a drainage-tube deeply into the pouch of 
Douglas should be effected, and such other procedures as the local contli 
tions associated with the primary operation demimd in ortler t(j prevent 
further leakage and soiling of the peritoneum. 

Acute Localised Peritonitis. — When this is obvioush of septic nature the 
best rule is to act upon the same principles as in the diffuse lurin of tin* 
disease. Whilst the urgency for operative interference may be less 
exacting than in the diffuse form, the surgeon must have ver> delinite 
reasons for delay. The extension of a localised to become a diffusi* 
peritonitis is, in the writer’s experience, always fatal, and lienee no 
risk of this extension must he allowed L(j occur. I'his apart,' it may 
be, under certain circumstances, allowable to closely watch tlie progress 
of the case, leaving to nature the limitation of tlie infective process by 
adhesions which shut off the septic focus Irom the general peritoneal sac. 
Afterwards operative procedures for the evacuation ol pus and the 
establishment of efficient drainage will be indicated by the nature of the 
local conditions present, as detailed under Appeiidieitis, (lonurrlioea. 
Gastric Ulcer, Gall-Bladder, &c. 

Subphrenic Abscess. — This form of localised acute peritonitis ina)’ be 
due to duodenal or gastric ulceration, appendix trouble, pamaeatic, renal, 
pleural, pulmonary, hepatic or gall-bladder suppuration, Fallopian tubi* 
or pelvic abscess, &c. 

The treatment is modified by the site of the abscess, but the principle 
of early incision and the evacuation of pus and the establishment of 
efficient drainage is to be applied in all cases. 'J'he diagnosis should when 
possible be assisted by the X-rays, and before attempting incision an 
aspirator or very long hypodermic needle should be inserted, the surgeon 
being prepared to proceed with the evacuation of the pus as soon as the 
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presence of this is detected by the needle. The needle may be entered 
at any spot where pus is most likely to be found; the best routine, how- 
ever, is to penetrate the ninth or tenth intercostal space in the mid- 
axillary line, traversing the pleural cavity as the needle is thrust home till 
pus is reached. To prevent infection of the pleural sac, when the pus must 
be evacuated and the abscess cavity drained through the transthoracic 
route, some surgeons resect a portirm of a rib, and pack the wound with 
gauze for 30 hours to insure adherence of the parietal and diaphragmatic 
pleura as in operating for licpatic abscess. As a rule, however, the 
urgency of the case demands completion of the operation at a single 
stance, which must be accomplished by carefully stitching the diaphragm 
to the intercostal muscles. When the case has been one which has la.sted 
several days the chances are that the pleural cavity has lieen already 
obliterated by adhesions, and th(‘ subsequent procedure i>, much simpli- 
fied. Each (*asc must, however, be dealt with according to the local 
conditions found to be jiresent. Often a subcostal incision meets the 
difficulty, and in the exlra-iK'ritoneal variety of absces.s the subhcpatic 
and kidney ptJiicli can be reached and drained without opening the 
pcTitoneal sac. 

Subphrenic abscess on the left side is usually due to posterior gastric 
ulcer, and the pent(Wiitis soon invades the lesser sa(‘ of the peritoneum; if 
th(‘ [)leiira is n(jt inv(»lved, the best routine is to open the abdomen in the 
middle line in the epigastric region. When the pleura is already the seat 
of an empyema, if in.i\ he possible to remove a portion of the ninth rib 
and flrain the snbjiliremc abscess through this opening. Abscesses of 
>plcni(', diKidenal and |jancreati(' origins arc to be treated upon similar 
lines. 

Chrouic Diffused l*cntoinii'\ This when of tlie suppurative type must 
be Irc ati'd by laji.ircjlomy and drainage as in the acute variety. Adhesive 
ov niiivc chronic peritonitis, whelht*r diffuse or lo^'ali<'*d, is best left 

.dojy* unless the pain caused by adhesions becomes unbt. able, or when 
the fuiK’tions of the stomach and bowel become seriously interfered with, 
in which cases it will be necessary to open the abdomen and break down 
the adlusioTis. or to jKTforni an anastomosis operation in order to remedy 
the resulting ubslructinn. Occasionally good results have been obtained 
by injections iif iMbrolysin, and this agent may be tried before laparotomy 
IS iinderlaken, when the symptoms are not urgent in the localised adhesive 
peritonitis which so Jrecpienlly occurs as a sequel to abdominal operations. 

In those cases of chronic peritonitis arising from long-standing inflam- 
mation spreading from the capsule of the liver and spleen, and in the type 
of affection occasionally seen in artcrio-sc'lerosis, Bright’s disease, gout 
and other chronic* to.xiemic conditions the main indication afforded for 
treatment will be found in the removal of the accompanying ascites. 
Counter-irritation by flying blisters or Iodine may be tried when the 
amount of fluid is not great. Purgatives, diuretics, diaphoretics and 
alteruti\'es like Mercury and Iodides are useless except when the ascites 
is part of a general dropsy; these agents cannot be counted upon for the 
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removal of fibrino-serous or true inflammatory fluid. Paracentesis 
should be performed at suitable intervals as in the ascites of cirrhosis 
and mitral lesions. 

PERITONITIS, Tuberculous. 

Under ]\Ic‘senteric Gland Disease the treatment of abdominal tuber- 
culosis has already been discussed in some of its aspects. Two facts 
stand out in the etiology and pathology of the disease which should be 
clearly realised by the physician, as they have important bearings on 
treatment. The first is that in tuberculous peritonitis, mesenteric gland 
disease or abdominal tuberculosis seldom do the bacilli reach the peri- 
toneum through the blood, as has been hitherto suppi)sed. They enter 
the intestine in tuberculous milk or in swallowed sputum, and pass readily 
through the intact mucous surface without necessarily causing any injury 
at the site of their absorption. After being filtiTcd out by the fine 
meshwork in the lymphatic glands they remain in these organs till the 
gradual infection of the peritoneal sac oc curs. This fac't has its bearing 
on preventive treatment ; il all milk were sterilised primary tuberculous 
peritonitis would be rarely seen. Phtliisical subjects slmuld be tauglu not 
to swallow their sputum. 

The second fact to be kept in mind is that «aicc the bovine bac'illus has 
become lodged in the abdominal glands or piTitoneal membrane it is 
placed at a great disadvantage as regards its future dc-\ c lopmciil. Its 
environment is in marked ('ontrast l(» that which i^ afforded by the 
pulmonary tissue infected by the human baialliis. and thi* natural tendency 
of abdominal tuberculosis is towards rccoviTv. Heme the jjhvsician 
should apjiroach the problem of treatnuMiL in a far more hopeful s])irit 
than is justifiable in the cases (jf yjhthisis. JVoliablv (lie natural tendency 
towards recovery is even- greater in abdominal tuix-rcuhjsis than in 
ordinary titbenailous adenitis affecting the cer\ ical lymy)hatic glands. 

('onstitutional treatment should be identical with that jiursiual in 
phthisis; fipcn-air life day and night when weather yiermits, ovi-r feeding, 
Cod-Liver Oil, ^lalt Extract, and CrcMjsote are all (dearly indiiaied. 
Obviously since milk must enter largely into the diet of the tuberculous 
patient this fluid should be sterilised in every c ase where the animals sup- 
plying it have not been yiroved to be free from tuber( le by test injections. 

Vaccine treatment is unquestionably, as in cervic'al adenitis, of grciil 
benefit in all chronic cases. 'Fhe human tuberculin shoulrl b(‘ us(‘d. 

Where the infection of the peritoneum and of the abdominal glands is 
but a part of a general miliary tubcrcuhjsis, vaccim* treatment is clearly 
contra-indicated, and little can be expected from open air or any other 
form of therayDCutics. 

In addition to the prevdously mentioned cimstitiitiunal agents various 
local methods of treating the disease have proved useful. 

The X-rays have been demonstrated to y)ossess an inhibitory action uyjon 
the growth of the bacillus, and should always be pressed into the service 
as soon as the diagnosis has been made clcai, and they should be long 
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persevered with in the adhesive form of the disease which does not lend 
itself to surgical measures. 

Cod-Liver Oil inunction, when carried out by the continuous method 
described under Mesenteric Gland Disease, is an agent of great value, 
especially in the case of children. Wilcox dissolves Iodoform in the oil 
and reports favourably of its use; his formula consists of i dr. Iodoform, 
10 drs. Ether, and Cofl-T,ivcr Oil 21 drs. 

Counter-irritation by Iodine has still its advocates. Ichthyol, Oleate 
of Mercury, Iodoform, lodcjl, Jothion and loliydrin have been used as 
local applications, and Iodide of S<KliuiTi or Potassium has l)een employed 
by Kataphoresis to drive the iodine ions into the abflominal cavity. The 
intravenous and intra])eritoneal iiijection of lodofrjrm and other iodine 
preparations is open to seri<ius dangers, and should be abandrmed. 

Surgical Treatment- the disease has withsto(jd the above- 

mentioned constitutional and lor'al treatments h)r se\'eral months the 
questirm oi surgical interference shoulfl he seriously considered. Two 
types of tuhen'uloiis peritonitis are recognised- \iz.. the dry or adhesive, 
and the wet or ascitir form.s. 'Fhe latter type is much more amenable to 
both medical and surgical treatment than the rlry variety. 

Surgical trt alment ('(jnsists in a simple laparotomy operation performed 
under chlomtorm or (Hh(*r, the evacuation of any fluid present, and the 
sopaiMti(m of siu'h adhesions as can he readily broken dcjwn by the fingers, 
after which llu* abdominal woiinrl may be sutured, no drainage being 
usually n(‘('cssar\'. Some' surgeon^, insist upon a thorough irrigation of the 
peritoneal (';^^’ilv with warm saline solution, whilst others entirely dispense 
with all flushing and seal up the wound. 

Surgeons r(‘cr)rd 75 per (cnt. of ]iermancnt cures after the simple 
prcjcedure ab()\ e meiili(jned. In re\ iewing the statistics of any lengthened 
seric.s oKui'cessfiil lapamtcimies one is struck with the fact that the only 
element i oinmon tf) all the cases, in addition to the simple ini'ision, is the 
cond^ion of more or less iindonged aiucsthesia induced by e chloroform 
or ether administered. The writer some years ago was led to the con- 
clusion that this element in the enijuric surgical treatment could not be 
ignored as a iherapeutii' factor in the satisfactewy result. Without 
acc'epting an\' theory of the lethal action of the air.usthelic on the l:)acilli, 
it appears to he (jiiite ])ossihlc that the saturation of the blood by chloro- 
form, ether or ethyl chloride may effect such changes in the blood-scrum 
or phagoi'vti's as is sufrieient to turn the scale against the development 
of the haeillus already severely handicapped in its struggle for existence 
within the abdominal cavity. Simple tapping is of little use, and. more- 
over, though abdominal inc'ision is only clearly indicated in the ascitic 
type, sc'jmctimes the operation has been undert.ikcn in the adhesive form 
of the disease, and the surgeon upon realising the danger of attempting 
to separate the numerous adhesions found to be present has abandoned 
the operation and sealed up the wound by sutures, to find that ultimately 
the patient has been permanently cured. 

To test the influence of the angesthetic the writer has had chloroform 



704 PERITONITIS, TUBERCULOUS— PERSPIRATION 

administered after tuberculosis in the abdomen of guinea-pigs had been 
induced experimentally, but the results were always unsuccessful, because 
it was found to be impossible to limit the tuberculosis to the abdomen in 
these animals which are so susceptible to the invasion of the bacillus. 

Though the routine resort to abdominal incision in the dry or adhesive 
type of tuberculous peritonitis is to be discountenanced, it will sometimes 
be necessary^ to open the abdomen for the relief of urgent symptoms as 
acute abdominal obstruction, suppuration, &c. The danger of tearing 
the attenuated and friable bowel in the attempt to break down firm 
adhesions renders it necessary to overcome the obstruction by short 
circuitinpthe bowel above the scat of the kinking to a coil below the block. 
Sacculated abscess and collections of tuberculous detritus between 
adjacent coils of bowel are to be cleared out and drainage provided. 
Where a localised tuberculous ulceration deeply involves a knuckle of 
bowel this may sometimes be successfully resected. Radical operations 
should not be undertaken when the lungs arc already diseased. Pain, 
diarrhoea, fever, profuse sweating, constipation, &c., must be met as they 
arise by drugs administered on recognised principles. The most reliable 
astringent is Tannalbin in lo-gr. doses with 2 to 5 grs. of Dover’s Powder 
administered in cachet form. 

PERLfajmi. 

This is the name applied lo the condition commonly seen in children 
who have contracted the habit of licking their lips, which leads. tQ_aii 
invasion of the macerated surface by staphylococcic organisms. The 
best routine is the 'application of a per cent, solution of N itrate of 
Silver daily^ followed bv smearing the pa r ts with Zinc or Bo racic Oint- 
ment. A. L. Smith in obstinate cases characterised by excessive amount 
oTsalivary secretion admi^iisters Belladonna till marked dryness of the 
mouth is kept up for several days. 

PERSPIRATION, Excessive. 

This usually will be found to be secondary to some primary affection 
which requires treatment, as phthisis or other form of tuberculosis, 
pyaemia, septicaemia, chronic alcoholism, influenza, obesity, acute rheu- 
matism, ague, &c. The various drugs found suitable for the control of 
the profuse perspiration, often so distressing a symptom in pulmonary 
tuberculosis, may as a rule be employed in all other allied septic states. 
They are enumerated in the article on Phthisis. 

Where hypersecretion of the sweat glands occurs, independent of any 
other affection, some abnormal condition of the vaso-motor nerve supply is 
probably present and may require treatment. The clothing should be light 
and absorbent, thin flannels being the best fabric for wear next the skin. 

Where there is no elevation of cutaneous temperature, the skin should 
be bathed in very hot water to which vinegar is added. Cold douching 
alone or following hot sponging often is useful, and smart friction is 
afterwards to be employed. Unna then advises an ointment containing 
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IclUhy ol and Turpentine to be rubbed in before hcH-fim£_ This is to be 
washed off in the morning, very cold water is to be used and thorough 
friction, after which a powder containing mustard is to be dusted over the 
skin. In cases where the skin is warm he advises the use of the Ichthyol 
I Ointment or Soap. Of the various powders the best consists of Starch 
12 parts, Tannoform 4 parts, iJoracic Acid 4 parts, and Salicylic Acid 

1 part. This effectually deals with the miliary eruption or numerous 
sudamina often present. Some authorities recommend the inunction of 
the entire body with sweet or Neat's Foot Oil. 

Of internal methods of treatment, the writer believes that a very dry 
diet with the least amount of fluids gives the best results combmed with 

2 grs. sylplional thricc.daily. 

Tincture of Beljadonna 5 mins, or Atropine to ilj gr. three times a 
day alone or with 15 to 30 mins, of the Li([uid ICxtrac t of ICrgot may be 
tried. Sulphuric Acid , 'rannin, Quinine, Strychnine, Agaric, minute doses 
of Pilocarpine, Sulpliatc or Oxide of Zinc, and nearly every remedy found 
useful in diminishing the night sweating of plithisis have been used, but 
their effeds are very transient. Crocker gives a tcaspoonful of Milk of 
Sulphur in a little milk twice a da). Tlie employment of the constant 
current along witli the adnunistration of .Str\’(‘hnine or \'ux Vomica may 
be tried. 

Excessive perspiration, when localised, usually presents itself for 
treatment in those cases accompanied by unpleasant odour or pronounced 
fcEtor, in which examples the local hyperidrosis is known as “ Bromi- 
drosis.” 'J’he treatment of this is detailed under its own heading. 

PERTUSSIS, OR WHOOPING-COUGH. 

Prevention — the iiKjrtality lessens markedly with the age of the 
patient isolation thus becomes a question of vital importance. This is to 
be decided upon by the peculiar nature of the patient's surroundings, 
and it will be required for 6 or 8 weeks under ordinary . cumstances. 
The Vriter'.s practii*e is to warn the patient's relatives of the danger 
whicli might arise if some weakly member of the family were to catch 
the i:ontagion, and to urge upon them the advisability of placing two 
rooms in the house at the dispcjsal of the invalid, and advise that the 
othcrs-jhould be sent away. 

'riie value of the protection ol Vaccine prophylactic even in the case j 
of very )oung infants is now generally accepted. 

One large well-ventilated sleiping and one play room, especially in the 
winter-time, and at all times when possible, should be provided for the 
invalid. As will be mentioned later on, disinfec.tion being necessary 
during as well as at the termination of the illness, everything capable of 
being injured b^- the fumes of burning sulphur should be removed. The 
air of the room can be medicated by the methods to be mentioned later 
on; the temperature of the chamber is an important matter. In severe 
cases reciuiring to be kept indoors the temperature of the room should be 
kept at 60" F., but it is a serious mistake to do this and permit the child 
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to go out into the cold air. The second room in these cases can be used 
as an “ intermediate ” chamber. 

Open-air treatment is of vital importance later on, and when the season 
permits it may be started as soon as the disease declares itself. Moder- 
ately strcmg children, even in smart attacks, not only are safe, but are 
much better for being out all through the attack. Plenty of fresh air is 
really of more importance than medicine in the long illness. Of course, in 
severe weather, with rain and cold, or during the prevalence of the spring 
east winds, or in the presence of any bronchial complications, outdoor 
exercise must be forbidden. Cushing, whilst insisting that rest in bed 
greatly lessens the cough during the early stage, and as the paroxysms 
are more frequent at night, which he considers to be due entirely to the 
vitiated condition of the sleeping-room, urges that the best sedative to the 
cough and paroxysm is cold winter night air, which should be freely 
admitted through the widely opened windows of the bedroom. It would 
be both irrational and dangerous, however, to surround the patient in the 
daytime with an atmosphere at 6o° F. and expose him at night to one below 
freezing-point. The best routine procedure is to open the windows and 
door of the adjoining second room to their fullest extent in order to keep 
the air at night as pure as possible, and at the same time to temper it by an 
open fire in the sleeping apartment. The must thorough and complete 
ventilation must be always carried out, no matter what the temperature 
of the room, direct draughts being avoided. 

Feeding is of great importance, and in the management of weakly young 
children will turn the scale for or against re(:o\'cry. Tlie usual fluid diet 
which experience has proved to agree best willi the cliild is to be continued, 
provided it be wholesome and highly nutritious. A varied diet docs best 
wnth grown-up children. After the paroxysms have become thorouglily 
established and the appetite begins to fail, tlic patient must be coaxed to 
take milk or other nutritious fluid nourishment as beef juices, beef jelly, 
or clear soups between meals. 

When the paroxysms become attended by vomiting, the critical period 
in the dieting arrives. The nurse should be directed to withhold food for 
a short time in the presence of a threatening attack of coughing, and to 
aim at having the child feed soon after an attack, so as to permit tlie food 
to be as long as possible in the stomach before the next turn of vomiting. 
By attending to this hint lives may be saved by tiding the patient over 
the dangerous exhaustion which follows frequent acts of emesis. 

Hard, indigestible food in the stomach as nuts, green fruits, bread-crust, 
&c., will increase the laryngeal spasm, and portions of unchewed beef and 
potatoes may give serious trouble during the act of vomiting. Hence, 
upon the whole a liquid or semi-solid farinaceous diet is to lie preferred for 
small children, or the ingredients should be carefully comminuted by using 
-a mincing-machine for the meat foods. 

Clothing should be warm, and so arranged as to prevent ovei -heating 
at one time and chills at another, an even temperature and the avoidance 
of draughts being desirable. Light flannel underclothing is essential, 
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except in very warm summer weather. Combinations should be 
avoided, owing to the frequency with which the urine and sometimes the 
faeces are voided during severe paroxysms of coughing. 

During the paroxysms. young children should be lifted on to the nurse's 
ly?J!£^or.-Jap, and every constriction about the neck or chest should be 
removed. Naegeli states that the paroxysms may be arrested by simply 
pulling the lower jaw downwards and forwards, and this is effective also 
duririg sleep. Abrams attaches a pleximeter over the lower cervical spine, 
and has this tapped for 5 minutes at a time thrice daily in order to arrest 
or diminish the paroxysms. Kilmer recommends that a laced belt with 
rubber gussets should be worn round the abdomen in order to compress or 
firmly support the viscera, and thus prevent vomiting and diminish the 
severity of the paroxysms of coughing. Voelckcr applies a ^Martin's 
rubber bandage around the abdomen after friction of the chest walls with 
the view of aiding the thoracic respiration by impeding the abdominal 
muscles in weak rickety children liable to suffer from undue yielding of the 
parietes of chest and consequent pulmonary collapse. 

Ice to the larynx by compresses or Leiter's tubes and blisters to the 
nape of the neck or along the course of the vagus have been tried to 
moderate the spasmodic coughing, but they are generally useless. 

The presence of adenoids should be sought for, and removal of these in 
the early stages of the disease should be recommended in all cases, and the 
necessary operation may be safely carried out even in protracted cases. 
^Vaccine Therapy. — An autogenous culture of Bordet's bacillus prepared 
from the sputum administered in dose of 25 million killed organisms, with 
twice this amount on the fourth day, has given excellent lesults, and 
promises to become a routine. Enormously larger dosage has been 
employed without harm by Freeman; 16 billion in one injection has been] 
given by Luttinger in serious cases as the sixth dose, commencing with 
i billion*for a child one year old, doubled ever)’ second dav t 

Drug Treatment. -T\\\s resolves itself into the local 1 plications of 
sedatTs'c and antiseptic sprays, vapours, inhalations, gargles and swabs, 
and the internal administration of substances which are believed to inhibit 
the growth or de\ elo])ment of the specific micro-organism which causes the 
disease, or of agents which influence the respiratory centres and act also 
on the-hronchial mucous membrane. 

Inhalations arc extensively employed, and provided that the heating 
appliances necessary for their production are not permitted to vitiate the 
atmosphere of the room, much benefit may be obtained from their use. 
The Phenol compounds are the most effective. Cjcsolin allied to crude 
carbolic acid, being a mixture of the three isomeric crcsols, is the favourite. 
It is volatilised by the heat of a small lamp, the vapour being permitted 
to saturate the atmosphere of the sick-room, and it is less poisonous than 
pure Phenol and less irritating than the vapour of Creosote. 

When pure Carbolic Acid is employed, however, it is best used as a hand- 
spray I in 100 dissolved in rose-water and sprayed in the immediate 
vicinity of the patient or at a short distance from his open mouth. Yeo, 
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in addition to the volatilisation of the acid by heat, recommends that a 
5 per cent, warm spray be also diffused through the air of the room, while, 
a I in 40 spray is played before the face and nose. Godson employs 
Creosote by the method of continuous inhalation, the drug being sprinkled 
upon cloths hung up in the sick-room, and he states that it produces an 
immediate effect upon the paroxysms, which are rendered less frequent. 
It may also be diffused by the steam of the bronchitis kettle. 

Oil of Eucalyptus or Eucalyptol is a most grateful antiseptic, and the 
following spray may be diffused through the room several times a day, or it 
may be sprinkled on cotton-wool and placed in contact with the patient’s 
chest, or poured into boiling water for inhalation : 

E. , Olei Eucalypti Jij. 

Olei T erebinthhue 5j- 
Thymol 5j- 
Creosoti Sij- 

SpiriHis LavandtiUe arf Jvj. Mi see. 

The air of the room can be rapidly purified by [)ouring a tablespoon liil 
of Oil of Turpentine into a basin filled with hot water, or the oil may be 
sprinkled on vessels filled with dry sawdust so as to continuously keep the 
air saturated with its vapour. 'J'erebcnc may be employed in thi‘ s.ime 
manner. 

Local applications to the fauces have beem largely used, but there exists 
much scepticism about their real value. Aii\ of the jirev lously mentioned 
unirritating antiseptic sprays may be directly I'oncentrated on the interior 
of the throat, as the i per cent. Carbolic'. .Masland employs a weak spray 
of pure Quinine directed to the interior of the nose. Dawson Willi. im.^ 
strongly advocates a 2 per cent. Resorcin spra\ . I^Toxide of Hydrogen 
I has been formerly much praised. 

All of the substances used as sprays have been aLo emph)yed as na.sal 
douches and gargles for irrigation of the naso-pharynx, and in, mut h 
stronger solutions they have been brushed or swabbed over the mucous 
membrane. The painful and barbarous routine of applying strong 
solutions of Carbolic Acid in Glycerin, Nitrate of .Silver, Corrosive Sub- 
limate and other powerful germicides is as irrational as it is dangerous. 

Insufflations of dry powders as Quinine, hone Acid, Iodoform, iVrrier’s 
Snuff, Tannin and a host of other dnigs are equally futile and discom lott- 
ing, and the same may be said of ointments of all kinds for lubricating the 
nostrils. The least objectionable is an ointment which consists of i part 
of Iodoform and i part of Eucalyptol in 16 parts of Vaseline. Should any 
irritable condition of the upper air-tract exist which is not relieved by the 
I in 100 Carbolic spray it may be coated over by means of the nebuliser 
with a film of pure liquid Paraffin containing a few grains of .Menthol or 
Thymol per ounce. 

Cocaine sprays, solutions or swabs should never be employed owing to 
the dangers of absorption and their tendency to induce a dry state of the 
mucous surface. 
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Stimulating liniments are recommended to keep up hyperaemia o[ the 
skin over the chest. If volatile antiseptics like Camphor and Eucalyptus 
be compounded with these, and the parts covered over after friction with 
cotton-wool, the child may thus be made to breathe an antiseptic atmos- 
phere continuously. Garlic poultices are unquestionably valuable. 

The writer’s routine a'^Hc-ation is the following;: 

R ^ Olei Eucalypti 5iij. 

Olei Cajuputi .^iv. 

Olei MenthcB Pip. ^ij. 

ItiiTiui. C j a }fifp}io'yce t^d 3vj. M isce. 

Of internal druf^s lor administration the list is practically an inexhaust- 
ible one, but it may safely be affirmed, notwithslandinj^ the host of vaunted 
specifirs, that no known substance l^\e^:ises any lethal or inhibitory action 
upon the causal microbe when administered in sate doses by the mouth. 

belore referring Ui the commonly em|doyed so-called specifics it may be 
pointed out Llitil ihi' most iinobjec tionablc routine in most cases is to order 
a simple expectorant mixture to combat the bromdiial catarrh which is 
invariably present, and which usually declares its presence before the 
characteristic whoo|)in^f paroxysms have settled the diagnosis. The 
lollowing mixtun* may \)v prescribed tor a child ol 6 to 7 years: 

If. Vmi IpccacuanJicv 7)V. 

rinct. Sc ilia: 7)1 j. 

Tinct. Camphom Co. ^iv. 

Sympi Tolutani 5iss. 

Aqiice Chlorojormi ad siv. Misce. 

Sit mat 7}]. qitatcr in die ex paiilido aqitiv, post cibiim. 

When *Lhe bronchial mucus remains tough and adhesn c. there is no 
expec^iMiit equal to Iodide of Sodium or rutassiuin, and its .. ministration 
certainly will in such l asis minimise the tendency towards collapse of the 
air cells through plugging of the smaller bronchial tubes by viscid seiTCtion; 

[ dr. of either salt can be added to the above-mentioned mixture. 

Garlic is a mo.st invaluable expectonint, and Minchin has demonstrated 
its acticTn in a number of respiratory conditions. ^lany authorities regard 
it as a specific germicide in pertussis. Teaspoonful doses of the juice may 
be gi y_en tu children, and some affirm that by placing a few bulblcts inside 
the patient’s socks the absorption is so rapid that in a few' hours it is 
eliminated freely by the pulmonary tract. As the paroxysms become 
severe and freipient — say up to twenty or more in a day — and when their 
intensity begins to tell upon the patient’s «;trength, several drugs have a 
claim upon the physician’s attention. These are Bromides or Bromoform, 
lather, Benzyl Benzoate, Chloral, Antipyrine, Belladonna, Heroin, Conium^ 
Quinine or Euquininc. The writer names them in the order in which they 
will, in his opinion, be likely to prove of value. 

Bromides are certainly not as e fficac ious as chloral_or antipyrine in 
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diminishing the frequency and intensity of the paroxysms^ but they 
possess the advantage of being practically free from danger when given in 
moderately large doses; 5 grs. of the Ammonium salt may be added to each 
dose of the expectorant mixture, or 3 mins. Brbmoform may be adminis- 
tered in syrup. The best combination is bromide of soda with the next- 
mentioned drug. 

□dqral possesses marked power over the spasmodic element in the 
disease. The usual rule for dosage is i gr. for each year of the child’s age, 
but it is better to give half this amount, and morelrequently — say every 
2 hours — and even then a still smaller dose suffices when bromide is added. 
It should, however, be always remembered that chloral is a dangerous 
drug in the presence of cardiac weakness, and in complicated cases it must 
be used with caution. Chloralamide and C?hloralose Jiave been also 
vaunted; they are probably not less dangerous when given freely. 

Heroin is certainly preferable to morpliia as a respiratory sedative, 
though Henoch extols morphia in pertussis above all other narcotic's. The 
dose of heroin should not exceed gr. for a child 5 years old. Its ad- 
vantage over morphia lies in its not drying up the sputum. Triboulct 
^d Boye have revived the morphia treatment, and recommend the dose of 
aV gr- morphine hypodermically to infants under a year old, and double 
tliis amount to older infants. The writer believes that such treatment 
would probably be fatal where extensive bronchial catarrh is present. 

Belladonna has been long claimed to be a specific; it is useless alone 
unless when given in doses sufficient to produce the physiological action 
of the drug, but when pushed to this extent it often exerts a considerable 
influence over the severity and frequency of the paroxysms. In many 
cases it fails to exert any beneficial action, and must be abandoned owing 
to its tendency to dry up the sputum. Some authorities prefer Atropine, 
others the allied alkaloids — Hyoscine, Hyoscyamine or Diiboisinq. These 
powerful mydriatics should not be given to infants at first in doses 
exceeding gr.; after watching the effects the dose of atropine may be 
increased to gr. till the pupils dilate in the case of a child i year old. 
When the full effects of the drug have been produced the dose should be 
lessened, and though children bear belladonna or atropine much better 
than adults, nevertheless the use of such a powerful agent is always a 
source of anxiety to the conscientious physician, and unless in hospital 
practice, where the effects can be watched from hour to hour, this form of 
treatment is better avoided. Atropine may, however, be safely combined 
with several of the before-mentioned drugs, as in the following recipe for a 
child of 12 months of age: 

E. Liquor. Atropina Sulph. nfvj. 

^ Sodii Bromidi 3iss. 

Chloral Hydratis 3ss. 

Her-oini Hydroch. gr. J. 

Syrupi et Aqutz ad Jiv. 

Fiat misl. Cpt. 3 j- quater in die. 


Misce. 
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Antipvrine is a less da ngerous drug than atro^inCj chloral or morphine, 
tod it often proves useful in diminishing the number and the severity of 
.the paroxysms, but falls far short in the efficacy reported when first 
introduced as a specific for whooping-cough. Aj:hild undei i year m^ 
get I ^r. every 3 hourSj and it may be combined with bromide^. Eulatin, 
which is a benzoin-antipyrine compound, has been recently extolled j it 
may be given in doses of J to ^ gr. 4 times daily to a i-year-old child, and 
possesses marked influence in diminishing the tendency to vomit. Phena- 
cetin and Antifebrin possess no advantages over antipyrinc. Antipyrine 
may be given in the following combination to a child of 2 years of age : 

E. - Phenazoni 3 j- 

A mmon i i Bromidi 7 )] . 

Sodii Bromidi 3 j- 
Synipi Chloral 3 vj. 

AqucE Chloroformi ad Jiv. Misce. 

Fiat mist. Cpt. cock. min. tertiis horis. 

Recently Benzyl Benzoate has been extolled by Macht and McMurray, 
who give it in doses up to 30 mins, every 4 hours. 

Ether intramuscularly in doses of i c.c. has been employed by a number 
of reporters in the case of infants 6 months old. Conium is now seldom 
employed. 

Quinine is held by many authorities to possess specific bactericidal 
powers in pertu.ssis. Its bitter taste is an insurmountable objection, and 
the writer has ceased to employ it on this account, except in cases where 
there is a high temperature, and where the previously mentioned remedies 
have failed. It tends to dr) up the secretion of the bronchial tubes, and 
in this way it increases the difficulties of e.xpcctoration, and hence it 
should ue very cautiously given where there is much bronchial catarrh. 
The julphatc, muriate, or tarmate may be given per rectun. . two full daily 
doses. A child three years old may get 4 or 5 grs. in this way in the 
24 hours if the paroxysms arc very frequent and severe. These doses 
appear to diminish reflex excitability. Baron gives i.J grs. for each year 
of the child's life three times daily. It is most useful in the later stages 
of th^ affection. The plan of spraying the nostrils and fauces with a 
dilute solution of the drug has been already referred to. Euquinine is 
nearly tasteless, but weaker than the sulphate. 

Butler extols Iodised Calc'um to 2 grs), and Rothe uses a solution of 
Iodised Phenol for internal administration. The following is a modifica- 
tion of his formula: 

Acidi Carbolici Purif., gr. xv. ; Spiritns ClilorufSrmi, Tlfxv.; Tincturae 
Bclladonnae, Hfxxx.; Tincturai lodi M., Hfx.; Syrupi et Aqu® ad Jij. 
Misce. Fiat mistiira. Of this he gives a teiispoonful every two hours to 
children between 2 and 12 years. Of carbolic acid the dose seems a large 
one, and of belladonna the amount is too small. There is no doubt that 
small doses of carbolic acid arc useful, i min. of the glycerin may be 
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given ever}' 3 hours to a child 2 or 3 years old. Creosote and Guaiacol 
are favourite internal remedies with many physicians. 

Richardson advocated the administration of Peroxide of Hydrogen in 
the form of Ozonic Ether as almost a specific for whooping-cough, and 
Oxygen inhalation is recommended by Weill when the paroxysms are 
severe, and he maintains that it prevents the advent of broncho-pneu- 
monia. 

Yeo advocates a mixture consisting of Benzoate of Soda, 72 grs.; 
Bicarbonate of Soda, 48 grs.; C hloride of Ammonium, 24 grs.; Chloroform 
Water, 1 oz. ; Anise Water to 3 oz., of which 1 to 4 drs., according to age, 
is given every 4 hours. 

Alum, Sulphate and Oxide of Zinc, Chloride and ( arl innate of Ammonia, 
C'amphor, Valerian, Asafeetida, Ergot, Orindelia. Indian Hemp, Resorcin, 
arc but a few of the host of internal agents now seldom r(‘lied upon. 
Indeed, there is a diflii'ulty in collecting any greal mimlier of the older 
drugs which have not at some time or other been vaimtt‘d as siiccifics for 
wdiooping-coiigh. 

Gemmel’s specific was Ouabain a crystalline glucoside from ouabaio 
wood allied to strophanthin. When one reflects that its dose is only . gr. 
for infants the danger of prescribing such a potent agent is olivious. Aqua 
Fluorofoim (2J per cent.) is a supposed specific; it apparently is of little 
use even when given in drachm doses every hour. 

Chlorofonn may be emjiloyed to indiuT light amesthesia when the* 
paroxysms arc very formidable, and Nitrite of Am\ I oc'casioiially has been 
found to cut short a severe seizure of coughing. 

^Berguete discards all drugs, and relies u[)on tin* etru'ac\’ of tin* hot bath 
(102° to 107° F.) every 6, 8, or 12 hours, and maintains that thi^ not onlv 
modifies considerably the severity of the jiarowsiiH, biu that when freel\- 
resorted to in the catarrhaj stage it may l ause ilu* disease to aiiorl. 

During the declining stage of the disease, with its prolrai ted convale. - 
cence, the most potent agent for hast(‘ning re<'o\er\' is a cliangc of air. 
This was fully recognised in the past when clnldren were briJiiglit in 
numbers to the gas-works m order to inhale the odours of sulphuretted 
lime. The sulphuretted hydrogen may have Inid some beneficial action, 
since it is a valuable expectorant, and po.ssesses ba( tericid.d properties, 
but probably the mere removal from the unhealthy, ill-v entilated sleVjjing- 
room was the more potent factor. 

Various plans are in vogue for carrying out this Ireatinent at home; 
the inhalation of coal gas and IlgS is attended w itli deadly peril, sim-e coal 
gas is now charged with water gas. 

The safest procedure is the method ol Sulphurous .\cid fumigation, as 
carried out by Mohn. This consists in removing tlie ])alient fiom his 
sleeping-room in the morning, after which Sul|)hur is freely burned in the 
room (6J drs. per cubic metre of air space), with the door and windows 
closely shut for at least five hours. After opening all outlets and inlets, 
and ventilating the room till the air can be safely breathed, the patient, 
with clean linen garments, is to be brought back in the evening and put to 
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bed, and Mohn maintains that he often awakes cured next morning. 
Certainly, sometimes the paroxysms appear to rapidly diminish after this 
procedure. Some authorities burn small quantities of sulphur constantly 
in the sick chamber all through the attack, but tliis must be done with 
great caution owing to the irritating action of tlic fumes on the bronchial 
membrane unless so largely diluted with air as to l)e useless, and this 
remark applies to Formalin fumigation, which is sometimes substituted 
for the sulphur process when Lhe room is empty. 

The treatment of the various complit atitms as broncho-pneumonia or 
capillary bronchitis, collapse of tlie pulmonary tissue, &c., must be 
promptly carried out on the a))proved principles laid down in the special 
articles dealing with the treatment of these c(jnditi(jns; Oxygen inhala- 
tions may be freely used in all cases in arlditioii to tin* cjther remedies 
indicated. 

Convulsions (jccurring during the disease max be treated by Lumbar 
Puncture on the recommendation of Lekert. who at the same time gives 
(diloral llydrati* by the; bowel. During eonvale.seence tlie diet must be 
most generous. Cod-Liver Oil, Malt JLxtracts, S}r. Ferri lod. ma} be 
given, o[)en-air life should be insisted upon, and the dangers of phthisis or 
other forms of tuberculosis occurring as a sequela must be guarded against 
by every agent whit'h tends to improx e nutrition and strengthen the 
dehmsive mechanism of the body. 

PHAGEDENA. 

This rare ('ondition is to be treated on the ^ame lines as gangrene and 
gangrenous stomatitis. 

PHARYNGITIS, Acute. 

Acute catarrhal sore throat is probably always a mixed microl^c 
disorder. L«)eal treatment is in the majority of cases only required, 
tliouj;!! the constitutional symptom.s may in sex ere ca. require the 
adminisi ration of Antipyrine, Aspirin or Salicylates, and the grave septic 
or phlegmonous forms of the disease will demand large doses of Quinine 
and Iron with stimulants. A weak solution of Carbolic Acid answers 
most of the indications. The following may be employed as a gargle or 
spray .^liid used every 2 or 3 hours: 

U. Acidi Cdrbolici 5 ]- 

('ocaince Ilydrochlor. gr. iv. 

Glycerini Boracis .^ss. 

Aqncc Ros(e ad ^xij. Misce. 

lletwcen the applications of the above spray or gargle, the throat, 
where pain is severe, may be steamed by causing the patient to hold his 
head over a basin filled with boiling waiter, with a large sheet thrown 
loosely over all. Any votalile sedative may be added to the water as 
Conium, Creosote, Friar’s Balsam, Menthol, &c. 
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When pain or difficulty of swallowing is relieved the cocaine should 
be stopped; as it tends to keep up a congestive state of the membrane; 
where it fails to speedily relieve the distress it should be discarded for a 
5 per cent. Menthol solution in pure paraffin. After the subsidence of all 
acute s5nnptoms the throat may be painted with Mandl’s Pigmejit, which 
consists of Iodine 6 grs., K.I. 20 grs.; 01 . M. Pip. 5 mins.. Glycerin to i oz., 
or with I per cent. Formalin solution; or any astringent gargle (as Tannin, 

I in 50) may be used to tone up the relaxed membrane. 

The inflammation causes much oedema of the mucous membrane in 
the acute phlegmonous types of pharyngitis, which spreads to the tonsils 
and, invading the larynx, may produce asphyxia. The application o^ 
strong Nitrate of Silver is dangerous. The best procedure is to freely 
scanTy the swoUen membrane by a fine pointed bistoury protected to 
within about J inch from the point. Tracheotomy or laryngotomy may 
be needed. Abscesses should be opened as soon as they appear. 

In the g^rave septic disorder known as Ludwig's Augina, or suhmaxiUflXy 
cellulitis, c aused by streptococcic invasion, antistreptococcic serum or 
vaccine should be injected and the brawny swellings in the neck and about 
the'jaws should be incised and further opened up by thrusting a dressing 
forceps down into the wound and opening the blades. 

Retropharyngeal Abscess is liable to appear in these grave forms of so- 
called erysipelatous pharyngitis. It occurs insidiously sometimes in 
young children. The abscess may be cautiously opened from within, 
the patient's head being brought hanging over the end of the opt rating- 
table in order to avoid asphyxia by the pus entering the larynx and 
trachea. A safer procedure in Ludwig's angina is to make a short in- 
cision in the upper part of the neck, and by the blades of a forceps reach 
the abscess cavity from without behind the sterno-mastoid muscle as in 
dealing with the collection? of pus in the retropharyngeal tissue which are 
caused by caries of the cervical vertebral. 

Simple Spasm of the pharynx, recognised by the title pharyiigosppsm, 
occurs sometimes in children; the difficulty in swallowing may be tem- 
porarily relieved by pinching the trachea, but the passage of a rubber 
sound to dilate the pharynx will permanently remove the affection. 

PHARTNOmS, Chronic. 

The primary cause should be sought for and removed. Gouty, rheu- 
matic, ^ o nstipa tive_g.nd dyspeptic conditions should be met by the 
fe medies indicat ed in each case. Alcohol and tobacco, especially in the 
form of cigarette smoking, should be prohibited, and an open-air occu- 
pation when possible selected. As the condition is aggravated and 
perpetuated indefinitely by the patient's voluntary efforts at hawking 
up the scanty adhesive secretion which keeps the relaxed membrane in 
a state of irritable unrest, the best routine is to employ a weak Carbolic 
gargle or spray, i in 100, which produces a considerable degree of local 
anaesthesia, putting a stop to the necessity of hawking and performing 
needless efforts at swallowing. A similar effect is producible by sucking 
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ftrbolic Lozenges and to a fee bler degree b y hlanH ^rpnilipn^ 

jujube or pastille m the rnemth^ V^n the irritability interferes with 
rest Bromide s, juit emally e xercise a loca l ai^aesthfiticlactiDn-ovet-the 
pharyngeaTmembrane after a few full doses^ but cocaine should never be! 
employed^ as it invariably renders the relaxed membrane more irritable./ 

Where the pharyngeal membrane is constantly dry and crusts tend to 
remain on it, the best treatment is that so efficacious in atrophic rhinitis — 
i,e.j to swill the nasal and pharyngeal cavity several times a day by sniffing 
up a solution of 30 grs. each of Chloride and Bicarbonate of Sodium with 
Borax in half a tumblerful of tepid water or by thoroughly washing out the 
throat with this cleansing lotion employed as a douche, spray or gargle. 
Mucin solution, 5 grs. to 1 oz.j WjUyii^ equal amount of the Bi carbonate of 
Soda, is also very advantaiicuus and k eeps the membrane moist fo r hoyr s. 

Where the condition is simply that of relaxation of the membrane with- 
out irritability, one of the best routines is to paint the surface daily with 
Nitrate of Silver solution, 20 grs. to i oz., or with Chloride of Zinc in half 
this strength. Painting with the Glycerin of Tannin or of Alum can be 
‘ safely and easily carried out by the patient twice a day, and sometimes 
affords considerable relief. 

The following gargle is efficacious, and often enables the victim of 
relaxed sore throat to effectually get through a speaking or singing engage- 
ment without undue .strain ; 

K. Acid. Tannici Tyi]. 

Glycerini Aluminis 3iv. 

'I'lnct. Capsid 5 j- 
Infusi Rosce Acidi ad jxij. 

Mandl’s pigment, Glycerin of C'arbolic Acid (i part in 2 of glycerin and 
water)j.^r Weak Tincture of Iodine with Glycerin of Alum (1 in 6) may be 
pain Led on the relaxed membrane night and morning. 

(^aiiidar Pharyngitis. — The treatment of thib form of chi ic pharyngitis 
is most tedious and disappointing. Cathcart attributes it mainly if not 
entirely to faulty voice production, and the writer has witnessed its entire 
disappearance after a course of lessons by a good music-teacher. 

As the condition is frequently met with amongst public speakers and 
clergymen it is sometimes called “ clergyman’s sore throat,” but it is 
better to coniine the use of this term to chronic laryngitis, with which, 
however, granular pharyngitis is often found associated. 

No treatment will avail much until the patient is made to rest his voice 
by abstaining from singing or public speaking. Alcohol,^smoking and 
over-ea ting must be forbidden, highly seasoned or spiced dishes being 
avoided. 

A residence in n ffiy warm rlin7a.tp.j a^ca- voyag e or a sojourn a t a bracing 
coast with daily bathing in the open sea arc all most beneficial. 

Whilst every known means of improving the general health is to be 
persisted in, the internal administration of drugs is of little moment, 
except in so far as it assists general building up of constitutional vigour. 
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ylron is usually indicated; it may be given alone or in combination with 
iQuinine, Arsenic, Phosphorus, Iodine or Cod-Liver Oil. 

Free purgation by means of any of the natural mineral waters, or a 
sojourn at Carlsbad, Aix, Kissingen, Ems, or Harrogate may be beneficial, 
especially in gouty subjects. 

Main reliance must, however, be placed in local treatment. This is to 
be carried out upon the same lines as in treating chronic pharyngitis, 
soothing Carbolic lotions or sprays being employed where there is much 
local pain or irritation. Any of tlie astringent gargles, sprays or swabs 
may be tried, but as a rule little may be expected from these measures 
in very chronic cases associated with much hypertrophy or numerous 
granulations. These must be destroyed if a radical and permanent 
improvement is to be aimed at. 

The best method ofctrcatment is to apply the gal\ ano-eautery to each 
granule , and at the same time cause obTiteratlon of any large veins in the 
diseased membrane, or Meyer’s ring knife may be used. 

^itjat^^f SiWer fused upon the end of a strong silve r probe may be 
employed to destroy the granulations, only a few bi ing operated upon at 
each sitting. A strong solution of the nitrate (i dr. to \ oz. ol distilled 
water) is a favourite means of carrying out this object : but it is a niKtalce 
to paint over any considerable area of the pharynx with this at one silting, 
owing to the irritation which may ensue, unless much ulceration is present. 
Every second or third day is often enough^, and the C'arbolic Lozenge or 
spray may be frequently used before and after eaeli application, 
y'-' In Rault’s method of “ Grattage ” the pharynx is painted with cocaine; 
a hard brush with the hairs cut short is dipped into a [o per ceiil. solution 
of Iodine and Iodide of Potassium in water, and the mucou:* membrane is 
vigorously rubbed with this till bleeding occurs. After this has subsided, 
a softer brush is used. At the end of about fi\ e days, when the inllamma- 
tion has subsided, the operation is repeated once, and these two sittings are 
reported to effect a cure. 

V Ehrman employs pure Crystallised Trichloracetic Acid by means o^ 
probe^and cotton-wopl. This effective caustic destroys all diseased 
jmembrane without producing any pain or inflammation if cocaine be used 
I'previously. It can be applied to the nose and behind the; palate. A 
solution (i in 3) in Glycerin may be freely painted or swabbed ovCi the 
granular surface. 

Chloride of Zinc solution (15 to 20 grs. to 1 oz.) may be freely applied in 
mild diffused cases after local irritation has been soothed by any of the 
gargles or sprays or swabs already mentioned. As a rule, howTver, it may 
be said that the gargle is the least satisfactory of all the forms of local 
application in the management of chronic pharyngeal affections. 

Weak Tincture of Iodine with Glycerin of Alum is a very excel! enj; 
solution for daily application with lint or a large brush (t in 6). It acts 
like Mandr.s Pigment, and may be employed after the destruction of the 
granules by the cautery. Stro ng alcoholic solution of Guaiacol has been 
extolled. 
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Bromide of Ammonium solution {20 grs. to 1 oz.) has been found useful 
in subduing the irritability of the pharyngeal muscles, but the writer has 
had better results from its internal administration in full doses, the effects 
being much less transitory than when its local exhibition is relied upon. 

The Chloride of Ammonium inhaler is of service in the later stages of 
treatment, and sometimes all through the ailment it affords relief, 
especially when laryngeal irritation is a prominent feature. 

Where enlargement of the tonsils exists, this should be reduced by 
puncture with the cautery or by removing the hypertrophied organs with 
the guillotine 

Syphilitic pharyngitis is to be treated by remedies directed to the 
primary lesion — Mercury in the early stages and large doses of Iodide of 
Potassium (20 or 30 grs three times a day) in the tertiary ulcerations. 

Chlorate of Potassium 4 drs., Carbolic Acid i dr. A20 oz. Rose Water, is 
an excellent application or gargle for habitually cleajming the surface of 
syphilitic ulcers in this region. They may be lightly touched with a small 
camer.s-hair brash moistened (but not dripping) with a little Liq. Hyd. 
Pernit.j care being taken not to approach the entrance to the larynx. 

^ 'File solid stick of Argent. Nit. may be applied, or Iodised Phenol may be 
used, or the ulcers may be insufflated with Iodoform. 

'I'lie following liquid may be swabbed over the throat upon cotton-wool : 

H. Ilydrar^yri PercJilor. gf'- 
Animofui CJdond. gr. vij. 

(ilyct’ri)ii Alu)fiinis Miscc. 

Fiat Solitho. .U. d. If. 

Where great pain and diRiculty of .swallowing is experienced, the 
pharynx may be sprayed by a nebuliscr, using a 5 to 10 per cent, solution 
of ^feijthol in pure paraffin. 

PHIMOSIS. 

\Vhen the orilice oJ the prepuc e is very narrow or the prepuce itself is 
very long, and when from the accumulation of secretion attacks of balanitis 
occur, the pliimosi.s must be dealt with by .surgical means. 'Fhe irritation 
of a long foresldn may lead to the e.stablishment of masturbation. The 
fore.^fvln should he capable of being drawn back, so as to completely un- 
cover the ghins in every boy, but in the great majority of cases where this 
cannot l^e easily accomplished it does not follow' that a cutting operation 
should be decided upon. My forcibly pulling back the skin of the penis 
the glans may be gradually exposed and the narrow preputial orifice 
becomes dilated in the act, so that after a daily performance of this 
procc.ss, unle.ss the foreskin is at the same time very long, the narrowing 
soon disappears and the prepuce shortens so as to leave the glans bare. 
During the retraction for the first time it will be often necessary to peel 
back the layer of epithelium lining the interior of the prepuce which has 
become adherent to the surface of the glans and to remove old accumula- 
tions of smegma around the corona. 
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In cases which do not readily yield to the above simple procedure 
i surgical measures must be considered. These are (i) mechanical dilatation^ 
(2) slitting of the foreskin on the dorsum of the penis, and (3) circumcision. 
The writer for many years has advocated a more frequent resort to dilata- 
tion than is usually considered to be orthodox. When practising as 
surgeon to a children’s hospital he was surprised to find how seldom a 
cutting operation was necessary to remedy a congenital phimosis, and 
often has he been able to effectually deal with the acquired variety of 
the affection in adults by the same means. 

In the case of a child whose narrow preputial orifice scarce admits a 
stout probe, a few sittings suffice to dilate the contracted opening by 
inserting the blades of a very fine forceps in the closed state, and gradually 
and very gently separating the handles till the tissues are thoroughly 
stretched. The ordinary old-fashioned phimosis forceps, opening by 
means of a finely, threaded screw, answers all purposes. It is surprising 
to find to what extent dilatation may be pushed without causing ^ain, 
cracking or tearing of the prepuce. Once or twice a week is often enough, 
and frequently in young children the prepuce may be painlessly slipped 
over the glans after one or two trials with the forceps. When this has 
been accomplished with such ease as to render paraphimosis unlikely, the 
child’s parents may be safely entrusted to periodically draw the prepuce 
back. In a comparatively short period the elongated prepuce shortens, 
and the writer has seen several cases where a long narrow prepuce after 
dilatation has been found years subsequently to have almost disappeared, 
leaving the glans bare as if circumcision had been skilfully performed. In 
several cases where an extremely narrow opening had existed from the 
time of birth, and caused no inconvenience till marriage, dilatation was 
found to effect a permanent cure in a few weeks. 

Enuresis and symptoms of bladder irritation and of stone, depending 
upon the candition of the prepuce, rapidly disappear after gradual dilata- 
tion by the phimosis forceps. These symptoms, however, are rarely 
caused by the constricted orifice, as generally stated. They arise Irom 
the irritation produced by the partial or complete adhesion or growing 
together of the mucous .surfaces of the lining of the prepuce and the 
covering of the glans with retained secretion, and this cannot be remedied 
till the orifice of the prepuce is dilated so as to permit of the foreskin being 
drawn back and peeled off the glans by forcible scraping with forceps 
till the head of the penis is completely bared. Occasional drawing back 
of the foreskin in the act of micturition effectually prevents any further 
adhesion of the contiguous mucous surfaces, and tends to cause gradual 
shortening of the foreskin. 

Circumcision as performed by the Jews upon the eighth day before the 
parts are developed would be a wise law for universal acceptance, but it is 
questionable if the surgeon is justified in chloroforming and performing 
a by no means trifling operation upon older children or adults when good 
results in many cases may be obtained by painless gradual dilatation. 

Slitting of the prepuce is as a routine the best procedure in sfcquired 
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pjt(iiQosis. Though good results may be obtained by dilatation^ this 
cannot be attempted in the presence of any acute inflammatory state of 
the foreskin or where there are warty growths or chancres. A sharp- 
pointed bistoury being passed under the prepuce by the aid of a director, 
it is split up to the corona in the middle line of the penis on its dorsal 
aspect, and the mucous membrane and skin along the margins of the 
gaping wound are united by fine sutures of 6-day catgut; sometimes it 
may be necessary to snip away any redundant tissue with the scissors. 
This has the disadvantage of leaving an ungainly dewlap. 

Circumcision is the more satisfactory operation in congenital cases, and 
especially where the prepuce is long. Jt should be performed, like the pre- 
ceding operation, under a general anaesihetic owing to the great sensitive- 
ness of the parts. In adults a very satisfactory anjesthesia can be 
obtained by infiltrating tlic base of the penis with 2 per cent, novocain. 
The elongated prepuce is pulled forwards and clamped by the blades of 
a pair of forceps applied by the Davies-Colley method in an oblique 
dirdltion forward.s and downwards, after which the prepuce is cut off by 
the sweep of a sharp bistoury in front of the blades, as the glan.'i lies 
safely behind the latter, 'the lining membrane of the remaining prepuce 
is next slit up on the dorsal aspect of the glans almost as far as the corona 
and neatly trimmed, after which the remaining narrow frill or collar of 
mucojus membrane is stitched by a continuous or by interrupted sutures 
of fine cal gut to the skin margin. When the original incision is skilfully 
made, a pointed piece of skin remains, which can be sutured over the 
triangular area below the frenum. The surgeon frequently uses a sub- 
cuticular suture. Rapidity of healing depends on accuracy of suturing. 
With the subcuticular suture the edges are brought together neatly, and 
as the suture i.s not tied and therefore “ runs ” there is no fear of oedema 
of the glans. 

Sonn: surgeons substitute a Clover's circumcision tourniquet for the 
blades of the dressing forceps, which arc liable to slip, scissors may 
advlintageoiisly be employed in the removal of the prepuce and in the 
.slitting up of the mucou.s membrane which will be found still to cover the 
glans after the foreskin has been cut away in front of the tourniquet. 

In very young subjects sutures arc sometimes dispensed with, the edges 
of th|^ skin and mucous membrane being brought into apposition and held 
by a narrow strip of lint or gauze Avound round the penis. All bleeding 
vessels should lie ligatured, and if the orifice of the urethra is found to be 
very narrow it should be enlarged by an incision directed for a short 
distance through its floor. Care should be taken that the frenum suffers 
no injury during the circumcision operation. Sterile Vaseline or Boric 
Acid Ointment makes a good dressing. The practice of sealing the wound 
up with collodion is a mistake, owing to the difficulty of removing the 
dressings. When these become caked with exudation or blood, the best 
plan is to place the patient in a warm bath till the lint or gauze becomes 
thoroughly soaked and softened. 
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PHLEBITIS. 

This condition is rare except in persons who suffer from varicose veins. 
Rest of the affected limb as the patient lies in bed is essential. Where 
the veins of the leg are involved, the entire limb from the toes to the trunk 
should be kept in a state of repose by sand-bags or, if necessary, by splints. 
The limb should be elevated by raising the foot of the bed, the mattress 
or palliasse. In mild- cases strong Tincture of Iodine brushed over the 
course of the inflamed vein often affords speedy relief. In severe cases 
Iodine in weaker solution may be once brushed over the course of the 
affected vein, after which hot fomentations a few hours later on may be 
tried if the pain be very acute. The best routine method of treating 
severe cases of extensive phlebitis, arising out of varicose veins, is to 
envelop the entire leg in warm absorbent wool, over which a layer of 
thin mackintosh is spread so as to cover completely at every point the 
wool from the toes to the groin. This dressing is kept in accurate position 
by the even pressure of a many-tailed bandage, and once in every 24 ^ours 
is quite enough for changing the dressing. 

Poultices and fomentations are certainly much inferior to this method, 
and should only be applied when suppuration occurs. When the pain 
remains severe, much comfort may be obtained by painting the skin over 
the inflamed veins with a cream made of Green Extract of Belladonna 
rubbed up with twice its weight of Glycerin. Friction and massage must 
not be employed, the great danger in simple non-septic cases being 
detachment of the thrombus, which may be swept onwards to the heart. 

Fischer applies Zinc Ciclatin, and over this a bandage is very firmly 
applied. Embolism during tlie application of the bandage is prevented 
by pressure of the finger on the vein. lie states that notwithstanding 
the enormous pressure of the bandage it is astonishing how it is borne 
without pain, even where there had been great tenderness. 'Fhc patient 
is permitted to move about next day. 

Ammonia possesses a solvent power upon the blood-clot, and it may be 
given in the following form : 

R. Ammonice Curb, jij- 

Spiritiis Amnion. Ar. sj. 

Potassii lodidi 3ij- 
Hazelini 5ij. 

Glycerini et Aquee ad 5vj. Misce. 

Fiat mistura. Signa.- Two teaspoonfnls in a large wine- 
glassful of water four times a day, after food.” 

In the case of .simple phlebitis of the leg where an operation is indicated 
otherwise, it may be undertaken after the inflammation has settled down 
provided the removal be begun by a ligature of the internal saphenous vein 
and that no instrument be used within the lumen of the vessel. 

Where the phlebitis is septic the great danger is that of pyaemic infection 
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from septic emboli. To prevent this the vein should be ligatured well 
above the inflamed spot. This having been done, the diseased patch may 
be excised, or if this be inadvisable it may be opened and the septic clot 
removed. Abscesses must be freely incised as they appear, and attention 
should be directed to the antiseptic management of any ulcer, wound or 
injury to which the phlebitis is secondary. Amputation of a limb may be 
the only resource open to the surgeon in order to save life. 

After 3 weeks’ rest, oedema and local thickening may be removed by the 
pressure of an india-rubber bandage. This is much to be preferred to the 
ordinary elastic stocking. Strapping the limb with Mercurial Plaster 
hastens the absorption of effused inflammatory products, and benefit may 
be obtained from the internal administration of large doaes of Iron, 
Quinine or Iodides. The rubber bandage should be worn till long after the 
disappearance of all thickening, and in the case of varicose veins it should 
be used daily for the remainder of the patient’s life, unless a radical 
operaijjjon for the removal of the v'cins be carried out long after the 
sub.siaencc of the phlebitis. 

In phlebitis of the lateral sinus from suppurative disease of the middle 
ear the first step must always be the ligature of the internal jugular vein, 
and then the mastoid cells should be freely opened up and all disea.sed 
tissue and thrombi remox ed. 

PHLEGMASIA ALBA DOLENS. 

This .should be regarded as a septic' phlebitis with plugLonif of. the 
femoral vein, which must be treated on the principles mentioned in the 
preceding article. 

It is usually met with a.s a complication of the puerperal state, and the 
general condition of the lying-in patient should receive careful attention, 
and no harm can come of the physician insisting upon thorough irrigation 
of the vagina, and in special ca^'C-s of the uterus , with some mild and un- 
irritating antiseptic solution, as weak rondv’s f hdd nr Arid^ if 

such fiave not already been employed, provided always that its applica- 
tion docs not interfere with the chief measure — i.e., rest. Thi.s is to 
be as complete and thorough as possible. If the patient has already got 
up and moved about she must be put again to bed, an d kept lying on 
the ba^ with the liml^ elevated bv raising th e font of thf 
block s. 

Fever should be met by full doses o f Quinin e, or a diaphoretic mixture 
containing mins, of Tincture of Aconite and ^ or a mins, of Solution of 
Morphia, with Spirit of Nitre and Mindererus Spirit, should be prescribed. 
A good routine treatment will be to put the patient upon a pill consisting 
of i gr. Extract of Opium, and 2 J grs. of Quinine every six or eight hours. 
A smart Saline purgative should be administered from time to time, and in 
severe cases the child should be weaned. 

Local treatment should not be too active; any method of treatment 
necessitating frequent manipulations or changes of posture of the affected 
limb is to be condemned, owing to the danger of dislodging clots or 
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thrombi. The best method to pursue is that just mentioned under the 
head of Phlebitis. The limb is to be carefully covered fr om the toe s to 
the groin with a u niformly thick layer of absorbent cotton-w ooh after 
wbich one large piece of thin mackintosh is to be used to cover the entire 
limb, so as to permit of no part of the wool being visible. Over all a broad, 
soft, many- tailed bandage is to be evenly applied. This dressing need 
not be disturbed for several days if the effect of a poultice be desired, and 
when it is removed the skin of the limb will be found moist and wrinkled 
as if after long immersion in water. As a rule, where pain or tension is 
not very great, this maceration of the limb is not necessary, and the wool 
may be changed daily. In the great majority of cases the above treat- 
ment is all that is required, and if commenced at the earliest stages much 
pain and tension will be prevented. When the case is not seen till the 
swelling and discomfort arc at their height, relief may be more quickly 
obtained by enveloping the limb in a double layer of flannel bandage 
wrung out of hot water, over which the mackintosh may be adjustfd and 
kept in position by a light calico or stocking- web bandage. Belladonna, 
Chamomile, decoction of Poppy heads, or other anodynes may be added 
to the hot water, but they are seldom required. 

As the acute stage passes off the wool is to be retained, but the mackin- 
tosh covering may be dispensed with when the firm, painless, doughy 
swelling has become established, the wool being firmly but comfortably 
bandaged by a woven fabric. 

At a later stage, a soft dry flannel bandage may be applied and renewed 
morning and night, the limb being occasionally sponged over with a little 
tepid water, but friction with oils or liniments is to be forbidden for the 
reasons already mentioned. The patient may now be permitted to leave 
her bed for a comfortable couch, but exercise of the affected leg is to be 
very cautiously permitted till all danger of detaching clots has passed 
away. 

After the patient begins to move about, if the swelling remains, there is 
no remedy so valuable as the India-rubber bandage applied every morning 
before getting out of bed, and tSch oil alter she goes to bed at night, when 
a thin flannel roller may be substituted. This continuous elastic pressure 
will be found to speedily and permanently remove doughy swelling which 
had existed for many months. The rubber bandage is more valuable 
than the old-fashioned elastic stocking, which should be discarded. The 
woven rubber bandage may be used to great advantage in preference to 
the pure India-rubber bandage. 

The continuous current is now of considerable use, and Massage may be 
most valuable, with the occasional use of Iodine applications for a few days, 
while the patient keeps her bed. Friction, with the Lin. Pot. lod. cum 
Sapone, is also of great use. Occasionally a weak mercurial application 
may be tried, under a firm bandage. . 

Douches, sprays or other form of hydropathic treatment and sea-bathing! 
^re suitable in very chronic cases^ 
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PHOSPHATURIA. 

This term should be reserved for those serious cases sometimes called 
Phosphatic Diabetes j where the daily elimination of phosphate is much in 
excess of the normal ( 20 to 80 grs.), and where the calcium greatly, ex ceeds 
the potessium and so 5 ium plTosphatcs. The mere presence of insoluble 
earthy or other phosphates in the urine does not constitute true phos- 
phaturia; these may exist when the total output of phosphates is reduced 
below the normal, as when the urine is markedly alkaline . 

The urine in the ureters may be quite normal in every respect, but upon 
entering the bladder it may be submitted to fermentative changes which 
render it highly alkali ne with the deposition of triple phosphates . The 
obvious treatment in silcli case^ is the re^mcdylngof the vesical conditions 
by catheterisation, irrigation of the organ, combined with the internal 
administration of such antiseptic drugs as Urotropinc , lloric Acid, 
I Creosote, Salol, &c., and such surgical measures as will rectify the obstruc- 
tion to the urinary outflow. 

Whilst it is easy to induce a high and constant degree of alkalinity of the 
urine by the administration of alkalies, it is often impossible to increase 
its acidity by the administration of acids. AcidJPlmsph^c of Sodium 
is the only reliable drug, and it may be given m its pure state dissolved 
in water; as much a s i oz. in go oz. w ate r may be given in 24 hours to 
keep the urine acid and 'to dissolve phosphatic deposits and even small 
calculi of calcium oxalate. 

'rhe treatment of the mild cases, where phosphates continually appear 
in the urine in nervous, dyspeptic subjects, consists in such alteration 
ot the diet as will correct the disturbed digestive process, together with 
attention to health laws which provide for a sufficient amount of open-air 
exercise and mental rest. The total intake of food must be regulated to 
normal requirements, exce.ss of vegetables being especially curtailed, whilst 
animal food and liquids may be freely permitted. Ins. inia must be 
relieved by any of the simple hypnotics, and over^vork of the brain and 
worry avoided when possible. 

The best routine drug treatment consists in full doses of the Dilute 
Nitro-I-lydrochloric Acid with small doses of Strychnine and Glycerin o f 
Pepsin<tdministercd immediately after or along with the foo d. 

The treatment of the true type of phosphaturia is unsatisfactory, and 
sometimes the condition ends fatally. The cases in which it is associated 
with saccharine diabetes arc especially rebellious to treatment. The 
diet is to be planned on the recognised lines and excess of food cut off; 
should .sugar be also present with the phosphates, a diabetic diet will be 
clearly indicated. The measures suitable for the treatment of the milder 
forms of the disease are indicated, as mental rest, outdoor life, hypnotics, 
&c., and when the total amount of urine voided is greatly increased, 
Codeine or Morphia in small amount should be administered as in diabetes, 
land tonics like Acid. Nit.-Hyd. Dil. with Strychnine should be given. 
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One-seventh of all the deaths throughout the worlid is due to tubercu- 
losis^ and in 13 out of every 14 of these the lungs are affected. It is at once 
obvious that the prevention and treatment of tuberculosis of the pulmonary 
organs become the most important problem in practical medicine. 

Preventive Measures . — The first advance made in the prophylaxis and 
therapeutics of phthisis was inaugurated by Henry MacCormac, of Belfast, 
before the middle of the last century and prior to the original labours in 
the same direction of Brehmer. MacCormac maintained that phthisis 
was in every instance preventable by the individual breathing a pure 
atmosphere, and in his classic work on the “ Nature, Treatment and 
Prevention of Pulmonary Consumption/’ published in 1855, he laid down 
clearly the lines which are now universally accepted as the basis of the 
open-air treatment of tuberculosis. TTis words may be taken to-day as an 
epitome of the sanatorium method of treating pulmonary phthisis, which, 
however, did not come into general practice till nearly half a century later. 
As a preventive he insisted upon the constant formula to be used by the 
rich and poor — viz., to sleep with their windows largely open and to spend 
as much time as possible in the open air. The truth of his doctrine is 
now firmly established, though he was in error in attributing the evils of 
stagnant air to the presence of CO2. For those already tuberculous he 
insisted that there should be a ceaseless, unlimited supply day and night, 
winter and summer, of pure air in the apartment of the sufferer, his rule 
being that the chamber atmosphere must be as pure and untainted as 
the open air in which the patient should spend as much time as his 
strength, the weather, the season and his means will permit. He also 
emphasised the importance of a liberal supply of highly nutritious food. 

The prevention of phthisis has been advanced since the discovery of the 
causal bacillus. The fundamental fact must be recognised that the 
bacillus of tubercle can be conveyed from the cow to man and from man 
to man. Cobbett maintains that when the bovine bacillus attacks man 
it docs not in the course of the disease in any one individual become 
changed into the bacillus of human type. But if we accept the theory 
that pulmonary phthisis in the adult is often the result of an intestinal 
infection in infancy the evidences of stability of type derived from 
laboratory researches are not absolutely conclusive, and the atypical 
forms found in lupus are regarded by some as evidence of unity of type. 
The writer, however, accepts Nathan Raw’s view and regards surgical 
tuberculosis as always of bovine origin, whilst phthisis is almost always 
caused by the human bacillus. When the bovine bacillus in gland or 
joint disease invades the blood-stream an acute tuberculosis supervenes 
in which the lungs will suffer. This, however, does not minimise the 
importance of the general law. Especially is this distinction of value 
since it gives the key-note to treatemnt. All surgical cases (bovine 
bacillus) must be treated by the tuberculin prepared from the human 
bacillus, and phthisis must be ^eated by the bovine tuberculin, as the 
two types are antagonistic. It must be recognised that the bacilli arc 
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ubiquitous^ certainly in cities and probably also in rural districts^ and 
that they constantly find their way in minute quantities into the human 
circulation by varidbs channels. 

Under ordinary circumstances the defensive mechanism of the human 
body is quite sufficient to deal with these stragglers, but once this natural 
resistance has become broken down by illness of any kind, by the constant 
breathing of impure air, starvation or even by local trauma, the bacillus 
is enabled to increase and multiply itself. 

The natural resistance, or, in other words, the defensive mechanism, 
being weak in many individuals owing to hereditary or congenital causes, 
these succumb to phthisis or other form of tuberculosis when their com- 
panions, submitted to the same environment, remain healthy. Hence 
the necessity of open-air life and good feeding as a preventive in all in- 
dividuals whose family history shows numerous examples of tuberculosis. 

Probably no person is immune to the bacillus, whether this be of the 
human or bovine variety, if the organisms gain admission to the body in 
such numbers as cannot be effectually dealt with by the natural defensive 
mechanism. The question of infection therefore resolves itself practically 
into that of the dosage of the living virus. In order to rationally carry 
out a successful preventive treatment it is necessary to recognise the 
channels by which the bacillus finds its way into the human organism. 

The intestinal surface is the most important of these channels, as the 
writer has endeavoured to prove in the Cavendish Lecture (1908). Space 
does not permit of a repetition of the experimental results obtained by 
the conjoint research carried out by Professor Symmers and himself; 
suffice it to say that by introducing large doses of living bacilli into the 
stomach of guinea-pigs by the oesophageal tube the micro-organisms were 
found to have penetrated the intact intestinal surface and a few hours 
afterwards were demonstrated in the lung tissue of the animal. Solid 
carbon particles, when administered in a similar manner alone or mixed 
with tubercle bacilli, were likewise found in the lung tisst , having passed 
through the large-mcshcd reticulum of the mesenteric glands (without 
discolouring these organs), to be filtered out of the blood by the fine pul- 
monary capillaries. These results demonstrate the possibility of the 
production of pulmonary phthisis through the gastro-intcstinal surface 
without any intestinal or abdominal lesion, as erroneously denied by 
Koch. 

Calmette has proved that when the bacilli are introduced into the 
stomach of the guinea-pig the cervical lymphatic glands become also 
involved, thus showing that the theory of the tonsillar route does not 
always hold true. 

The bearing of the above facts on prophylaxis becomes obvious when 
the universally recognised prevalence of tuberculosis in cattle is kept in 
mind. Milk from tuberculous cows, rich in the presence of the infective 
bacilli, especially when the udder is involved in the disease, supplies the 
ideal conditions for charging the human organism with large doses of the 
specific micro-organism, and it must be accepted as proven that the 
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invasion by this route may eventuate in a primary acute genera] tuber- 
culosis in which the lung suffers with the lymphatic glands of the entire 
body, though there may be no intestinal ulcers found after death. 

Milkj therefore^ should be obtained from cows which have been demon- 
strated to be free from tubercle by testing with tuberculin injections, 
otherwise it should be sterilised by a heat sufficient to destroy the bacilli. 
It is the firm conviction of the writer that when uncooked milk becomes 
recognised (as it should be) to be more dangerous than raw pork then 
human tuberculosis will become a comparatively rare disease. One more 
pathological consideration bearing upon the prevention of phthisis and 
abdominal tuberculosis must be kept in mind by the physician who tries 
to guard his patients against tubercular invasion: 

Von Behring maintained that the phthisis of adults was due to the 
tardy evolution of intestinal tuberculosis contracted during the early 
years of life from infected milk, and Vansteenberghc and Grysez claim to 
have proved experimentally that the tubercle bacillus when injected into 
the stomach of the very young guinea-pig is filtered out after entering 
the lacteals by the fine reticulum of the mesenteric glands, which acts 
at this stage of the animal’s existence as an effective barrier to the further 
entrance of the micro-organisms, and the results of Calmette and Guerin’s 
experiments on young goats prove the same; no involvement of the lungs 
occurred till after the abdominal glands had caseated. These facts 
demonstrate the importance of sterilising all milk employed in infant 
feeding as well as the milk used as food in childhood and adult life. Under 
Lymphadenitis the experience of the writer is detailed in which upon a 
large experimental scale he has conclusively satisfied himself that scrofula 
may be stamped out by this means. 

The important question of infection from breathing the air contaminated 
by the dried, dust-laden §putum from phthisical patients remains to be 
considered. Whether the bacilli directly gain an entrance into the air 
cells in this manner (as denied by Calmette and his disciples), or whether 
they reach the lung after being swallowed with the saliva and enter the 
pulmonary substance through the lacteals, is probably only a problem of 
academic interest. Whilst it would be unwarrantable to conclude in 
either case that phthisis cannot be produced in this manner it is obvious 
that the risk, the important question of dosage being considered, i.v much 
less than in the case of the ingestion of uncooked tuberculous milk. 
Hence, whilst ordinary wisdom would suggest the advisability of destroy- 
ing all sputum as it is expectorated, and of avoiding close intercourse of 
the phthisical with the healthy, these precautions should never be per- 
mitted to interfere with a rigorous surveillance of the milk supply. 

The physician should recognise the fact that in the case of even advanced 
tuberculosis in cattle the animals often present none of the ordinary signs 
invariably present in phthisical patients. The condition of the animal 
may appear to be normal, and even a large amount of adipose tissue may 
be obviously present with a shining coat and a capacity for the production 
of a large amount of apparently healthy milk, though the internal organs 



PHTHISIS 


727 

and the mamma^ glands may be studded with tubercles and the milk 
laden with bacilli. 

The regular inspection of dairies^ the scrutiny of the meat supply, the 
enforcement of the State regulations regarding workshops and factories 
where unhealthy occupations are carried on, the destruction of ill-lighted, 
badly ventilated, and imperfectly sewered tenements, and the erection of 
healthy houses for the poor and artisan classes have already materially 
reduced the mortality of this dread disease. A strictly regulated munici- 
pal control of the milk supplied to city residents would go a great way 
towards stamping out the different forms of tuberculosis. 

Vaccination as a Prophylactic . — Maragliano has published promising 
but not conclusive results from the vaccination of children with killed 
bacilli. In the writer^s opinion we mus^ look for success in this form 
of prevention to the use of the cultures of living bovine bacilli attenuated 
or modified by growth and cultivation for numerous generations outside 
the body by Nathan Raw. This original investigator, whose results are 
yet unpublished, has been able to achieve what has hitherto baffled every 
experimentalist, lie has succeeded in rendering guinea-pigs (the most 
susceptible of animals) immune to enormous doses of tubercle by protect- 
ing them by means of his cultures. 

Therapeutic Measures . — In the past, once the diagnosis of tubercle of 
the lungs was established, the physician approached the problem of treat- 
ment with a sense of therapeutic powerlessncss. In recent years the 
fact has been so frequently demonstrated of various forms of localised 
tuberculosis showing a marked tendency towards spontaneous recovery 
that the treatment of phthisis m its early stage is now approached in a 
totally different spirit, with the result that numerous lives are saved 
which in former years would have been allowed to glide into a fatal ending. 
Yet it cannot be said that any new drug or new system of treatment is 
answerable for this improved state of matters if we except vaccine therapy, 
which is occasionally resorted to. The advance consist‘d ainly in the 
tardy recognition of the value of MacCormac’s method of preventing and 
treating phthisis by living in the pure open air day and night, together 
with a better appreciation of the value of sunlight, and a clearer know- 
ledge of dietetics and of the laws of health. 

“ Tiir present-day treatment of phthisis is essentially nothing more 
than a heightened hygiene of the body and mind,’' as summed up by 
Cornet. No single element in the cure, neither air, nor food, nor hydro- 
therapy, nor medicine, affords .iny guarantee of success, this result being 
only obtainable by the satisfaction of all the physiological and hygienic 
demands of the human organism from the gravest to the least significant. 

The coridition of a patient detected in the first stage of phthisis should 
lead to a close scrutiny of his environment, habits, occupations, food, &c. 

Clothing . — As a rule the amount of clothing w orn by phthisical patients 
in this country is too abundant; they usually select heavy garments, and ' 
wear too many of them owing to the insane craze of the dread of draughts. 
The result “is that even moderate exercise is followed by copious perspira- 
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tion which soon saturates the clothings and after rest the clammy moisture 
induces a feeling of chilliness which drives them indoors to ill-ventilated 
and warmed rooms. 

Thin woollen garments of open texture should be worn next the skin 
in summer; these should be replaced in winter by thicker ones of the same 
material^ which should be frequently changed. In severe winters a 
perforated chamois vest may be worn outside a light merino under-shirt. 
The absorption of perspiration is thereby provided for, and it is decidedly 
better to guard against moderate extremes of temperature by suitable 
overclothing which can be readily put on or off as requirements demand 
than by heavy layers of undcr-garments which always keep the body 
surrounded by a layer of moist atmosphere. There is not the same 
difficulty regarding foot-wear; the feet and legs should always be protected 
by thick-soled boots and woollen stockings in both summer and winter. 
Whilst outer wraps are essential when reclining in the open air or when 
driving or motorings these should always be discarded in walking. 

Oral Asepsis . — The condition of the mouth should be looked to, the 
teeth should be constantly cleansed, and the oral cavity kept in as aseptic 
a condition as possible. It is very remarkable how often numerous 
carious teeth are found present, and too often the physician considers it as 
not worth while to submit a phthisical patient to a radical dental operation, 
since he is already suffering from what is very likely to prove a fatal 
disease. In every case in its early stage all suppurating stumps and hollow 
caverns should be extracted; certainly life may be prolonged by this 
means in patients who have passed beyond the early stage. 

In children the air- way should be explored, and in all suspected cases 
adenoids and diseased tonsils should be removed. 

Breathing Exercises.— In association with the condition of the mouth, 
throat, and nose there arises a subject which has very rarely received the 
attention that its importance demands, and it is one which in the' opinion 
of the writer is of really vital moment. In auscultating the chest as part 
of the routine examination in many diseased conditions the observant 
physician cannot fail to notice how seldom he meets with an individual 
who is capable of taking a full and deep inspiration even after allowing for 
the inhibitory nervousness associated with the unusual sensation of a 
medical examination. One is almost driven to the conclusion that such 
individuals have never in their lives flushed out their air cells properly 
unless involuntarily during some rare violent mechanical exercise. There- 
fore, the very first step to be taken in the therapeutics of an early phthisis 
is the education of the respiratory muscles, as without such instruction 
the patient will derive the minimum of benefit from any form of open-air 
treatment, just as he will experience the maximum of danger when living 
in an atmosphere containing a deficient proportion of oxygen. This 
important subject should also never be neglected in the preventive treat- 
ment of pulmonary tuberculosis ; freeing the upper respiratory tract from 
nasal and pharyngeal obstruction is not sufficient; deep respiratory 
exercises should be constantly insisted upon. Singing lessons under a 
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teacher who thoroughly understands the mechanism of breathing is of 
far more vital importance than drugging. 

Dietetics. — As already laid down in the treatment of dyspepsia and 
other allied conditions^ the fallacy of writing out a routine cut-and-dried 
diet table has been insisted upon. In the treatment of phthisis especially 
this fashionable error is to be avoided. Whilst it will be alwa3^s necessary 
to supervise carefully the diet, the individual tastes of the patient should 
be most scrupulously considered, and, unless predilection be shown for 
worthless or unsuitable articles of diet which take the place of nutritious 
food, he should be permitted within generous limits to feed according to 
his fancy provided he takes suflicient nutriment to fully meet the demands 
of his organism. 

Food as a rule is of far more importance than drugs, and practically 
there need be no limit set to its amount. As much as the patient can be 
tempted to swallow may be administered. A well-mixed or varied diet 
is the best for a consumptive patient in the early stages. It should be 
carefully cooked, and served in the most tempting fashion, and a good 
cook is often of more importance than a therapeutist. Fats should, when 
possible, form an important item in the daily food, and abundance of 
milk, eggs, and butter is generally within tlie reach of all, and they do 
not demand in ihcir preparation much .scientific knowledge of cookery. 
When the temperature elevated and the digestive organs weakened, 
the patient may have to rely entirely upon a milk diet, and experience 
has proved that this of itself is a most valuable dietary in all stages of 
phthisis. S(jme patients can take cream. To live upon milk, 4 pints at 
least in the 24 hours will be required to meet the demands made upon 
the system; but, as the great aim in dealing with phthisical patients is to 
administer more than is required to meet the waste, and to so improve the 
nutrition as considerably to add to the body weight, a larger quantity 
will be* necessary, and in some of the .sanatoria more than double this 
amount is given. 

I^rom what has been stated under the head of prevention the necessity 
of seeing that the milk is free from tubercle bacilli cannot be exaggerated. 
It is not enough to see that the udder of the animal supplying the milk is 
free from disease; the tuberculin test should be employed. If we regard 
the htiiiian and bovine bacillus as antagonists, theoretically the milk of a 
tuberculous cow might within certain narrow limits be advantageous to a 
phthisical patient who is suffering from the human bacillus, but here the 
vital question of dosage is the important factor. It is a sad reflection to 
think that the milk of a tuberculous cow has been supplied to the extent of 
several pints per day to a patient in the early curable stage of phthisis 
when this milk itself has been deeply contaminated by the specific bacillu.s, 
which consequently was given in such large doses as to render the escape 
from a general tuberculosis impossible, yelTthe writer has known this to 
occur in at least three instances. If carefully sterilised, the patient should 
be unable to detect any difEerence in the milk. 

Buttermilk made in the process in which the entire milk of the cow is 
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churned for the production of butter (not buttermilk made when only the 
cream of milk is churned) makes an invaluable article of diet. Wheo 
taken 48 hours after chuming^ it is fairly acid^ and is often appreciated and 
swaUowed in large quantities by patients who cannot tolerate fresh milk. 

Milk warm from the cow is believed to be more digestible than the cold 
liquid. A little good rum added is a great improvement. Jaccoud 
advised phthisical patients to repair twice a day to the cowhouse to 
drink the milk warm from the milking pails, and to inhale the moist 
sedative atmosphere of the place for some time, so as to have laryngeal 
and bronchial irritation soothed. Most patients could not tolerate such 
a tepid draught. 

The milk of the marc, ass, goat, and sheep may be used, and the first 
two kinds of milk are easily digested. The Koumiss made from the 
fermented milk of the mare is a highly prized Russian remedy for phthisis. 

As described in another part of the present volume a palatable and 
highly nutritious beverage may be prepared by mixing 1 part of slightly 
acid buttermilk and i part of water with 8 parts of cow’s milk, putting 
the mixture into a loosely corked gallon jar, leaving it in a warm, but not 
hot, place, where it may be frequently and briskly shaken, and in 36 to 48 
hours it is ready for use as a pleasant, sharp-tasted, thick liquid, which 
slightly effervesces. Some little skill and experience are required in 
producing a uniform result, and the patient should not give it up if the 
first and second results arc unsatisfactory. After the first batch of this 
artificial koumiss has been successfully prepared the use of buttermilk 
may be entirely dispensed with, as an equal bulk of the koumiss liquid 
can be used instead in the preparation of each subsequent quantity. 
Where a phthisical subject takes to this home-brewed koumiss, as a rule 
all difficulty in feeding is overcome; but the article commonly known as 
buttermilk in England will not make koumiss. Whatever advantages are 
procurable from the presence in the stomach and intestines of thi lactic- 
acid-producing organisms are obtained by the use of this home-made 
liquid in a much higher state of activity than is possible by the use 01 the 
innumerable preparations placed on the market. 

The milk may be pepLonised when the digestive organs are weak, but 
as a rule it cannot be tolerated in large amount when so treated. Ren- 
neted milk is much preferable, and cream can be used along with it to 
great advantage. 

A Yciw-meat dietary is recommended by Richet, and in some Continental 
sanatoria this system is carried out under the name of Zorno-therapy. 
The uncooked muscle fibre is held to possess a distinct immunising or 
protective power which disappears on cooking; in other words, large 
doses of raw meat in some way increase the defensive mechanism of the 
body. The juice may be expressed from fresh meat by a press, and may 
be swallowed by fastidious patients from a ruby-coloured drinking vessel. 
The meat is passed through a mincing machine, scraped with a knife, 
pounded in a mortar, or rubbed through a sieve, or rolled into pellets and 
covered with chocolate. 
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po ultry j game, raw or cooked eggs, and oysters in abundance, 
and, in fact, every food which is considered easy of digestion and highly 
nutritious, may be allowed without stint, always provided that farinaceous, 
fatty, and fat-forming stuffs are allowed a good place. Weber objects to 
potatoes and all foods which contain potash salts, which, he argues, 
encourage the growth of the tubercle bacilli. 

Four staple meals in the day is the best division of time for the phthisical 
patient when his digestive oigans are in good condition, and the meals 
should be served up and consumed when possible in the open air. Some 
patients do best on three meals, and others who cannot take solid food or 
raw meat can get along on the milk or koumiss swallowed every two hours. 

The sur alimentation method of Debove consists, as its name implies, 
in “overfeeding”; he recommends that this should be commenced by 
forced feeding, the food in a liquid form as milk, strong soups or broth, 
dried raw muscle fibre mixed with milk, raw eggs, &c., being introduced 
into the stomach by a soft rubber oesophageal tube. Jt is claimed for 
this forced feeding plan that the food is retained when everything swal- 
lowed in the ordinary w^ay is constantly rejected by the patient. Soon 
the tube can be dispensed with and the equivalent of 3 lbs. of meat can be 
swallowed daily without inconvenience. Beef tea is of little value in any 
form in the treatment of phthisis, and is better replaced by broths or by 
strong clear soups in all cases. ^lany phthisical patients may be advan- 
tageously sent to a good farmhouse in the country or near to the sea, 
where their diet consists of poultry, fresh milk in abundance, butter, 
cream and fresh new-laid eggs consumed in the raw or lightly boiled state, 
the meals being all partaken of in the open air, which usually powerfully 
increases the appetite of the city dweller. 

Alcoholic stimulants are not advisable in the early ;»tages, except where 
experiment proves that they increase appetite and assist digestion. They 
should*ulvvays be administered along with the food, and any good, sound, 
light wine may be permitted; but the best form for the l* iiinistration of 
alco*li()l is a little good brandy or whiskey largely diluted with fresh cow’s 
milk. Claret, Burgundy, hock, stout and beer should be avoided; these 
liquids often set up acid fermentation when mixed food is being ad- 
ministered in large quantities, and Champagne should be reserved for 
very fjccasional use when the stomach becomes irritable. 

Whiskey may be allowed in the later stages of the disease in fair 
quantity, and if mixed with the patienCs milk any reasonable amount 
may be allowed without danger of doing harm. By giving it in this way 
cough may be cased, diarrhoea checked, sleep produced, fever diminished 
and waste retarded. It is obvious that in the class of case referred to a 
fatal issue is to be the outcome of the disease, and therefore the moral 
objection to creating an alcohol habit is not serious. 

Cod-Liver Oil still holds a place in the treatment of phthisis, though 
not so frequently employed as formerly. Its use will be referred to later 
on under the head of Drugs, though the substance must be regarded in 
the light of a food. It is best given in combination with Malt Extract. 
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Open-Air Treatment . — This has already been referred to in discussing 
the prophylaxis of the disease^ and it must be accepted as the most potent 
factor in the treatment of the established affection, though not mentioned 
first on the list. The poorer class of patient, who must needs work at his 
daily toil during the earlier stages of the disease, should be induced to 
spend every available moment in the open air, and never, when possible, 
even to take his meals under cover, llis occupation should be changed 
for one which gives him the maximum of fresh air and sunshine when this 
can be accomplished, and when it is impossible he must have the freest 
possible ventilation in his workshop. 

Ilis sitting and sleeping apartment must be constantly Hushed with 
fresh air, and he must be taught that the danger of ‘‘ draughts ” whilst he 
lies warmly clad in bed is a fanciful one. Legislation has placed the 
advantages of sanatorium treatment within the reach of the poor, and 
indirectly enormous benefits will ari^e from thib, since it will inculcate 
habits of open-air living amongst a class of the community which dreads 
pure air and ventilation as deadly dangers. 

The ordinary routine open-air life of the sanatorium should be enforced 
from the start with those who can give themselves entirely up to treatment. 
In the daytime the patient should spend every moment in the open air 
regardless of cough, pyrexia or other complication. When unable to take 
exercise he should be upon a couch in the most open type of shelter, 
whether the sun is shining or a drizzling rain is falling or the atmosphere 
is fog-laden, winter and summer alike, provided suitable protection by 
warm clothing and wraps is afforded. By the use of the rotatory shelter 
he avoids the direct effects of the wind and rain, and when this is not 
available*a temporary screen may be utilised for the same purpose. Soon 
the patient becomes able to sleep entirely out of doors in his shelter, 
and after a short time he refuses to spend his night in any other way, 
though he may find occasionally some snow on his coverlet in the m&rnings. 

It is, however, a constant difficulty to get patients to carry out this 
radical change in their mode of living at home, and the practice of the 
writer is to insist upon all cases going for a time to a well regulated 
sanatorium in order to get acclimatised and thoroughly introduced to the 
routine of open-air life, which they afterwards carry out enthu.'^iastically 
upon their return to the homestead. One of the first effects noticeable 
by this treatment is the great stimulus to the appetite and the improve- 
ment in the digestive power, which soon shows itself by a marked increase 
in weight; cough, sweating and pyrexia diminish, though often little 
change may be noticeable in the physical signs in the lung. 

Rest and Regulated Exercises . — ^The effects of these valuable therapeutic 
agents and the indications for their employment will be discussed when 
dealing with the treatment of pyrexia in a subsequent page. 

Climatic Treatment . — Since the establishment of the various open-air 
sanatoria in different parts .of Great Britain, climatic treatment may be 
said to have been relegated to a lower place on the list of therapeutic 
agents. This is not to be wondered at, because there are good grounds 
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for believing that often better results can be obtained by means of the 
superior equipment and the scientific knowledge which guides the routine 
of these establishments than can be procured in foreign climates where 
the patient is permitted to eat and drink, live and sleep under sanitary 
conditions often much less satisfactory than those which prevail in his 
own home where the disease has been contracted. Even in our own 
climate the locality in which the sanatorium is situated is believed to be a 
much less important matter than the nature of the supervision, feeding 
and routine maintained within it. A dry sandy is, however, prefer- 
able to a moist clay soil, and exposure to east and north winds is not 
desirable. 

In the earlier editions of the present volume issued before sanatoria 
were established, the writer, in discu.ssing the relative value of the various 
climates in the treatment of phthisis, laid down the following law — that 
there being no region on the globe free from tuherculo.si‘i, no climate 
could be regarded as possessing a specific action on the growth of the 
bacillus, and that the climate which afforded the greatest facilities for 
.spending the largest amount of the patient’s time in the open air was the 
one from which the best results were to be expected. 

Though bright sunshine and the so-called “ sun-bath ’’ arc desiderata 
which can only be enjoyed for a brief portion of the total year at home, 
nevertheless their absence is fully compensated for by the greater home 
comforts and the avoidance of the fatigue and dangers which a long 
journey entails upon patients in a pyretic condition. 

Home sanatorium treatment has almost completely removed the 
highly reprehensible practice of sending patients away in the advanced 
stages of the disease to perish in a foreign land, far from friends and 
remov^cd from the comforts of home life. A long journey when the 
patient is suffering from a continuously elevated temperature is a decidedly 
dangerous procedure even in the early stages of phthisis. 

^t cannot, however, be denied that there are more suita*^ ’ jlimates than 
that of Great Hritain for the treatment of phthisis, but the drawbacks 
as regards travelling and sanitation must always be considered, as already 
mentioned. 

Sea-V oya^e.'—\ long journey in a good sailing-vessel was considered 
to bfi tlie ideal climatic treatment, and doubtless it would remain so but 
for the fact that steam as a motive power has almost rendered the sailing- 
ship obsolete. Tt is seldom pos.sible to arrange that the patient can spend 
his nights on board ship othciwise than in a small confined space, which 
it may be impossible to ventilate properly. Thus the unrivalled benefits 
obtainable on deck during good weather by day are vitiated during the 
sleeping hours, and the noiseless, dust -free atmosphere of a good sailing- 
ship is now replaced by an environment in which the ceaseless throbbing 
of powerful machinery and occasional clouds of coal-dust are frequently 
perceptibly blended with the unpleasant odours peculiar to modern 
marine propulsion. 

It is, moreover, worse than cruelty to consign a phthisical patient to a 



PHTHISIS 


734 

long voyage when previous experience of a marked tendency to seasickness 
causes him to dread the trip. 

Sea-Coast Resorts . — These are often most advantageous^ and by careful 
selection a bracing or a sedative atmosphere of great purity and equability 
suitable to the individual wants of the patient may be provided. At 
home, Bournemouth, Ventnor, Torquay, Rothesay, Nairn, Rostrevor and 
Glengariff are much appreciated. Of these, Torquay affords a moist 
sedative atmosphere well suited to those cases exhibiting marked bronchial 
irritability, and it may, like Rostrevor, be selected as a winter resort. 
The sanatorium in the latter resort, situated on an elevation sheltered 
by high surrounding hills, is one of the most favoured spots in the British 
Isles, being cool in the summer and equally warm in winter and free from 
sand-storms. The dry sandy soil of Bournemouth, which is sheltered from 
the prevailing winds, and the advantages of its surrounding plantations 
of pines make it a valuable substitute for the more tempting climates 
farther afield. 

Biarritz and Arcachon are excellent autumn resorts which can be 
vacated as winter sets in, when the patient may with ad\antage move 
on to any of the sheltered sites on the Riviera; Taormcnia. Algiers, 
Mentone and San Remo arc probably the best resorts for winter in the 
Mediterranean, the first-mentioned being the most sheltered and freest 
from the dry biting mistral wind. Madeira and the fanaries are easily 
reached, and by some patients are much prized as ha\ens of winter rest, 
the former being especially valuable for its moist sedative atmosphere 
when extensive bronchial irritability is present, whic h is often aggravated 
by the more bracing climates. 

In California, Los Angeles is an ideal winter resort, and the writer has 
often been able to save the lives of patients whose means have been 
limited by sending them out in a vessel plying to Mexican ports, from 
which they nan reach the orange groves of California, where easy open-air 
work is procurable. 

High Altitudes . — The treatment by residence in regions situated at great 
elevation above the sea- level is one of the many modern adaptations of 
the open-air method. Such resorts are to be found in various parts of 
the globe, as Denver and Colorado Springs in the Rocky Mountains, 
Bloemfontein and Pretoria in South Africa, Davos Platz and Saint Moritz 
in Switzerland, where the altitude ranges between 4,000 and 6,000 feet. 
The extraordinary purity of the air and the low barometric pressure tend, 
with other considerations, to produce a most beneficial effect upon the 
lung tissue, which is the scat of disease, as well as to produce hypertrophy, 
and even vesicular emphysema and expansion of the chest, as believed 
by Williams. 

Davos Platz is the most desirable of these mountain resorts, with its 
splendid sanatoria and the excellent hygienic arrangements of its modern 
hostels and pensions. The .stillness of the cool air, its great purity, 
rarefaction and dryness, the absence of fogs and the prevalence of ozone 
and warm sunshine, render Davos a favourite resort of the victims of 
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phthisis. Even in the depth of winter the patient can safely sit or lie 
out in the still pure atmosphere in bright sunshine, when the thermometer 
is below freezing-point, and at night he can sleep with windows widely 
open in safety. 

The appetite increases, the lungs expand, night sweats and fever 
subside, haemorrhage is less likely to occur, and many patients return 
without any symptoms of the disease, having also left their physical signs 
behind them. The rarefaction of the air is, of course, a most important 
factor in producing these good results. Professor Lindsay lays great 
stress upon the inadvisability of sending patients to Davos who are not 
capable of supporting and responding to the highly stimulating climatic 
conditions prevailing there. Where sedative measures are indicated, 
low-level climates should be selected. 

Tly the majority of authorities, the following classes of cases should not 
be sent to high-level resorts: — Patients with serious cardiac or valvular 
lesions, much bronchitis or emphysema; where the symptoms are acute 
or the fever high ; where there is laryngeal or intestinal ulceration; where 
the disease is so far advanced as to prevent exercise. Also the old and 
very young had better remain in low-level regions. Those of very 
excitable temperaments, in whom insomnia is marked, and those suffering 
from albuminuria, should not try the high altitude unless they have had 
previous experience of it. 

September is the best period for reaching Davos, and it is often expe- 
dient that the ascent should not be abrupt. After the expiration of six 
months the patient may safely move toward.s the sea-level, to return to 
Davos again in the early winter, if necessary: he may spend his summer 
with great advantage in the Engadine, or in some of the districts above 
the Lake of Geneva. 

Camping out in the Peruvian Andes, in Santa Fe dc Pogota (Granada), 
amongst the blue Mountains in New South Wales, as well as in various 
parts of the Rockies, Transvaal and Orange River Colony, ./ be resorted 
to by male patients whose strength and vigour are but slightly impaired 
by the early inroads of the disease. 

Inland Cli wales . — The value of each must be estimated by the above- 
mentioned law regarding the amount of daily time which the climatic 
rondftic.ns permit of comfortable outdoor life in the particular district. 
To these should bo added the great advantages which sometimes can be 
obtained byli\ ing in the midst of phmtations of different coni ferie w’here 
the air is purified and saturated with aromatic, resinous or terebinthinate 
products exercising a most beneficial action upon the diseased bronchial 
surface. , Afany such spots are available in the Austrian Tyrol and Black 
Forest. The dry warm climates where the clear pure air is flooded with 
sunshine and where the rainfall is so slight as to interfere little if at all 
with outdoor life^are most beneficial, and when the patient can travel, 
Egypt about Assouan and Luxor is highly prized as a inter resort. 
Such privileged invalids whose means will permit them to spend the 
winter in the vicinity of the Libyan or Nubian deserts can on the approach 



PHTHISIS 


736 

of summer have the benefits of a long Mediterranean cruise amongst 
the islands of the Greek Archipelago or a summer residence in any of the 
cooler resorts on its northern shore. 

Drug Treatment . — It may be safely affirmed that no antiseptic can be 
safely administered by the mouth in such quantities as will exercise a 
lethal action upon the bacillus in the tissues of the body, and it is scarcely 
necessary to emphasize the fact that drug treatment must take a very 
subordinate place in the routine treatment of phthisis. But when this 
has been said a plea must be put in against the abandonment of many 
useful agents, since the open-air treatment has obtained such a firm 
position in the minds of the profession and of the laity. Unfortunately 
in many sanatoria the idea seems to prevail that to resort to any form of 
drug administration is to belittle the virtue of the open-air method of 
treatment. 

To mention the innumerable local methods of reaching the diseased 
pulmonary tissue by the routine means of inhalations, sprays, &c., must 
be to condemn them. It is idle to imagine that the bacillus can be 
destroyed in this way. But it must be conceded in some cases that where 
the benefits of a pure atmosphere are not obtainable, sterilisation of the 
air breathed by the phthisical patient must prove beneficial, especially 
in early cases, and in some advanced cases where there is extensive bron- 
chial mischief and mixed infection. The old form of oro-nasal respirator 
containing a space for cotton-wool or a sponge saturated with alcoholic 
solutions of Menthol, Creosote, Phenol, &c., is now seldom employed. 
One objection to its use is that it interferes with the full inflation of the 
lungs with air. CoghiU’s fluid consists of Creosote i, Phenol 2, Ethereal 
Tincture of Iodine 2, Rectified Spirit 3. The Brompton formula is 
Creosote i. Spirit of Menthol (20 per cent.) i. Spirit of Chloroform i. 

The solutions of these and other volatile antiseptics in oily liquids lor 
use by the atomiser or nobuliser are much preferable to aqueoui oi spirit- 
uous solutions. They are of very decided utility in laryngeal phthisis 
(see p. 502). Continuous inhalation of Chloride of Ammonium, Eucalyp- 
tus Oil, Chlorine, Formalin, Ozone, and a host of volatile substances has 
been extolled from time to time. 

Somewhat allied to the preceding methods of combating the bacilli 
in the lung by the administration of volatile antiseptics is the plan of 
intratracheal injection. This has been already described under Laryngeal 
Tuberculosis. This method must not, however, be confounded with that 
of inhalations, sprays, &c., the intention being that the intratracheal 
injection after its slow absorption from the bronchial and tracheal mucosa 
will enter the blood and exercise its beneficial action in this fluid. 

Tuberculin. — P.T.R. Tuberculin (bovine type) is the vaccine to be 
selected for injection; it is, however, now only used by a few and at most 
sanatoria its use has been abandoned. Incipient case»of apical phthisis 
vnthput fever are perhaps the. only suitable examples for this method of 
treatment. The initial dose should not exceed what corresponds to 
jrPO T ) mgm. of the dried substance. The writer has great hopes in the 
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efficacy of Raw’s cultures mentioned on a previous page, and in the 
serum and vaccine reported by Spahlinger. 

Cod-Liver Oil has long maintained a high reputation in all forms of 
chronic tuberculosis, but by common consent it is (though still prized) to 
be regarded as possessing no specific action. Its great value depends 
upon its being an easily assimilated form of food which by supplying fat 
and vitamines enables the patient to resist the emaciating actions of the 
toxins of the bacillus. It moreover assists the assimilation of other foods 
which would not be absorbed except in its presence, as the increase in 
body weight is often more than the amount of oil consumed would 
account for. It is best administered in combination with Malt Extract 
soon after meals, but its use should be suspended during pyrexia. The 
excellent and sometimes surprising results olitained Uy abdominal inunc- 
tion in mesenteric gland disease have been mentioned on p. 579. 

Sodium Morrhuatc hypodermically and intravenously is being tried, 
the benefit of which awaits cf)nfirination. 

Creosote.' -Of the host (jf antiseptic drugs employed from lime to time 
in the tret^tment of phthisis none have stood the test of experience so 
firmly as pure beech wood creosote. Guttmann found that the tubercle 
bacillus grows but feebly in a 1 in 4,000 culture with creosote, and he 
calculated by giving 15 mins, daily the blood would be so charged with 
the drug that the growth of the bacillus would be inhibited. Clinicians 
have constantly observed how the temperature falls, sweating ceases, 
cough lessens, sputum diminishes, and the appetite improves during a 
course of the drug. All these effects are, however, probably due not to 
any bactericidal action, but to the drug neutralising the tubercle toxins. It 
has been frequently noticed that though weight increases and nearly 
every symptom improves, the number of bacilli in the sputum may 
remain undiminished, but ultimately by the cessation of fever and the 
increase of appetite the protective mechanism of the body is strengthened. 

The antiseptic action of creosote is more remarkable in ti- living body 
than in vitro ; this may be seen in its sterilising power over the urinary 
secretion, but such effects can only be obtained by full dosage — 10 to 15 
mins, daily. The drug is best given in capsule form 3 mins. 3 to 5 times 
a day, and some physicians recommend up to 60 mins, as the daily dosage 
of puTt beechwood creosote, which is rich in guaiacol. Pinewood creosote 
contains a large amount of Creosol and is not so suitable for internal 
administration. 

Creosote may be given by the mouth, alone in capsular form or in 
combination with cod-liver (lil ; it has been injected hypodermically when 
mixed with oil or vaseline. It is very advantageously administered by the 
rectum; 20 to 30 mins, mixed with i oz. cod -liver oil and the yolk of one 
egg, i oz. whiskey and 4 oz. water may be injected once or twice daily. 
I in 10 of oil may be freely rubbed into the skin, and inhalations or sprays 
may be employed at the same time, the latter methods exercising a marked 
sedative action on the tracheal and bronchial surfaces. All the above- 
mentioned routes may be employed in a single case — a plan advocated 

47 



PHTHISIS 


738 

by Bourget under the title of the “ intensive method/' by which as much 
as I fluid drachm of the drug may be daily introduced into the blood. 

Modifications of the creosote treatment are carried out, the chief of 
which is the administration by the mouth and hypodermically of Quaiacpl, 
by many regarded as the active principle of the drug. It is given in the 
same doses as creosote, the routine being a 5-min. capsule 3 or 4 times a 
day. A favourite Continental method is to inject a mixture of Guaiacol 
and Iodoform in sterilised Olive Oil and Viiseline, each c.c. of which is 
made to contain i eg. of iodoform and 5 cgs. of guaiacol, i to 3 c.c. being 
injected into the supraspinous fossa. Such a dose rapidly reduces fever 
temperature, but like the application of the pure diug to the skin for the 
same purpose ic is not free from danger, as serious collapse has followed 
the smearing over of a patcli of skin not larger than the palm of the hand 
with guaiacol, when oiled silk has been used to cover the surface. Durant’s 
guaiacol injection resembles the iodoform emulsion, but contains free 
Iodine i, 10 of iodide of potassium mixed with 5 of guaiacol and 100 of 
olive oil. 

Duotal or Guaiacol Carbonate is a white crystalline powder without 
taste; it may be given in 5 to 8 gr. cachets or capsules. Guaiacol Benzoate 
(Benzosol) and the Camphorate — Guaiacamphol -are similar compounds 
given in lo-gr. tablets. TJic Cinnamate of Guaiacol (Stryacol) has its 
warm advocates; the drug is given in cachets of 10 to 15 grs. Thiocol 
(Potassium-guaiacol-sulphonate) is a favourite remedy in 15-gr. cachets. 
Quite a long list of other guaiacol compounds and derivatives are also in 
use, none of which, however, appear to possess any marked ad\antagcs 
over the pure drug. 

A favourite modification of the creosote treatment is the administration 
of Creosotal (Creosote Carbonate), which is a syru])y and almost odourless 
liquid, which may be given in i to i dr. doses. The Valerianate (Eosote) 
is also vaunted; it is an oify liquid best administered in 5-min. capsules. 

The Cirvnamic Acid compounds have not maintained their reputation. 
They have been found to powerfully stimulate leucocytosis, and are 
believed to greatly aid the defensive mechanism of the body in phthisis. 
Hetol is the cinnamate of sodium, and is administered in 5-gr. doses in 
cachets. It has also been employed, dissolved in normal saline solution 
as an intravenous injection, and glowing reports have been furnished of 
this method, which, however, is obviously not free from danger. Equally 
satisfactory results are obtainable by the injection hypodermically of the 
I in 10 glycerin solution, which may also be administered in drachm 
doses by the mouth. Landerer commences with a dose of gr. of hetol 
by the veins, and increases the amount in subsequent injections to i gr., 
claiming a cure in 85 per cent, of cases. 

Cinnamic or Cinnamylic Acid, whose dose by the mouth should not 
exceed i gr. and by the veins g^., is now entirely replaced by its sodium 
salt — hetol. Cinnamal — the aldehyde from oil of cinnamon — is given 
in i-min. capsules, and the- allied Coumarin salts and Martindale’s Tyl- 
marin are also in use, but probably Oil of Cinnamon in 5-min. capsules, 



PHTHISIS 


739 

or dissolved in cod-liver oil, will achieve all that is claimed for any of these 
derivatives. 

Qil of Cloves and Oil of Eucalyptus and Camphor have been employed 
extensively, and appear to act in the same manner as the cinnamon oil 
and its compounds. Menthol and Oleum Mentha Pip^ are now usually 
restricted to the cure of laryngeal phthisis by local application or by the 
method of intratracheal injection. Nearly every known volatile antiseptic 
oil has been tried and has enjoy jd some brief reputation in phthisis. 

Chloramine T. is given in drachm doses of a 2 per cent, solution on the 
theory of the free chlorine given off having a destructive action on the 
bacilli. 

The volatile sulphur oils contained in the onion, garlic and leek are of 
unquestionable benefit in relieving cough pnd altering the sputum. The 
Allyl sulphide given off by the pulmonary surface has marked antiseptic 
action, acting like the II2S which is eliminated after the administration of 
Sulphur. McDuffie’s testimony with that of Minchin and others gives 
Garlic a very high place as a germicidal in phthisis and all forms of 
tuberculosis. The blood should be saturated with drachm doses of the 
juice by the mouth, inunction by the skin as by poultices, applying it 
between the skin of the feet and the stockings, eating it in soups, inhaling 
its vapour in hot water. All these methods may be employed simul- 
taneously. 

Ichthyol, owing to its containing sulphur, has been also freely admin- 
istered in capsules containing 30 mins., and Witherle advocated the 
saturation of the blood with sulphur by administering -J-gr. doses of 
Calcium Sulphide every hour. Sulphites and Hyposulphites have been 
recommended upon similar principles. 

('ompounds of Xucleinic Acid derived from yeast — Nucleins — have been 
extolled in phthisis upon the same considerations which have made hctol 
populaf — viz., that they stimulate leucocytosis and exert a bactcpicidal 
action in the blood and tissues. 15 grs. nuclein (NuclcoD ■^ 'xy be given 
by toe mouth, or 15 mins, of the 5 per cent, solution of tii^ acid may be 
injected hypodermically. 

'I'he powTiful compounds of Arsenic and Mercury have been extensively 
employed, upon the theory of destroying the bacillus in the blood and 
tissiicfi. 'rherc is no doubt that small doses of Arsenic, as pointed out 
by llrunton, are beneficial in the early stages of phthisis, probably by 
their power in rapidly breaking up the diseased epithelial products in the 
alveoli, hut there is no evidence to justify the assumption that in safe 
doses the drug ha.s any action on the bacilli. Hence the employment 
of the Cacodylatcs and the more toxic new arsenical preparations as 
Soamin, Arsamin, or Atoxyl are unjustifiable. 

Jilercury has been reinstalled as an antituberculous agent, and were it 
not for the serious objections which maintain against the drug after its 
long use it would be a good routine. The writer believes that mercury 
is not borne by the phthisical patient in the same manner as by the 
syphilitic, in which latter case the metal seems to form a harmless com- 
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pound with the toxins of the spirochetes. B. L. Wright maintains that 
excellent results are obtainable by deep muscular injections of iV F* 
Succinimide of Mercury into the buttock region every second day till 
symptoms of mild salivation appear^ after which the dose is lessened and 
longer intervals between the injections permitted. The treatment extends 
with occasional breaks over a year. 

Iodine and Iodoform have already been referred to incidentally in 
connection with injections of Guaiacol; there is no evidence that any 
bactericidal action can be produced in this manner. The writer has seen 
phthisis supervene under enormous dosage by Iodides in Tulnel^s treat- 
ment of aneurism^ and also sometimes in tertiary syphilis where the drugs 
had been employed in very large doses. 

The drenching of the patient with large doses of Tannin, Verbascum 
Thapsus, and the host of inert vegetable substances gave way to the 
routine administration of coal tar products, such as Methylene Blue, 
which in their turn have proved useless. 

The Hypophosphites still enjoy a considerable amount of popularity; 
probably the various compound syrups owe any virtue which they possess 
to the calcium salt contained in them, which increases the coagulability 
of the blood and still is believed by some to favour calcareous degeneration 
in caseated tuberculous products. 

Electricity, — This agent has been pressed into the service in numerous 
ways; thus the X-rays have been utilised in the diagnosis of phthisis in its 
earliest stage, and some also attribute a curative power to them when 
applied over small localised apical deposits. The rays certainly, as also 
Radium, have a marked influence for good in the various forms of cutane- 
ous tuberculosis. 

The high-frequency current has been extolled as an antituberculous 
agent in phthisis, and is employed by those who believe that it powerfully 
excites phagocytosis, weakens the virulence of the toxins, promotes 
oxidation and hastens elimination. 

Surgical Treatment . — This has been tried, and the results of pneumon- 
ectomy or removal of a portion of lung injured by tubercle have been 
alpiost invariably disastrous. Pneumonotofny or incision of the lung with 
the knife or thermo-cautery in order to evacuate cavities and establish 
drainage has so frequently been followed by fatal results that the opera- 
tion has passed into discredit and should seldom if ever be attempted. 

As recovery after a spontaneous pneumothorax in phthisis has several 
times been observed, various attempts have been made to put the diseased 
lung at complete rest by producing pneumothorax. Thus Forlanini 
opens the pleural cavity and injects into it without injuring the lung a 
quantity of compressed nitrogen gas till complete collapse is effected, 
several injections being usually required. When skilfully performed and 
in the absence of adhesions there is but little risk, and the reports are 
slightly more favourable than after other surgical procedures. 

Multiple rib resection and Chondrotomy of the first and second ribs have 
been several times performed with the view of mobilising the upper portion 
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of the thoracic wall in apical phthisis and permitting the contraction of 
cavities by slow cicatrisation. 

Sauerbruch’s Thoracoplasty which only the posterior parts 

of the ribs are removed, is suitable when the ba.sc of the lung is involved 
or where extensive cavities exist. 

The injection of antiseptics through a fine needle inserted into the seat 
of the lesion in the lung has been recommended and practised, but the 
method has been abandoned. 

Symptomatic Treatment . — Though the open-air, overfeeding, tuberculin, 
creosote and other methods mentioned should constitute the main routine 
treatment of pulmonary tuberculosis, various symptoms usually arise 
demanding the discriminating skdl and experience of the physician. 

Cdugh is the most common of these symptomatic phenomena, and often 
its unscientific treatment leads to disastrous results. The cough necessary 
to bring up the purulent or muco purulent secretion should never be inter- 
fered with, rhe practice of drenching phthisical patients with nauseating 
expectorants like tartar emetic, squill, hippo senega, &c., is most repre- 
hensible, especially when there is no general bronchitis present. These 
drugs cannot alter the contents of the suppurating pulmonary cavities, 
but they have the power of arresting the digestive function and of destroy- 
ing the appetite. 

Still more .serious is the mistake of administering respiratory sedatives 
like morphia and opiates when there i^ profuse secretion, as it is astonishing 
how small is the dose of these siitficieiit to stop the necessary cough and 
produce a fatal asphyxiation during the later stage of the disease. It is, 
however, othcrwi.se in the very early stage of phthisis before softening 
has set in, when the patient may be harassed by a dry incessant hacking 
cough which keeps the lungs in a state of unrest, and tends to produce a 
degree of pyrexia and prevents sleep. Here .Morphia or Heroin is clearly 
indicated in small and repeated doses sulficicnt to slightly influence the 
respij-atory or coughing centre, and the following combir* - ^ on will be 
found to be a valuable one : 

U. Lujuor. Morpliince Bimecon. 5j- 
Potassii Bicarbonatis 5vj. 

Aquee Lauroccrasi 3ij- 

AqiicB Deshllatce ad Jviij. Misce. 

Ft. mist. Cpt. 5i- cum Jss. succi Lmio^iis quartis horis. 

Heroin Hydrochloride may advantageously be employed when there is 
a moderate amount of secretion and a cough much beyond what is neces- 
sary to clear the bronchial tubes, as it may be given in doses (.iV gr.) 
sulficient to soothe the cough centre without rendering the secretion more 
adhesive. 

I Laryngeal cough may often be relieved by the i in loo Carbolic spray 
or by a 5 per cent, solution of Menthol in Liquid Faraflin employed by 
the nebuliser. In some cases inhalations of Creosote, Friar's Balsam or 
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Conium may be advantageously employed. Cough which resists all drugs 
sometimes yields speedily on the establishment of the open-air treatment. 

Dyspncea also generally is cut short by resort to the open-air method, 
and its presence is a clear indication for the suspension of morphia or 
other narcotic. Rarely will oxygen inhalation be required: when due to 
an accumulation of pus in the tubes from the overflow of a large cavity, 
an occasional emetic may be required, and Ammonium Carbonate is the 
safest of these. Ry the administration of teaspoonful doses of Sal 
Yolatile in an ounce of water to wliich a tablespoon ful of fresh lemon 
juice has been added, as recommended in former editions of this work, 
the bronchial tubes may be relieved and the cardiac depression combated 
in the advanced stages of phthisis. Partial asphyxia may be relieved 
promptly in some cases by ^Id-gr. dose of Picrotoxin, wliich acts by 
stimulating the respiratory centre. 

HcBmoptysis should be promptly met by the various methods described 
in the article under this heading. The former plans of drugging with 
tannin, ergot and the mineral astringents should never be resorted to, the 
only reliable procedure being to saturate the blood with Calcium Salts. 

Insomnia is often due to incessant coughing, and when this symptom 
is caused by unnecessary stimulation of the respiratory or cough centre, in 
the absence of abundant secretion, one dose of ^lorphia. Codeine, Heroin 
or Dionin may be safely administered at bed- time. Simple insomnia may 
be met by 20-gr. doses of Trional. 

Pain is often due to localised pleurisy or to pleurodynia induced by 
incessant coughing; in the absence of free secretion it may be relieved by 
Morphia. Local applications are usually suflicient, and Chloroform 
Liniment pn lint under oiled silk is a reliable routine. Belladonna Lini- 
ment should never be employed in this manner owing to the danger of 
absorption, since phthisical patients are very susceptible to the action ol 
atropine. A small cantharides blister, which was the former routine 
treatment of localised tuberculous lesions in the chest, may be often 
employed with advantage. In thin subjects this acts like Bier’s method 
and relieves underlying congestion; moreover, after absorption minute 
quantities of cantharidin appear to possess some specific action, a.*^ 
maintained by Liebreich, who injected the drug with the view of causing 
exudation of serum from the capillaries in the vicinity of the tubercles. 

Severe thoracic pain in phthisis can always be markedly relieved by 
strapping the chest with adhesive rubber plaster. 

Pyrexia . — The most reliable of all agents is absolute rest of the body as 
the patient lies in the horizontal position in the open air. 'I'hc fever is 
the result of auto-inoculation with the toxins elaborated by the bacillus, 
and may be regarded as a phenomenon in most if not all respects identical 
with the reaction which occurs after a dose of tuberculin. The influx of 
the toxins is usually due to physical exercise or mental excitement, and 
Wright has quoted instances where the opsonic index has fallen from 
over I to 012 after moderate exercise. 

Sometimes the increased flow of lymph through the infected areas in 



PHTHISIS 


743 

the lung may be accounted for by the persistent coughing which floods the 
blood with the tuberculous toxin, and hence the importance of minimising 
all unnecessary cough, especially in pyrexial cases. By absolute rest of 
body and mind the auto-inoculations are stopped and the case is brought 
back to the condition of purely localised infection, and Wright maintains 
that this desideratum is hastened by the administration of Calcium Salts 
to increase the coagulability of the blood. 

It must, however, be remembered that the rest treatment of pyrexia 
must not be overdone, and as soon as the temperature has been found to 
remain permanently normal, graduated exercises should be cautiously 
commenced. M. S. Paterson has demonstrated the importance of these 
as a curative method in order to induce such a degree of auto-inoculation 
as will not raise the temperature or lower the opsonic index. When 
graduated exercises or moderate manual labour is commenced it becomes, 
therefore, absolutely necessary to determine frequently the rectal tempera- 
ture, and when this is found to rise above ioo° the patient must be placed 
in bed again. 

Wright also considers that as soon as the antibacterial pressure in the 
blood has been satisfactorily adjusted by prolonged rest graduated 
exercises should be commenced, the blood-prcssurc controlled and the 
coagulability of the circulating fluid reduced by Citrates so as to irrigate 
in a methodical manner all the foci of infection with a lymph rich in anti- 
bacterial substances. 

This scientific treatment of pyrexia aims at the removal of the exciting 
cause, and should take the place of the empiric methods of reducing fever 
by the administration of such agents as the coal-tar products — antipyrine, 
&c. The thermic centres in tuberculosis are in a condition of most 
unstable eciuilibrium, and though the pyrexia can be easily reduced by 
antipyretic drugs the effect of these speedily passes off, and is liable to 
be accompanied by great sweating and prostration and to be followed 
by a greater rise in the temperature. Quinine is not open to the same 
objections, but it often fails entirely to reduce fever heat iiough it is a 
valuable antipyretic drug in the ca.se of children. 

The most objectionable and djingerous of all methods of reducing the 
pyrexia of phthisis is that of applying Guaiacol to the skin under oiled silk, 
as .sciious collapse is liable to supervene. 

Cold sponging or even the tepid bath may be resorted to when the 
degree of fever is high and remains refractory to absolute rest. When the 
pyrexia is due to gastric or intestinal disturbance a saline purge and a 
return to a milk diet arc clearly indicated. 

Heim’s Pill is a routine remedy for the control of moderate and persistent 
fever in phthisis; it contains J gr. Digitalis, J gr. Ipecac., i gr. Opium and 
I gr. Quinine. Niemeyer’s Pill has been long used for the same purpose; 
it contains J gr. Digitalis, J gr. Opium an^ i gr. Quinine. 

Strychnine is valuable in the markedly fluctuating temperature which 
is due to a toneless state of the thermic centres. 

Night-Sweats . — This symptom seldom requires special treatment; the 
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full establishment of the open-air treatment usually effectually meets the 
condition provided that the bed-clothing be not excessive. In refractory 
cases the best routine treatment is the following old-fashioned pill : 

B. Ext. Belladonna} Vir. gr. 

Zinci Oxidi gr. iiss. 

Ext. Hyoscyami ij. Misce. 

Fiat pilula. Mitte xij. tales. Suniat unani hora somni. 

Atropine or Belladonna is the most reliable of all drugs for the control 
of profuse sweatings but after the full dose ( i ^ o 6^- a.tropine) the dryness 
of the throat; cardiac excitement; and occasional visual disturbances are 
serious barriers to its usefulness; and sometimes it increases the cough by 
drying up the sputum. Hyoscine acts in a similar manner; and may be 
employed when an hypnotic effect is also desired. 

Agaricine is free from these objectionable qualities; the dose of this is 
t to i gr.; and may be given every four hours in rebellious cases. Mus- 
carine acts in the same manner; but it is a body of varying composition; 
and should not be relied on. Strychnine in small and repeated doses 
(aV gr.) is often useful; especially in those cases where the temperature 
keeps fluctuating during the sweating. 

Picrotoxin gr.) checks sweating without in any way diminishing 
the bronchial secretion; by stimulating the respiratory mechanism; as 
pointed out by Cushny. 

Camphoric Acid in doses of lo to 20 grs. is a favourite anhydrotic with 
some physicians when given before bed-time. 

Adrenalin is injected by Takaki; who states that the. effects last for 
three days; 10 mins, of the liquor may be given. 

Dover’s Powder in minute doses (i gr.) is sometimes efficacious; but 
often )t aggravates the condition. When given in the form of ileim's 
Pill^ in which it is combined with QuininC; it proves useful both in sLcady- 
ingi^the temperature and reducing the sweating, and isicmeycr’s Pill acts 
in the same manner. Quinine by itself may be tried in larger doses when 
other measures fail; sometimes the combination of this drug in full doses 
with the Hypophosphites is efficacious, though Yeo recommends the 
ordinary mixed hypophosphites as the most reliable routine. 

Sulphonal in 5-gr. doses often proves valuable in reducing sweating, and 
the amount may be doubled when a slight degree of insomnia is associated 
with the profuse perspiration. Chloralose and Chloralainide act in the 
same manner. 

Alone or in association with any of the above methods, sponging the 
skin with diluted Vinegar or Alcohol, or water containing a small amount 
of Chloral, or sponging lightly with hot water may be tried. Tannoform 
and other dry astringent powders may be dusted over the skin with 
advantage, but the internal administralitjn of the vegetable or mineral 
astringents is useless and usually destroys the appetite aiid causes 
obstinate constipation. 
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The Ice-Bag applied to the abdomen for several hours during the night 
is advocated by Rosenbach in obstinate cases. 

^ DiarrhcBa . — When this is due to temporary disturbance of the functions 
of the bowelj the remedies detailed under Diarrhoea should be resorted to 
after the exciting cause has been discovered. The obstinate and persistent 
diarrhoea caused by extension of the disease to the intestinal surface must 
be met by the methods of treatment described in the article on Tuber- 
culous Peritonitis. 

Vomiting j Anorexia, Anamia and other complications arc to be treated 
upon general principles. The involvement of the larynx, mediastinal or 
mesenteric glands and the supervention of plcuritis or pneumothorax and 
other complications are to be met by the remedies detailed in the special 
articles dealing with these conditions. 

Fibroid Phthisis . — For the treatment of this affection, sec under Pneu- 
monia, Chronic. 

PIROPLASMOSIS. 

This disease, common in India and the tropics, has been known as 
Kala-Azar, Leishmaniasis, Dum-Dum Fever, Saliib’s Disease, Tropical 
Cachexial Fever, &c. 

It is probably conveyed by a bite of some species of bug, tick or other 
insect. The treatment of Kala-Azar was must unsatisfactory till the 
introduction of intravenous injections of Tartar Emetic or of Sodium 
iVntimony Tartrate, which may be claimed almost as a specific remedy. 
As soon as an examination of ilie blood reveals the presence of the parasite 
treatment should be cumineiiced. Rogers regulates the dose by the body 
weight, I c.c. of the 2 per cent, solution per each 10 lbs. of body w'eight 
should be the maximum, beginning gradually witii half tins amount. The 
injectiojis may be given every other day till the lever disappears, looses 
of 1 gr. by the mouth have also proved curative, but are not so reliable. 

Mifrtindale’s Antimony Oxide Injection (i to 2 c.c.) is preferred by 
some; it may be given under the skin, by the veins, or muscles. 

'The complications — cancrum oris, dysenteric symptoms, pneumonia, 
skin eruptions and epistaxis - are to be treated upon generally recognised 
princijjlcs. 

PITYRIASIS. 

This name has been applied to quite a number of totally distinct skin 
affections the main or obvious sign of which is desquamation. The 
treatment of these will be found under their appropriate headings. Thus 
Pityriasis simplex is now regarded as a dry beborrhoea, which frequently 
manifests itself as a pityriasis capitis, thougn it may attack the face and 
body, and its treatment will be found under Dandriff and Seborrhoea. 

Pityriasis RubraPiLaris is regarded as lichen pilaris or lichen acuminatus, 
and is usually known as Keratosis, under which heading and under 
Ichthyosis, to wliich it is closely allied, the treatment will be discussed. 
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There remain three skin affections to which the term Pityriasis ** is 
still applied; the treatment of each will be detailed under their appro- 
priate titles in the following articles. 

PITYRIASIS ROSEA. 

The treatment of this short-lived affection is simple^ as it always tends 
to resolve naturally after a few weeks. Any bland unirritating ointment 
or weak alkaline lotion may be applied in order to lessen the pruritus, or 
itching, which usually accompanies the rash. Those who believe in the 
parasitic theory of its origin recommend antiseptic applications, and 
Jamieson states that the affection may be cut short in 7 to lo days by a 
daily bath stained deeply with Potassium Permanganate, after which 
a 5 per cent, ointment of Salicylic Acid should be rubbed in. Several 
observers point to its occasional association with tuberculosis, and 
Damany regards it as a skin tuberculide. 

PITYRIASIS RUBRA, OR EXFOLIATIVE DERMATITIS. 

Constitutional treatment is of little if any value in this formidable 
affection, which Hcbra wrongly regarded as invariably fatal. Arsenic 
should not be given in the early acute stage, even in those cases known 
as of “ secondary ” type where the disease originates in the \icinity of a 
patch of lichen, psoriasis or eczema. (Many severe ('ases of this affection 
have originated from the injection of arsenobcnzol, one at least of which 
proved fatal.) Many derrriatologists still recommend small and fre(|ii(‘ntly 
repeat^ doses of Tartarised Antimony alone or combined with dia- 
phoretics and diuretics in the early stage. 

The best hope of cure lies in local treatment, and this after the patient 
has been put to bed will do much if conscientiously t arried out, the chief 
indication being to protect the affected part (the entire cutaneous covering 
of the body) from the irritation produced by contact with the ’air and 
variations in temperature. Where the disease is secondary to some other 
cutaneous affection, the primary lesion must receive attention. SjV^cial 
symptoms will call for endless modifications of details. 

A weak alkaline bath, containing Bran or Starch should be administered 
for one or two hours daily; where itching is very troublesome a little 
Carbolic Acid may be added. S. Mackenzie recommended the foU owing 
baths; — Starch, i lb.; or bran, 2 to 6 lbs.; or linseed, i lb.; or gelatin, 3 lbs.; 
or gluten (size), 6 lbs., to 30 gallons of water; or 3 oz. borax, or 8 oz. 
bicarbonate of soda, to the same amount of water. Most reliance is to 
be placed on inunctions by an animal or vegetable fat. These should be 
carried out several times daily by an experienced hospital nurse told off 
for the purpose. Fresh lard, deprived of every trace of saline matter, 
answers the purpose well. About 2 ozi of the simple Liniment of Camphor 
may be added to each pound of the fat, and in summer Suet may also be 
added. This may be rubbed in gently and patiently, after the scales have 
been removed by prolonged immersion in the warm bath, or by very 
gentle friction with a soft rough cotton towel. A mixture of equal parts 
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of Lanoline and Soft Paraffin may be substituted for the lard. Zinc 
Ointment^ to which 5 per cent, of Liq. Carb. Detergens and the same 
amount of Camphorated Oil have been added^ is to be then smeared over 
the limbs^ which should be covered with lint or old linen, also well coated 
over with the ointment, and comfortably bandaged, the body being 
several times anointed with the lard during the day, whilst the limbs and 
face need be only dressed morning and night with the ointment. 

Strong tarry preparations mMst, however, be used with great caution, 
especially in the early stage. Crocker envelops the patient in bandages 
soaked in a cream consisting of i{ oz. Zinc Oxide, ij- oz. Calamine, 2J oz. 
Lanoline, 10 oz. Olive Oil and 10 oz. Lime Water. Mackenzie preferred 
watery applications, and he put the patient into clothes made of lint, and 
kept saturated day and night with a lotion consisting of 8 oz. Glycerin of 
Subacetate of Lead, 8 oz. pure Glycerin, and water to i galhm. Cod-Liver 
Oil and Olive or Almond Oils may be also used. Some cases have been 
successfully treated by causing the patient to live in a warm bath for 
many days or even weeks at a lime. 

The iiutriti(jn of tlie body should be maintained by a generous diet, 
and Cod-Liver Oil may be given after each meal in the later stages of 
the disease. 

PITYRIASIS VERSICOLOR, OR TINEA VERSICOLOR. 

The clothing sliould be light and the under-garments loosely filling; 
linen or silk is preferable to wool, and frequent cluinges are necessary. 

Where the eruption does not yield to absolute cleanliness with soap and 
water Jollowed by a daily bath of tepid water deeply stained with Potas- 
sium Permanganate, the following elegant lotion may be applied: 

li. Ilvdrarf^. Pcrchlondi 

Aninwuil Cliloridi xv. 

Spiritus Lavanduhe 3^1 ■ 

MistiiriV A }nygdul(C ad jx. Mi:, . 

Fiat soliitio. Sigmi.--* I'o be freely s^ponged over the discoloured 
spots every night/' 

Any antiseptic ointment as Diluted Citrine, weak White Precipitate 
or Safic)lic Acid speedily destroys the parasite {Microsporou furfur). 

Carbolic Lotion or a strong C'arbolic Soap will remove it. In phthisical 
patients the affectiem is common, and is sometimes entirely removed by 
the application of fodine which is used for purposes of counter-irritation, 
or bv Eucalyptus or Creosote Ointments applied with other objects in 
view. Chatterji uses Margosic Acid or its salts. 

Sulphurous Acid Solution (i in 6), Sulphites (Hyposulphites of Soda, 
I in 20), are speedy and cleanly applications. 

PLACENTA PRiEVIA. 

The practitioner should never forget, in deciding what is to be the 
treatment in a given case — first, that a Avoman with placenta praevia is in 
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danger as long as she is undelivered ; secondly, that the best results are 
got by totally disregarding the interests of the child; thirdly, that it is 
loss of blood tliat kills most of the fatal cases, and that even a small 
further loss in a patient already bled white may prove fatal; fourthly, that 
the fatal cases that do not die of loss of blood die of sepsis. The trump 
card in placenta prsvia, which should always be played when in the 
slightest doubt, is — turn, brinf[ down a foot Ifit thf patient deliver hersjlf. 

The operation of turn ing can always be performed when the os js 
suinaently dilated to adimt two fingers, and it is seldom, indeed, that this 
condition is not fulfilled when the symptoms of placenta prsevia have 
made their appearance. Should the practitioner be unfortunate enough 
to meet with a. where it is n ot, he should tightly plu g the vagina with 
iodoform gauze or cotton-wool pledgets wrung out of lys^ol solution (drachm 
to the pint), and wait for four hours, when the plug should be removed 
and the os will usually be found to have dilated sufficiently. If not, the 
plug shou ld be rea pplied for a further period of four hours . When the 
os, will ad mit two fmgers, only bipolar version must be done, since forcibl e 
dilatation of the os is ba^ prance, and is alm os t certain to resuk in 
tearing the placental site and so giving rise to a form of haemorrhage 
which is exceedingly difficult to check. 

In carrying out bipolar version the patient shoul d be under chlpr9 fnrm, 
unless urgent necessity to stop the haemorrhage or the absence of any 
reliable assistant puts it out of the question. The patient should lie on 
her back, with the hips at the edge of the bed. The physician’s hands and 
the patient’s vulva must be carefully sterilised — the hands by scrubbing 
with soap, rinsing with 70 per cent, methylated spirit and immersing for 
2 to 5 minutes in i in 2,000 Perchloride or Biniodide; the vulva by the 
removal of redundant hair, washing with cotton-wool mops soaked in 
soap and water and sponging with mops dripping from lysol solution 
(i dr&chm to i pint). Boiled india-rubber gloves may be worn, and must 
be worn if the hands are rough, chapped or abraded, or have been recqptly 
in contact with pus or faeces; they should be long enough to reach half-way 
up the forearm. The whole hand is introduced into the vagina and two 
fingers inserted through the os. If the margin of the p lacenta can 
easily reached in any direcnon. rup ture the membranes at die m argin.^ If 
it cwnqt^ go through the placental substance. • 

T’he head will now be felt resting on the fingers, and it is to be pushed ' 
away by them from its position over the internal os, while at the same 
time the left hand on the abdomen pushes the child’s breech in the contrary 
direction, so as to get its body transverse with its legs and feet towards 
the os. When the child has been got into this position it i*s an easy 
matter to get hold of a knee or a foot, and so to get the foot between the 
two fingers. It is not easy to bring a foot througli the os with two fingers, 
and the best thing to do is to pass a pair of sterilised vulsellum forceps 
up beside the two fingers in thp os and to seize the loot under their guidance 
and draw it down. If a hand has been mistaken for a foot, push it up 
again and go back for a foot. When it has been brought down a strip of 
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gauze or a broad tape wrung out of antiseptic lotion should be tied round 
t he leg, and left hanging from the vagin a. Slight traction on this will 
a t on ce stop any further bleeding that may occ\r. The patient is now 
allowed to come out of the chloroform, and to deliver herself. Delivery 
usually takes place in from two to six hours. 

Whinji^ 9 s is suffic icniry dila ted to admit the whole ha nd unipola r 
ver sion is perf ormed , the whole han? being passed into the iiterus and a 
foot seized and drawn down. The after-treatment is the same as with 
bipolar version. It is especially in cases of this kind that the practitioner 
is tempted to effect forcible delivery by traction on the leg, partly in the 
interests of the child and partly to save time. The weigh t of authori ty 
is alm ost enti rely aga inst so doing, on account of the danger of laccratog 
the cervix or even rupturing the uterus. T'he only justification that can 
be alleged is the improvement of the chances of life for the child, so that 
before even thinking of forcible extraction one should be convinced that 
the child is still alive, and that if bom alive it will be likely to survive. 
To expose an exsanguine mother to the increased risk of a tear through the 
placental site or through a branch of the uterine artery with the attendant 
haemorrhage, for the sake of a premature infant which must have already 
been weakened by the maternal anaemia, is quite out of the question. 

On the other hand, it must be remembered that some laceration of the 
cervix by the aftercoming head is practically inevitable, even if the case 
is left to nature, and when the os is alreadv fairly well dilated, the mothe r 
has lost little blood and is in goo d con dition, a nd t he child is alive and 
t here is a fair prospect of its survival. I think that it is justifiable to take 
the extra risk m immediate delivery, pro vided th e practitioner is prepared 
to control bleeding from th e C£rvix by s uturing the rent at once . In the 
cases where this methodls ]ustifiatlc only a very slight amount of force 
is required. If much exertion is needed to pull the child through the os, 
dilatation is not sufficiently advanced for the manoeuvre to be perfofmed 
without the certainty of a deep laceration, and the practitioner should at 
once desist. 

The method of t reatment by_t[iej:w5g2;ff^ ^ of a plug within the cervix may 
next be considere d. One form of this treatment, in which a gauze plug 
IS packed Into the lower uterine segment and into the cervical canal after a 
prelinfinary separation of the placenta around the internal os as high as the 
finger can reach, cannot be regarded as comparable in point of efficiency 
to version and bringing down a foot. It may, however, be useful, 
combined with a vaginal plug, as a temporary measure in those rare cases 
where htemorrhage is going on and the os will at most admit one finger. 

The method of plugging with a dilatab le ba g has, h oweve r, many adv o- 
cates, and is rccommendea by them in preference to version. The advan- 
• tages of this method are that the bleeding is checked as effectually by the 
bag as by the child's breech, that dilatation is as rapidly and as efficiently 
carried out, afid that finally the presentation is not interfered with and the 
child escapes the dangers of a pelvic presentation. The disadvantages 
are more likely to be felt in general practice than in a hospital. The 
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method requires for its performance a certain amount of perishable appar< 
atus^ which is apt to be found out of order when required at long and 
uncertain intervals, as is certain to be the case in private practice, where 
years may elapse without a case of placenta praevia being encountered. 
Time is required to sterilise the apparatus, and its introduction into the 
uterus, especially if no assistance is at hand, will take decidedly more 
time than the performance of podalic or even of bipolar version. And, 
lastly, it is quite possible for a hurried or inexpert operator to fail in 
lodging the bag securely within the uterine cavity, and in consequence to 
fail in stopping, or, what is worse, to succeed in masking the haemorrhage 
— objections which must weigh against its use in urgent cases, except in 
the hands of experts. Either Braqn^ ^ag. which is clastic, or, better, 
Qhampetier de Ribes’, whiST is not, may be used, and a large size is 
preferable, so that when the bag is expelled dilatation will be practically 
complete. The bag is boiled, rolled up tightly and grasped in special 
introducing forceps. The finger is passed through the os and the mem- 
branes ruptured or the placenta bored through. ]-*artial escape of the 
waters is rather favourable than otherwise. 

The bag is then introduced above the placenta and the forceps removed. 
the india-rubber tube of the bag the nozzle of a Higgin son's syringe is 
then attached, and the bag is pumped full of weak lysol solutio jL. a bas in 
of w hich should be in readme^ \Vhcn the bag has been filM the rubber 
tube is clamped with artery forceps or a piece of tape is tied around it to 
prevent the fluid from escaping. The finger should be then introduced 
into the vagina to make sure that the bag is properly in position within 
the cervix and above the placenta, as, if it has escaped from the cervix 
and is lying in the vagina, hiemorrhage may go on above it unobserved. 
The patient is then left alone till the uterus expels the bag; if there is any 
sign of haemorrhage, traction is made gently on the rubber tube; indeed, 
some authorities advise infermitLent gentle traction even in the'absence 
of haemorrhage in order to hasten dilatation. When the bag has been 
expelled the head follows it into the cervix, and when it has passed through 
the os, forceps should be put on and delivery completed unless the progress 
is very rapid. 

It may be mentioned that should the practitioner, on his first arrival, 
find the os fully dilated and the placenta marginal, his best plan ofviction 
is to rupture the membranes and complete delivery with forceps. 

During the third stage there is a good deal of risk that the placenta 
will be slow in separating and that there will be bleeding either from a 
laceration or from the placental site. The placenta should not be waited 
for more than about five minutes, when the sterilised hand shou ld be 
introduced and manual removal ca rried ^t. In all cases a hot intra- 
uterine douche of drachm to the pint saline solution should be given with 
thp patient o n her back and Pituitrin li c.c.) given hypodermically . If 
bleeding of any consequence continues the cervix should be drawn down 
with volsella and inspected. If the blood comes from a laceration, it 
should be sutured with catgut, the whole thickness of the cervix being 
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taken up, and the highest stitch'being inserted just at the apex oi the tear. 
If the bleeding is from the placental site, the uterus and cervical canal 
should be plugged with gauze wrung out of drachm to the pint lysol 
solution. If the bleeding is severe, the vaginal vault should also be 
packed with cotton-wool pledgets wrung out of lysol solution. Plugging 
may be done for a laceration il proper suturing cannot be carried out for 
lack of materials or assistance, or through obscuring of the parts by 
copious haemorrhage. 

U The practitioner may find his patient faint and collapsed from loss of 
blood on his arrival. In such a case the bleeding has usually stopped of 
itself for the time, and if the collapse is very extreme it is wise so take 
nie aj^ures Jor^ combati ng it by s aline tran sfnsinn before attempting 

t he treatment oFthc placenta praevia . 

A certain amount of support has been accorded to treatment by 
(^s arean sectio n, and the tendency of the day is in favour of a more 
extended use of tliis method of rapid delivery in any case where delivery 
per vias naturales is likely to be more than usually dangerous to mother or 
child. This is, of course, a method which is only available for hospital 
patients and for those who can afford surgical nurses and specialists. It 
cannot be said to offer a greater chance of safety to the mother than 
versi on or plugging with the ba^, and is therefore only applicable to c ases 
where viabk, the mother is not greatly weakened by 

haemorrhage, and attempts at treatment have not already been carried 
on. It is the best method for the rare cases where the os persistently 
refuses to dilate.- R. J. J. 


PLAGUE. 

Prevention is of vital importance. The flea is the medium by which the 
disease is (‘onveyed to man from infected rats. Hence the importance of 
externiTnating these rodents by trapping, by poisoning, by cats, by 
asphyxiation with sulphur and other methods. Of all the t"*! ans of cm- 
plo\Mng poison, none is so eflicaeious and less dangerous to nan than the 
employment of Danysz virus. It must be remembered that though 
all the species of rat-fleas do not bite man, the fleas which infest the 
human subject and many domestic animals will also bite the rat and 
become infected, thus conveying the pestilence to the human being. 

The parasites leave the body of the infected rat and may travel in 
clothing or merchandise; hence the importance of the disinfection of all 
baggage coming from infected ports. 

In pneumonic plague the infection is direct from one liumiui being to 
another, and therefore the rigid isolation of all sufferers is of more vital 
importance than in the bubonic type. 

To isolate the shore rats from those arriving in infected ships the system 
of placing effective shields or guards on all cables should be rigidly carried 
out, and when possible the vessels should be prevented from coming in 
close to the landing-stage. It is needless to state that every precaution 
which sanitary science can suggest for the improvement of hygiene, the 
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establishment of cleanliness and the protection of all food supplies from 
being soiled by the excreta of infected vermin must be established in sea- 
ports liable to be exposed to the dangers of invasion. The bodies of all 
captured or poisoned rats should be cremated without delay. 

Vaccine therapy as a preventive is of unquestionable utility. Haffkine’s 
Plague Prophylactic consists of a six weeks’ culture of the bacillus^ killed 
by heat and pi^perved by the addition of ^ per cent, phenol. 1 c.c. of the 
Lister Institute preparation should be injected subcutaneously^ and may 
be repeated in about 12 days. Immunity is conferred after 7 days and 
lasts for many months; tliis is not, however, complete or absolute, but the 
proportion of “ protected ” individuals who afterwards contract plague 
is a small one, and the mortality amongst them is comparatively trifling. 
The vaccine is, however, of no value as a curative agent once the disease 
has appeared in an unvaccinated victim, notwithstanding that the saving 
of life is enormous in times of the pestilence by resorting to early inocu- 
lation. 

The treatment of the established disease remains at present mainly 
symptomatic, Yersin’s curative serum having to a large extent failed in 
fulfilling the high expectations aroused upon its introduction. This 
serum is prepared at the Lister Institute from horses injected intraveiy 
ously by virulent cultures of the plague bacillus. The dose is 50 c.c. 
injected into the veins of the patient as soon as the first symptom of plague 
shows itself, 100 c.c. being at the same time injected subcutaneously and 
repeated in 12 to 24 hours, 250 c.c. being injected within the first 24 hours. 
Dixon states that this dosage is much too small, and he injects intraven- 
ously up to 130 c.c. until a rigor is produced. Though many observers 
maintain an attitude of scepticism about the curative value of Yersin’s 
serum, others affirm that when administered in full doses upon \\\^ first 
day of the disease the entire clinical aspect improves. As regards the 
evidence ol its curative virtues, there is still a wide divergence of opinion, 
but perhaps the most significant fact about its value lies in its acknow- 
ledged failure as a prophylactic, and its uselessness when resorted to after 
the first or second day of the established disease. In mild epidemics 
where the serum has been administered as a routine, the mortality it is 
claimed has been markedly reduced, but these are obviously the circum- 
stances under which a low mortality is to be expected. The intra'renous 
injection of Tincture of Iodine has been recommended, and Vassalo has 
reported i6 successes out of 20 by the injection of 15 mins, in^ oz. water 
of a solution of i dr. Iodine, 1 oz. Iodide Potassium, in 20 oz. water. The 
symptomatic treatment of plague must therefore be resorted to in every 
case, whether or not Yersin’s or the Yersin-Roux antiplague serum has 
been injected. 

The njost constant and formidable of the symptoms of plague is the 
profound cardiac depression and weakness, and this must be promptly 
treated by frequently repeated hypodermic injections of Strychnine, and 
this drug has been considered by some observers to possess a specific 
influeiice upon the progress of the disease. 
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' Proceeding upon similar lines, Choksy has obtained excellent results 
from Suprarenal Gland preparations administered hypodermically and by 
the mouth alone, or alternating with injections of Strychnine gr., 
Sparteine Sulphate ^ gr., and Atropine gr. Thornton reports most 
satisfactory results from 30-min. doses of Adrenalin Chloride with lo-min. 
Weak Tincture of Strophanthus every four hours by the mouth in routine 
cases and hypodermically in very severe cases. - 

With the view of destroying the bacillus in the blooa, every known 
antiseptic has been tried, but even those which can be administered safely 
in large doses, as Quinine, Arsenic, and Mercury, have proved useless. 
Oxygen inhalations give some relief in the fatal pneumonic type of the 
disease. The local treatment of the buboes should consist in antiseptic 
or ice poulticing and free incision as soon aL- suppuration has shown itself. 
Thorough drainage must be provided, and some autliorities recommend 
excision or curetting when the tumours are few. 

'riie injection of antiseptir s into the swollen glands has produced no 
benefit, but Thornton recommends the injec tion of Adrenalin Chloride 
Solution (20 mins.) into the vicinity of the tumours when these are large. 

Alcoholic stimulants and feeding by concentrated soups are indicated 
in most cases. In the hiemorrhagic type of the disease, Calcium Chloride 
may be administered in order to control the bleeding from the mucous 
surfaces. Pestis Mi>u)r or tlie condition characterised by slight enlarge- 
ment of the inguinal lympliatic glands without any malaise, which some- 
times o(’('urs in individuals before the advent of an epidemic, requires 
no treatment, and the same remark holds true of the mild type of bubo 
which is met with at the termination of an outbreak, and which is known 
as Pestis amhiilmis. 

PLEURITIS, Acute Fibrino-serous. 

'Fhe patient should be at once placed in bed on a hair mattres»in a 
well- ventilated room, 'khc first indication for treatment all cases is 
the relief of pain. When this is severe there is nothing so reliable as a dose 
of Morplna hypodermically, but in the majority of cases the drug by the 
mouth meets all ref|ui remen ts, or after one hypodermic dose of i gr., 
mouth administration may be employed to keep up the analgesic effect 
by snfall and oft-repeated doses. As soon as the severity of the pain is 
alleviated the narcotic should be suspended, but (oughing being an un- 
ne('essary pjicnomenon it may be resorted to again should this symptom 
become troublesome. 

Local measures should be always preferred for the relief of pain when 
this is not.severe and intense, and they should be resorted to in the most 
severe cases before the action of the narcotic has been allowed to pass off. 

A time-honoured routine which still holds a high place in the treatment 
of the early stage of pleurisy is poulticing, the affected sid e of the t horax 
\tith Jipt linseed. The first cataplasm may advantageously consist of 
haJf of j:j.iished linsced^aud half of. powdered mustard, linseed only being 
employed afterwards till the pain disappears. There is no advantage in 
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persevering with any form of poultice once the presence of fluid efldsion,^ 
hELs separated the two inflamed layers of the affected pleura. A convenient 
method of applying a uniform soothing heat to the surface of the chest is ' 
to cover the skin with a thick layer of AJ^tiphlogistine or of the y.S . 
Cataplasm a Kaolini. whic h consists of kaplinj boric acid, thymol, methyl 
salicylate, and peppermint oil j ma de into a paste with heated glycerin. 
Spongio-piline, or a thick layer of cotton-wool or Gamgee tissue covered 
with thin mackintosh dressing, acts in the same way. Poulticing is 
preferable to Turpentine or other forms of stupe or fomentation, which 
are liable to produce vesication if not skilfully employed. Often an 
excellent pain-relieving application may be extemporised by causing the 
patient to h e upo n a rubber bottle partially filled with very hot water. 

Cold applied in the form of Cold Compresses, Ice-bags, Leiter’s Tubes, 
or Ether Spray may be employed when heat fails, and some authorities 
maintain that this treatment should always be preferred to hot applica- 
tions, but the feeling of the patient may be safely trusted in all cases to 
decide the routine merits of the two plans. Lin. Chloroformi, Lin. Bella- 
donnae, Lin. Aconitj, &c., are preferred by some physicians; when em- 
ployed they should be covered with oiled silk, absorption of contained 
alkaloids being watched for. 

Bl ister s have been employed as a routine for the relief of pain much 
more commonly in the past than in modern practice. Though their 
beneficial effect is undoubted, they interfere with the use of other applica- 
tions or methods which may afterwards be indicated, and they prevent 
accurate physical exploration of the chest. At a later stage they may 
advantageously be employed to hasten the absorption of effused fluid, 
and they should always be resorted to early for the relief of the pain of 
dry pleurisy. 

Leeching, like blistering,, was formerly resorted to frequently for the 
relief tof pain, and it may be employed still with advantage in severe cases. 
The effect can be heightened by the application of a cupping-glass over 
the bites. 

Some physicians adhere to the old routine of dry cupping, but this is 
often impracticable in patients with thin chest parietes. 

Ven esection is now seldom resorted to for the relief of pain in acute 
pleuritis, but in some very severe cases it may be the only means of saving 
life. In the acute traumatic form of the disease, often complicated with 
a fractured rib, there should be no hesitation in freely opening a large 
vein in the forearm and permitting lo t o 20 oz. bl oo d to escap e. Cupping 
over leech bites is generally a futile procedure for the relief of pain and 
urgent dyspneea in such cases, and when blood-letting is clearly indicated 
venesection should always be selected. A brisk saline purgeLiotensifies 
the actiqp of the, operat ion, aqd may with advantage be sybs tituted in 
mild ca ses. 

Strapping the affected side of the thorax at once alleviates the intensity 
of the stabbing pain and prevents coughing by securing immediate rest 
to the inflamed opposing layers of the pleural membrane* Sto ut*strips 
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adhesive rubber plaste r should be applied to the skin on the sound side 
of the chest beyond the sternum^ and these must be brought round the 
affected side whilst the patient makes a forcible expiration^ the extremity 
of each strip of pl aster being fastened on the sound side of the spine so as 
to fix permanently the inflamed half of the thoracic cavity as in a vice. 
Not only is the pain usually speedily alleviated by this procedure^ but 
rest to the diseaced pleural membrane is so completely effected that the 
subsequent effusion is often rendered scanty and the duration of the 
attack shortened. Firm bandaging of the entii:fi._thorax is inferior-to 
strapping. 

Whilst the above measures are being employed the patient should be 
placed upon the diet suitable for most acute febrile affections. Milk 
diluted with a plain effervescing water or liquor calcis meets all requir e- 
ments; fannaceous foods need not be withheld^ and soups or beef essences 
may also be permitted. Whatever advantages may follow the use of a 
strictly dry diet in the stage of effusion, none will accrue by adopting this 
system of treatment in the early inflammatory period of the disease, and 
the same remark applies to the unscientific routine administration oJ 
s aline purgatives with the view of preventing effusion. ^ 

Drugs which control fever heat and cause free elimination of deleterious 
products by the skin and kidneys may be employed in moderate doses; 
one of the best routine combinations is the following, the amount of 
Morphine being determined by the presence of persistent pain, continuous 
unrest, or incessant coughing: 

U. Tinct. Aconiii 3j- 
Sodii Salicyl. 3ij- 
Spt. Mindercn 5ij- 
Liq. MorphifB Hyd. 3]- 
Aqu(E Camph, ad[^v\\]. Misce. 

• Fiat tnialura. Cpt. 5ss. tertia q. hora. 

Where the fever tends to keep high the amount of Salicylate may be 
doubled, or a dose of 5 Rrs. Antipyrinc every four or six hours may be 
given, but no real benefit Is to be expected from continuous drugging 
with Ihc coal-tar antipyretics in full doses. Rarely will the pyrexia call 
for cold sponging or baths. Q uinine is not to be relied upon for the 
reduction of fever, and some physicians, on the theory ot a rheumatic 
affinity being present in acute pleuritis, recommend the routine of i »;-gr. 
doses of pur *^ administered in cachet form. 

When effusion has occurred in mild cases, usually the pain and fever 
have disappeared, and the above-mentioned- drugs ghnnlrl 
In severe cases the fever may, however, continue, and their suspension 
is equally imperative, since no remedy should be administered which 
exercises any depressant action upon the overburdened heart in extensive 
effusions. 

The treatment of the effusion then comes to be the question of vital 
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importance. The tendency of modern practice is to resort to tapping: 
without delay, but this must not be accepted as a routine method for the* 
treatment of all effusions following inflammation of the pleura, as many , 
such when of moderate extent tend to disappear spontaneously or under 
the influence of medical agencies, especially in children and young 
subjects. 

The physician should ther efore pause before immediatel y Resorting to 
thoracocentfisis, when the amount of fluid is small and there is no undue 
pressure upon the heart or embarrassment of respiration, till he sees 
that there is no marked tendency towards absorption, since he possesses 
agents which undoubtedly exercise a considerable power in hastening the 
process. 

b listerin g is the most reliable of these agents, and is often successful 
in removing sluggish accumulations of fluid when these arc of moderate 
amount. O ne large canthaviciin plaster (4 by 6 inches) may be applied 
Jo the thoracic wall and left in situ for 8 hours till thorough yi:;5ication 
takes pla^e, or the latter result may be hastened by the application of a 
warm poultice after a shorter exposure of the skin to the vesicant. A 
better plan, however, is to employ several small blisters to different parts 
of the chest wall for a period of three hours eac h. 'I'hese flying blisters 
should be of about the size gf a crown-piece, and 3 or 4 of them may be 
applied at the same time at different spots, though a better plan is to use 
only one of larger dimensions (3 by 3 inches). This should be* placed over 
the lower part of the affec ted side near to the diaphragmatic attachment 
for about 3 hours; on its removal the same blister is next applied higher 
up for 3 to 4 hours more, after which it should be attached for 6 or 8 hours 
about the upper level of the fluid. 

The effect of this treatment is often so marked that the writer has 
satisfied himself that the. stimulating effect upon absorption cannot be 
entiivly explained by the theory of counter-irritation. The cantharidin 
of the plaster appears to exercise some specific action over the lymphatic 
cells, or else to possess a lethal effect upon the cocci or bacilli which arc 
invariably present in the effused fluid. .An effect akin to this is often 
observed when a hypodermic needle has been employed in exploratory 
puncture and only a small quantity of fluid has been extracted. 

Nearly every known counter-irritant or rubefacient applicatiefh has 
been employed, but none is so efficacious as (Cantharidin; the most 
frequently used is Strong Tincture of Iodine. 

Agents known as Resolvents or Discutients are also employed locally, 
as weak Tincture of Iodine, Jothion, Lin. Pot. lod. cum Sapone, Oleate 
of Mercury, &c. The best results from such drugs may be obtained by 
applying weak Mercurial Ointment or the oleate on lint and firmly strap- 
ping over it with rubber plaster as already described. 

Internal administration of powerful diuretics like Calomel, Squill, 
Digitalis, Salicylates, Diuretin, &c., is generally useless, and continuous 
dosage by strong saline purgatives like concentrated solution of Magnesia 
Sulphate seldom produces any diminution of the effusion, though when 
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this is of large bulk the last-mentioned drug sometimes appears to' 
markedly reduce the amount of fluid if given after a long fast. ^ 

The value of a dry diet such as biscuit, old cheese and stale bre a d has 
been greatly exaggerated j it has been stated to possess some power in 
large effusions^ but this is very doubtful, and some physicians report that 
a purely fluid diet (6 to 8 pints daily) should be administered. 

Speaking generally, it should be kept in mind that the drug or diet 
treatment of an inflammatory effusion is much less satisfactory than is 
the dissipation of a passive dropsy in serous cavities. 

Whilst the above measures — blistering, &c. — may fairly have a trial 
for a time in the instance of small effusions, there should be no doubt about 
the imperative necessity of surgical interference in all cases where the 
pleural cavity on one side contains fluid up to the level of the third rib- J.f 
the dulncss extends to near the clavicle when the case first comes unde r th e 
care of the physician, some fluid should be drawn off without any d elay . 
With a dulncss extending above the angle of the scapula which has lasted 
(for three or four weeks the same rule applies. Immediate operation is 
demanded in the presence of marked displacement of organs, though the 
breathing is not interfered with and the signs on examination fail to show 
that the sac is greatly distended. In a double pleurisy with each pleural 
cavity only half filled with fluid there .should be no procrastination. 

Two dangers ('onfront the physician in all such cases if lapping be 
deferred — one is the remote liability of sudden syncope;, the other is the 
risk of permitting tin* ('oinpre.Nsed lung to become hopelessly bound down 
by extent ixc adhej^ions, 

Thoracocentesis should always be preceded by a verification of fluid b^’ 
means of the hypodermic syringe; when this precaution is undertaken 
tlie site of the aspirating puncture becomes a matter of minor importance, 
llefore inserting the hypodermic needle a little sterilised liquid shoul d be 
left in The syringe, a few drops of which may be injected should the leeedle 
becyine blo cked . 

The best site for puncture under ordinary circumstances i^hc la teral 
regiini of the thorax in the mid- axillary Ihie in any-intercostal spaai-fram 
the fourth to JJie_iiLghJjij_a cmninoii^mistake is to go below, the eightl i 
.y3ace^ Many operators prefer the neighbourhood of the angle of ^e 
scapftla in the seventh or eighth syace. fhe patient should be^in the lyin g 
post ure o n the sound side and partially on his back. Some surgeons 
recommend the .sitting posture, but this is not advisable. Theji ecdle 01 
tro char and canu la .slmuld be pushed smartly into the centre of the inter- 
costal space or close to the upper border of the rib, so as to avoid the inter - 
costal ar tery. A spniy o f Eth yl Chloride may be employed to freeze tlu 
skin and render the puncture painless. Aspiration should be gently anc 
deliberately performed, only a slow withdrawal of the piston of the syringi 
being necessary. When Plain's instrument is employed the exhaustion 
of the air in the bottle should never be complete at the beginning of the 
tapping. Only about half of a large effusion should be drawn off, and as 
a rule i quart of fluid is enough. If the plan of siphonage by means of a 
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fine Southey’s tube be employed the entire fluid may be safely ev&Cuated 
owing to the slowness with which the fluid is withdrawn. 

' Should coughing occur the flow must be stopped, till this passes ^.th e* 
needle or c an ula bei ng left in situ ; but excessive or continuous coughing^ 
dyspnoea or pulmonary embarrassment is an indication that some hyper- 
aemia or oedema of the lung is taking place^ and the operator should 
withdraw the canula and trust to nature for the removal of the residual 
fluid; or repeat the operation after the lapse of several days. Panto 
removes from 8o to loo c.c. pn alternat e Hays^ pnnrtnring each time at 
a differenLpoint. 

Tapping when carefully performed is seldom accompanied or followed 
by any untoward event, but very occasionally air has been permitted to 
enter the pleural sac, which, however, need excite no anxiety when 
sterilisation of the instrument has been thorough, nor need any emphyse- 
matous condition of the tissues in the immediate vicinity of the site of 
puncture cause alarm. Syn cope is only likely to occur when thfi. fluid has 
been drawn off too rapidly under a complete exhaustion of the cylinder 
or exhaust bottle; it may be anticipated in weak and nervous patients 
by a small dose of alcohol- Pneumothorax from puncture of the lung is 
one of the rarest complic ations, and if let alone will res olv e. A more 
serious sequela is the appearance of albuminous expectoration the result 
of pulmonary oedema; this probably never occurs unless when the operator 
has been too anxious to remove all the fluid at a single tapping. 

After the withdrawal of the canula a small pad of Iodoform gauze joiia 
pledget of lint soaked in Friar’s Balsam should be placed over the puncture 
and secured by a strip of adhesive pla&ter. 

When the remaining fluid fails to disappear as already stated a subse- 
quent tapping will be necessary, and this may require repetition. Some 
authorities recommend, wljen several tappings fail to prevent reaccumula- 
tion, #I:hat the pleural cavity should be freely incised as in empyema, and 
drainage established though the fluid remains free from pus. The appear- 
ance of pus in any subsequent tapping is a clear indication for the major 
operation. 

Barr strongly recommends that after the evacuation of the fibrino- 
serous fluid in acute pleuritis Sterilised Air should be injected. He 
advocates the employment of siphonage, and after the withdravhil of 
about half the fluid the air is injected in quantity equal to the removed 
fluid. The siphonage is then continued till the entire fluid is evacuated, 
after which 4 c.c. Adrenalin Solution (i in 1,000) diluted with 8 to 10 c.c. 
normal saline is injected into the cavity, and in old patients more air is 
also introduced so as to make the total amount equal to half' or three- 
fourths of the bulk of the fluid removed. 

Nit^en is preferred to air by Vaquez, being very .slow J>£ absorption, 
and he employs this gas alone without injecting adrenalin. It is claimed 
for these methods that reaccumulation of fluid never occurs, and the 
dangers of pulmonary cedema and dyspneea are avoided though the fluid 
is all drawn off at a single operation. 
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pleuritis which follow upon pneumonia. Hence the necessity of an ei^ly^^ 
resort to exploratory puncture. When pus is found the aspirator should 
be employed without delay, and there is a very fair chance that in a child 
a purulent pleuritic effusion may be successfully treated by tapping once 
or twice without resorting to the free incision and drainage necessary in 
the case of adults. 

Though the purely fibrino-serous effusions of childhood are prone to be 
absorbed quickly without thoracocentesis, the same danger of delaying 
operation as maintains in the case of adults must always be kept in mind. 
The physician who puts his faith in blistering and drug administration will 
usually have his patience rewarded by seeing resolution finally set in, but 
too often this will be at the cost of finding permanent retraction of the 
:::hcst wall, caused by the imperfect expansion of the lung through im- 
•prisonment by adhesions. Therefore the risks of procrastination in the 
evacuation of the fluid in every case of serous effusion must be always 
kept prominently before the attendant's mind, and where there is the 
slightest doubt about the rapidity of absor])tion the dccisioji should be 
made in favour of early tapping, whether the patient be a child or adult. 

In the form of pleuritis wliich attai'ks patients suffering from Blight's 
disease the same line of treatment should be pursued, but blisters, if at 
all employed, should be of very small dimensions, and the effects of the 
absorbed cantharidin upon the kidney^ carefull\ watched. The risks 
of full doses of Morphia by the liypodermic syringe must be avoided, pain 
being more safely relieved by strapping or local anodynes. 

The acute pleuritis which sometimes complic ates rheumatic fever is 
best treated by Salicylates in full doses. 

PLEURODYNIA. 

Treatment must be carried out on the lines indicated in chronic musculai 
rheuKiatisin. 'Fhe relief of pain is the chief indication, but obvidusly in 
a condition liable to chronicity, opiates are not to be employed at all, 
or only to be reserved for the relief of rare and severe exacerbations. 

Drug treatment is generally most unsatisfai tory save for the alleviation 
of suffering, the usual routine remedies possessing but slight curative 
action. Salicylates and their derivatives Aspirin, Diplosal, JSalol, 
Novaspirin, Glycosal, Salophen, Salacetol, vSaloquinine and Benzosidin-- 
are much vaunted. The best of these is Aspirin, owing to its slow absorp- 
sion and more continuous ac:tion. The powdered drug may be given in 
cachet form; if administered in tablets, these must be broken up by the 
teeth before being swallowed, and 30 to 40 grs. may be safely administered 
in divided doses during the day. Antipyrine and Phenacetin. are more 
speedy, but much more evanescent in their action. Perhaps the most 
lasting results are obtainable by full doses of Iodide of Sodium (10 to 
15 grs.) ter die in association with 5 to 10 grs. Guaiacum Resin in cachets or 
lozenges, the iodide being swallowed in solution after meals. 

Anaemic patients often derive much benefit from iron and Arsenic 
combined with large doses of Quinine. 
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I^cal measures for the relief of pain are always indicated. During 
acute exacerbations due to a concurrent neuritis which results from the 
fibrositis having involved the sheath of the sensory nerves^ the best pro- 
cedure is to secure as complete rest as possible by strapping the side. This 
IS also efficacious in those cases where an element of true neuralgia exists. 

Blisters are of undoubted value in many cases; their frequent applica- 
tion hastens the removal of the fibroid indurations which are the main 
pathological change in the white fibrous tissue, ('antharidin should 
always be preferred to mustard or capsicum preparations^ which often 
tend to excite neuritis. Any of the anodyne plasters may be applied 
when the cuticle is perfectly restored after blistering, or the Liniments of 
Chloroform, Aconite or Belladonna or undiluted Methyl Salicylate may be 
selected, these agents being applied on lint and coveretl with oiled silk. 
Menthol, Chloral or Camphor in oil or as ointments are favourite applica- 
tions. 

Benefit may be obtained by systematic hydropathy and a change 
to a warm, but not hot, dry and stimulating inland climate. Flannel 
underclothing to prevent sudden changes of tempcTatiirc is essential, but 
the constant error of wearing heavy garments and of over-clothing should 
be guarded against. 

Massage is viUiiable in the treatment ol all forms of fibrositis. This is 
less easily carried out in pleurodynia than in lumi)ago or where the limb 
muscles are inNolved, but nevertheless (‘areful and persevering stroking 
and efileiirage movements and gentle tapping or tapotement should be 
employed assiduously for about 15 to 20 minutes at a lime. Mec'hanical 
Vibration is also most useful, and can be employed with advantage, as 
kneading of the intercostal muscles is impracticable. Electricity may be 
freely resorted to; the Faradic ( urrent gives best results, but the static and 
high-fre(iuency currents are also useful; these may be emplo> ed in conjunc- 
tion wifli douching. Brine baths and other hydropathic agents. « 

A(jua- and Acu-pimcture have been extolled, and even i- cauter\' has 
been successfully pressed into the service. For immediate timporary 
relief the Ethyl spray may be resorted to. 

PLUMBISM. 

Acnte poisoning by the soluble salts of lead will be referred to under 
Poisoning. 

Chronic poisoning by lead is known as Plumblsin f)r Saturnism, oi'curring 
in painters, pliimljers, glaziers, iind pottery operatives, and sometimes 
amongst the general community tbrough contamination of the water 
supplied Uy leaden conduit pipes or food cooked in glazed v essels. 

Prophylaxis. most effective preventive of chronic, lead poisoning 

lies in absolute cleanliness. 'Fhe condition usually arises from the intro- 
duction of lead salts in minute quantities into the stomach by the operative 
eating his food without careful w^ashing of his hands, and it is a well- 
recognised fact that cleanly workmen ver}" seldom suffer from plumbism. 
As it is also likely that al^sorption may take place through the skin, those 
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coining into contact with lead should systematically see to the thdtough 
cleansing of the entire skin by a bath in which soap and friction are 
employed at least once in every week. 

The worker should never start his labour until after a morning meal^ 
and a diet of milk and eggs possesses special prophylactic virtues. Where 
dry dust laden with leaden compounds exists in rooms in which the 
operative works he should be directed to keep his mouth shut as much as 
possible^ and learn to breathe through his nose whilst working, or else to 
wear a respirator. He should never eat his meals in his workshop. 

Lemonade acidulated with Sulphuric instead of citric or tartaric acid is 
a commonly used prophylactic. A daily small dose of free Sulphur is, 
however, of more value in lozenge or electuary form. This latter plan also 
will insure against constipation, which must be carefully avoided, and if 
the sulphur fails to cause slight purging a morning dose of Magnesium 
Sulphate should be instituted. 

Cider drinking is answerable for a proportion of cases of lead-poisoning 
owing to contamination of the beverage by passing through lead pipes, 
and this and the water supply should be investigated upon the first appear- 
ance of suspicious symptoms. 

Once a worker has become affected with well-marked symptoms and 
relieved by appropriate treatment, he should be advised to change his 
occupation as a preventive of future attacks, since the process of eliminat- 
ing the poison is a very long and tedious one, and he is almost certain to 
return to his work before a complete cure is effected. 

Curative Treatment , — ^This consists in the administration of Iodide of 
Sodium or Potassium in full doses with the view of dissolving out the lead 
salts accumulated in the muscles and other tissues. The soluble lead 
compound so formed enters the circulation, and is mainly eliminated by 
the mucous membrane of -the bowel, and in order to effect its removal 
frompthe body Sulphate of Magnesium should be conjointly employed in 
order to form the insoluble sulphate of lead, which is speedily swep^ out 
by the purgative action of the saline, otherwise, as pointed out by Oliver, 
the patient may be repoisoned by lead which has become dissolved out 
of his own tissues. 

Sulphur baths and the drinking of large quantities of natural sulphur 
water are also highly recommended. Stephens extols J-gr. doS'es of 
Permanganate of Calcium in pills. 

^The symptoms of chronic lead poisoning will require special treatment. 
Colic is the most urgent of these; it is usually associated with obstinate 
constipation. A large enema of tepid water should be slowly administered 
in order to thoroughly wash out the colon, or a pint of warmed Olive Oil 
may be injected when the faeces are hardened, and, as stated in the article 
on Colic (p. 163), large doses of oil by the mouth are useful. The enema 
should be followed immediately by a full dose of Castor Oil or of Epsom 
Salt. Very severe abdominal pain will call for a full dose of Morphia 
hypodermically or Opium by the mouth, and it may be found that the 
opium acts sometimes as a laxative in these cases, and even when 
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• icombmed with Alum it may purge slightly^ probably from its action in 
preventing irregular peristalsis. BeUadonna also exerts a specific action 
upon the muscular nerve supply, and may be advantageously combined 
with the saline purgative. Poultices applied to the abdominal surface, 
if very warm and of large bulk, usually afford considerable relief. 

Paralysis caused by lead poisoning should be treated locally by Elec- 
tricity conjointly with constitutional measures as Iodides and Sulphate of 
Magnesia for the elimination of the metal. The Faradic current gives the 
best results, and the Schnee 4-cell bath may conveniently be employed, 
as only the forearms and feet need be immersed, and by this means the 
interrupted, galvanic and sinusoidal currents may be used from time to 
time according to the results obtained in each case. But the entire hydro- 
electric bath is a more valuable means of promoting elimination of the 
poison. 

Massage should be assiduously employed to the drop-wrist ” muscles, 
and care should be taken by suitable splints to minimise the overaction of 
the unopposed flexors. 

The parenchymatous injection of Strychnine, though on theoretical 
considerations condemned by some authorities, is of undoubted value in 
restoring the tone of the paralysed muscles. The best results are obtained 
by injecting i min. of the offidal solution, diluted with to mins, of water, 
at 4 or 5 places deeply into the muscle sul)stance. 

Brain symptoms as intense headache and cun\ ulsions should be relieved 
by small doses of Antipyrine combined with Bromides in full amount. 
Albuminuria should be treated on the lines indicated in the cirrliotic type 
ol Bright’s disease and arterio-sclcrosis. 

PNEUMONIA. 

The yatient should be put to bed and kept in a state of absolute physical 
rest at the earliest moment in a large and thoroughly ventiheed voom. 
A rc^^il advance in the treatment of the disease during late } .ars has been 
the wider acceptance of the necessity of a supply of pure air, as the danger 
of draughts and chills has become recognised as a bogey. The windows 
of the sleeping apartment should be kept as widely open as in the treatment 
of a case of phthisis by the open-air method. By this means the degree of 
toxscifiia may be minimised within certain limits, and it is somewhat 
surprising to observe that whilst some authorities extol Oxygen inhalations 
for this purpose, they overlook the importance of the freest possible supy^ 
ot pure air. In the pneumonia of children this fresh air method of treat- 
ment has been abused by some physicians, who insist upon the patient 
being continuously kept in a draught of cold air. 

The bed-clothing should be light, and there is no objection to a moderate 
degree of warmth from an open fireplace, which aids ventilation. By 
causing the patient’s bed to be surrounded at the distance of a few feet by 
screens covered witli coarse muslin, doors, windows and ventilators may 
be left constantly open. The crowding of the sick-room by the patient’s 
relatives should be strictly forbidden, and it is a good rule when the 
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apartment is small to prohibit a third person from being constancy 
present. 

By limiting the amount of bed-clothing, cold sponging may be rendered 
unnecessary save when the degree of fever is high. Constant rinsing of 
^ the mouth by a weak Permanganate solution is a wise procedure, by which 
further toxsmia from swallowing the infected sputum is prevented. 

The diet should be such as is indicated in most febrile conditions, small 
quantities of liquid nourishment beings administered at short intervals. 
Milk a nswers all requirements, but this should not be poured in as is often 
done in amounts beyond the patient’s assimilative powers. Rarely 
should the limit of 3 or 4 pints of milk daily be exceeded. There is a 
temptation to overfeed, owing to the anticipation of weakness of the heart 
supervening at a later stage, but as this cardiac asthenia is mainly due to 
toxaemia it may be precipitated by large amounts. of food. There is also 
a special reason why milk in unlimited quantity should be avoided, since 
its richness in lime salts increases the coagulability of the bloody which is 
generally at a high point in the disease. In some cases where calcium salts 
arelndicated millc may be pressed, but as a rule it will be wiser to restrict 
its administration to 2 pints daily', and give small quantities of clear soup 
or chicken jelly at intervals^ and to dilute the milk with effervescing potash 
or soda water or with barley wa^r. Ice and pure water may be permitted 
in moderate amount to allay thirst. Lemun-juicc_is indicated theoretically 
as tending to minimise the coagulability of the blood; when it is added to 
the dietary the milk may be administered in the form of whey. Alcohol 
should never be employed as a routing, but kept in reserve for the treat- 
ment of later symptoms. 

Serum 2 'herapy . — There arc now 4 types of pneumonia recognised. 
Type i. represents about one- thir d of all cases ; type ii. a littliLicSjS; the 
other two types representing the remaining third. 'Fhe serum must be 
Iwmoiq^ouSj and since all polyvalent sera are practically useless the treat- 
ment of pneumonia by serum therapy in the present tentative stage is 
confined to type i. by its own homologous serum, as that prepared from 
type ii. is useless when administered for the relief of typei., and this type ii. 
serum is also valueless in the treatment of its own type ii. pneumonia. 

50 to 80 c.c. of the Pasteur Institute Antipneumococcal Serum should 
beTnJecte^ as soon as the patient comes under observation, and repeated 
in half this amount in 8 hours and daily till the temperature falls. It is 
clamed for this remedy that it reduces tlie mortiility by 50 per cent, 
of more. 

Vaccine Therapy . — This method has little to be said in its favour; its 
vaunted successes are discredited by its more numerous failures. As a 
prophylactic in African miners its utility was proved by Wright, and it 
received .some support in the 1918 epidemic when the dose of 100 million 
pneumococci, with half as many of the influenzal bacillus, were injected 
along with 100 million streptococci. 

Drug Treatment . — T he le ss heroic this is the better, but the practice 
of absolutely abstaining from the administration of drugs in pneumonia 
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IS a weak practice, usually having its basis in ignorance or scepticism of the 
scientific action of many remedial agents, and it is quite as reprehensible 
as was the polypharmacy and wholesale drugging of former years. 

Toxaemia may be diminished within certain restricted limits by the 
judicious administration in the early stages of an occasional saline 
purgativ e following a moderate dose of Calomel . Hy the employment of 
milid diuretics an d diaphoretics elimination oFiniurious prodnrts ran he 
assisted through the l^dneys and skin, and the pyrexia may be sensibly 
reduced without risk of harm being done. I’liough such agents are probably 
useless in severe cases showing a high degree of pyrexia or toxiemia (these 
may be accepted in pneumonia as synonyms), nevertheless in other cases 
they may be able Lo turn the scale in favour of recovery. 'I'lie following 
combination may be employed as a routine with advantage: 

li. Spt. .Ether. Nitrosi ^\. 

Li(j. Aynmon. A cel. .Vij. 

Pofassii Acetalis 5 ij- 

Aquee ( amp hone 5viij. Misce. 

It. mistnm. ( pi. each. y>uif^. qitariis horis. 

.Some physit'ians rec ommend Aconite m smal l doses m the early .»> tage ; 
it ccM'tainly ac'ts promptly on the skin and kidneys, reducing the fever heal 
and the pulse-rate, but in a disease .so likely to exhibit symptoms of cardiac 
asthenia and lall in blood-pressure this drug should be rcstrmlc d lo th e 
early stage of lh(‘ disea si- in sthenic indi\'idu;Us. and the ^ame remark 
applies lo TarLarated Antimony formerly employed as part of the routine 
in every case of pneumonia. 

Quinine in moderate or full doses is another routine niuLbn d ot Ire^ l ment 
nTominended in tlie early sta ge an d applicable, in the later phases of the 
disease. Whilst the previously mentioned diuretics and diaphoretics 
ratii^r aid the exiiecLoration, which is always adhesive n character, 
quinine tends Lo render the expulsion of bronchial mucus more difficult, 
and therefore ils routine administration may do more harm tha n good . 

'.Mathew gives 15 grs. Quinine Tlj^drochlpride intrjui'iusculady 

every 3 hours till the temperature falls. 

Nearly every drug possessing antiseptic properties has been tried, 
but Salicylic Acid, Calomel, ('hloroform inhalations, Phenol, Creosote, 
Giiaiacol, Arsamin, Protargol, and a host of others have proved valueless. 

Siebert gives hypodermic doses of 12 c.c. of a i in 5 oily solution of 
Camphot (this corresponds to the 11. P. Liniment of Camphor), and he 
states that the drug destroys the pneumococcus, a fact which he has 
demonstrated by experiments on rabbits. Camphor also undoubtedly 
acts as a powerful stimulant to the heart and has many advocates. 

Pneumococcino or Di-Todide of Terpinc has been vaunted as a specific 
destroyer of the pneumococcus when administered hypodermically in 
30-min. doses, but no convincing data are as yet forthcoming. 

P/thyl Hydrncupreine. known as Optochin . a quinine derivative, has been 
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introduced by Morgenroth, and Sir A. Wright has demonstrated its ^ 
germicidal power in the pneumonia of mice^ though its specific action 
human pneumonia appears to be nil. Chesney maintains if given in one^^ 
initial dose of 6 grs. and 2 grs, every 3 hours during the first 3 days a 
mortality of only 5 per cent, results. 

Symptomatic Treatment . — Pain will be the first symptom calling for 
relief; as this is due usually to the accompanying pleuritis^ the remedies 
detailed in the article on Pleuritis will be indicated. 

A large hot Linseed poultice may be applied every three or four hours. 

. It is best to redden the skin well at the start by Mustard^ and to keep up 
the effect afterwards by plain linseed. The poultices should be spread 
upon flannel, and should extend from the spine to the sternum on the 
affected side. 

Where poulticing fails to relieve the pain in the chest, a dose of Morphia 
may be given hypodermically, but though this pain is probably owing to 
some pleuritis which is constantly present in pneumonia, the same freedom 
in the use of anodynes is not admissible, owing to the danger of interfering 
with the expectoration and its evacuation. With care, however, pain at 
this stage can generally be entirely relieved by opiates. Mitchell Bruce 
has drawn attention to the necessity of morphine for the relief of pain in 
pneumonia, and has shown that it often is of the greatest use and may 
save life. But it may be safely affirmed tha t opiates in any form shoujld 
never be employed i n the late stages of the disease ; they ar e often fata l. 

Hot fomentations arc less satisfactory than cataplasmata, sipcc the 
heat in the' latter is more uniform. A rubber bottle partially filled with 
hot water so that it may fit in closely to the convexity of the chest often 
answers all purposes. As in the treatment of pleuritis, Cold Compresses, 
Ice and Leiter’s tubes have been employed ; they should only be applied 
when hot poulticing fails, though the practice of applying a large^ ice-bag 
to tba thorax in order to produce an antipyretic as well as an analgesic 
effect may be tried. ,, 

In mild cases any of the local anodyne applications mentioned under 
Pleuritis may be effectual. 

Leechin g may be employed in sthenic patients for the relief of local 
pain, and cupping over the bites may be resorted to, though, as a rule, 
when blood-letting is indicated for the relief of severe pain and distrtiss, it 
is better to open a vein. 

J^yrexia . — This may be taken as a measure of the degree of toxaemia 
present in the early stages of the disease, and when the temperature rises 
to 104° or upwards, measures should be employed to reduce it. Antipyrinc 
and other antipyretics of the same class, including Salicylates, ^will effec- 
tually depress abnormal temperatures, but their effect is so transient and 
liable to be followed by collapse or other untoward results that their 
administration appears to increase the mortality of the disease, and 
their use in pneumonia as a routine should be abandoned. Quin ine is less_ 
objectionable, but as already remarked it often fails, and sometim es 
seriously embarrasses the respiration by drying up the^sputu m. 
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Cpld sponging is always safe^ and should be assiduously practised when 
the temperature reaches 103° or upwards. The cold or tepid bath is more 
reliable^ but owing to the difficulty of employing it systematically it is 
better to resort to “ Cradling.** This is carried out by placing a large 
surgical cradle over the naked or gauze-covered body of the patient; from 
the interior a number of ice-bags or pails filled with crushed ice are 
suspended^ and the whole covered in loosely by a large thin linen sheet 
extending from the neck to the foot of the bed. This plan is very suitable 
for children^ but any approach to hyperpyre!xia is best met by the prompt 
use of the cold pack^ over which cold water may be affused freely till the 
temperature falls. The cold douche should be reserved for those grave 
cases of hyperpyrexia in which cyanosis is threatening from retained 
bronchial secretion or from collapse of the lobules in broncho-pneumonia. 

The vaunted an tipyretic action of digitalis in pneumonia is not to b e 
conf^ndcdjmth i.ts_._cardiac Jxuiic properties. Thus Fraenkel, who 
extols its efficacy j states that it should never be given in cases where 
cardiac weakness is present; his daily dose corresponds to i oz. B.P. 
tincture^ and Jurgcnsen gives 15 grs. of the leaf at one dose to infa^ 
ynder a year old, and 77 grs. to adults. The writer confesses that he has 
never possessed the courage to prescribe digitalis in this manner, and 
therefore cannot speak of its efficacy. 

The action of digitalis as a card iac t onic in pneumonia is most dis - 
appoi ntTiig . Whether this result be due to the high temperature or to the 
depress^g action of the toxins on the cardiac muscle or nerve apparatus 
remains to be proven by the pharmacologist. Nevertheless in full 
cardiac tonic doses it can do no hariTijjind may be combined with any dmg 
prescribed for the relief of other symptoms. Maragliano states that when 1 
a preparation of digitalis is mixed in vitro with a virulent culture of the| 
pneumococcus the resulting combination is quite innocuous. 

E. Dickso n re commen ds Strophanthus given as a routine in every^c^e 
from^the star t. He administers 5 mms. Tinctu re w ith 2 Caps icum 
Tin cture every 4 hour s, or of tener, as long a_s the pulse keeps high . 

As a rule it may be said that little good is to be expected from the mere 
routine reduction of the fever heat in pneumonia unless when hyperpyretic 
temperatures arc reached, and then the excellent results of the cold bath 
are attributable to its influence upon the heart and climinatory organs. 
It is usually only necessary to keep the patient in the bath or pack till the 
rectal tempera ture falls to__al2QUt 10 0^, a s the reduction of temperatiiif 
proceeds after his removal to bed. 

Dyspnoea and Cardiac Failure . — ^'Fhese symptoms must be considered 
together, as the first evidence of cardiac weakness may show itself by 
blocking of the right heart causing urgent respiratory embarrassment. 
When this occurs the be^ procedure is at once to open a vein^. and when 
the pulse is full and b ou nding 15 to 20 oz. blood ma y be permitted to flow 
out. As the engorgement of the ventricle has been relieved by venesec- 
tion, remedies intended to strengthen the action of the muscular fibre 
should be administered. 



PNEUMONIA 


V6» 

Alcohol should not be withheld under these circumstances^ and though 
still much difference of opinion maintains regarding its value as a routine 
agent in pneumonia^ nevertheless it cannot safely be denied that in 
emergencies like the one under consideration this drug may be the means 
of saving life. It is wise, therefore ^ to reserve alcohol during the first 
three or four days of the disease till the first symptoms of cardiac failure 
threat^j and as soon as increased frequency with reduced tension of the 
j)ulse is apparent Whiskey or Brandy should be commenced in divided 
doses amounting to 5 or 6 oz. daily . Those habituated to its use may be 
permitted to take half the above amount from the starts but when in them 
urgent cardiac weakness supervenes, a daily quantity of 10 oz. may be 
necessary. 

The action of alcohol as a food in pneumonia need not be considered as 
in the case of typhoid or other protracted continuou j fever where a long de- 
mand is made upon metabolism. The confusion of these different actions 
accounts to a large extent for the conflicting opinions upon the value of the 
drug in pneumonia. In this latter disease the effects of alcohol as a cardiac 
stimulant should only be kept in mind, and it should never be depended 
upon alone as an agent for strengthening or increasing the tone of the 
cardiac muscle, a cardiac tonic being always necessary to supplement its 
, action. In the presence of profound toxivmia or a full bounding pulse, 
' alcohol in full doses is worse than useless, since it only increases the 
1 poisoning of the nerve ( entres, respiratory and cardiac. 

The writer i.s satisfied by [)rolonged observation and clinical 
the alcohol which has been produced by the pot-still process am 
to mature for a period of at least 4 or 5 years is better for medicinal use 
than the patent-still product, and that, therefore, a blended spirit, 
'W’hether whiskey or brandy, into which the latter form of alcohol largely 
enters should be avoided. • riic stimulant should be given mixed with 
'milk^and as already implied in the statement regarding dosage, a table- 
spoonful should be given every 3 hours, and in severe cases every ^,2 or 
every i J hours. Considering that the period of free stimulation does not 
usually commence till the third or fourth day, these doses will only need 
to be kept up for 3 to 5 days. 

Strychnin e shoulc^lways be resorted tojn combination with the alcohgl 
t reatment . The divergence of the vdews regarding the value of thi.^ drug 
may be easily accounted for by the fact that some physicians who invari- 
ably give it by the mouth seldom observe any marked cardiac tonic effects, 
whilst those who resort to hypodermic medication in full doses are satisfied 
about its strengt hening t he power of the ventri cula r contra ction s. It is 
difficult to explain this difference in the action of strychnine, but the writer 
has long been convinced of the truth of the above observation. The drug 
is, moreover, commonly given in doses which are useless ; the tablets for 
h3q)odermic injection usually supplied vary from arro to ,5*0 gr. ; les s than 
nV 8 *^' should not be relied ‘upon, and often in e mergenc ies gr. may 
"^ilScfissaty. 

Digitalis , as already remarked, is a most disappointing drug in the treat- 
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ment of cardiac failure in pneumonia. It may^ however, be injected along 
with the strychnine ; the B.P. tincture in 15-min. doses may be given by the 
mouth, whilst the strychnine is administered hypodermically. Notwith- 
standing the writer's scepticism regarding the value of digitalis in pneu- 
monia, he always administers it as a routine in every case when the pulse 
is failing in tension and becoming more frequent, though he never depends 
upon it. It is almost impossible to conceive that it can do harm, and the 
best routine is to commence with a combination like the following in 
which the dose of nux vomica is so moderate that it does not prevent 
resort to or gr. strychnine hypodermically as soon as the symptoms 
of failing heart power become unequivocal; when the nux vomica or 
strychnine is given by the mouth the effect of the fuller hypodermic dose 
is more certain. 

R. Tr. Nucts Vomicce 3 ij- 

Tr. Digitalis 

SpL Ammon. Arom. 5]. 

Aqit(V Chlorof. ad 5vj. Misce. 

Ft. mistiim. Cpt. sss. ex aqua qiiarta q. kora, p.p.a. 

As in the case of the administration of alcohol, strychnine me dication 
slic)ul d not he cojnmenccd dur inti th e firs t few d ays unless specially iodi- 
catedj. some authorities holding that the premature resort to strychnine is 
liable to induce a condition of cardiac irritability, but the writer has never 
witnessed such result. gr. in severe cardiac weakness may be injected 
three times a day, but wdien these large and frecjuently repeated doses arg 
necessary the irunilh ailministration of nux vomica should be stopped. 
The above mixture may, however, be continued, the night and morning 
(doses being siilisLituted by a gr. dose by the needle. 

Sal Volatile is a r eliab le cardiac stimulant, and may^ be give n in i-dr . 
doses TreeTyTIiru ted instead of or in combination with Icohol. 

Sparteine. C'afTeine, ('actina pellets, Strophanthus, anu other cardiac 
tonics have been from time to time employed, but they possess no advan- 
tage over the remedies already mentioned. 

\onnal saline .solution_ha.s been frequently administered with advantage 
by tlje bowel, hypodermically or by the veins. 20 to 80 oz . may be given 
by any route. It is obviou.sly contra-indicated when there is grea t 
distension of the right heart from blocking of the circulation mjjie lungs. 
Hut even in this case it may save life if certain precautions are taken. 
The benefits obtainable from serum injection are not immediately due to 
any tonic action upon the cardiac muscle; the serum dilutes the blood 
appreciably, and thus diminishes the amount of toxins going to the 
poisoned heart and nerve centres. The rational use of this agent will 
therefore be found in its power of washing the blood, and in cases where 
severe or profound toxaemia dominates the clinical picture it is the only 
■ remedy to be depended upon. By opening a vein 20 to 25 oz. blood 
should be withdrawn and twice as much serum injected either into the 
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open vessel or by the hypodermic method. In this way a large enough 
quantity of the toxins may be removed from the body to turn the scale in 
favour of recovery. The heart is immediately relieved by the diminution 
of the amount of poison circulating, through its own vessels, and the 
elimination of the toxins is further increased by the powerful stimulation 
given to the skin and kidneys to throw out the superfluous serum injected. 
When large amounts of the saline are injected without bleeding having 
been previously performed, much toxin may be simultaneously removed 
by smart purging with Magnesium Sulphate two or three times a day. 

John strongly recommends the injection by the veins of 10 per cent, 
agi^ous "Elution of Commercial Glucoje. He has administered it 
1,200 times without any accident all through the attack, and the homo- 
logous serum may be given along with the glucose solution. 

In those cases of dyspncca often associated with cyanosis where the 
embarrassment of the breathing may be mainly due to the obliteration of 
the large amount of lung substance by the process of consolidation, even 
before the heart begins to fail, Oxygen inhalations _are most beneficial. 
The somewhat puerile objection to the use of oxygen — that it cannot reach 
the blood through the blocked air cells of the solid lung — may be dismissed; 
a large amount of the gas will be absorbed by the blood circulating through 
the unaflected pulmonary tissue. A free supply of oxygen is also a 
powerful factor in neutralising the toxins and in stimulating the heart. 
The gas should therefore be used early and fiot kept in reserve till too late. 
It is inadvisable to employ it by a mask or inhaler; it may be permitted 
to escape slowly from the cylinder through a rubber tube of moderate 
calibre held several inches from the patient's mouth, and when so admin- 
istered there is no necessity for heating the gas by passing it through a 
bottle of warmed water. 

Cwg/e s hould seldom be interfered with; it can be quickly silenced by 
the acjimnistration of narcotics which lull the respiratory or cough'^entre 
— a practice fraught with disaster 
^ough occasionally |u-Stificd at the 
dry and painful, the result of_lhc. local pleural irritation. The routine 
practice of drenching pneumonic patients with large doses of the nauseating 
expectorants is most objectionable. The presence of an abnormally 
adhesive or tough secretion in the bronchial tubes is best met by 5 to Ao^r. 
doses of Iodide of Sodiu m comhined with 3 Q-min. Hn^es nf .Sa.1 Volatile well 
dUuted with watej. When opiates must be administered for the relief 
fof painful cough. Strychnine should at the same time be injected to 
' stimulate the respiratory centre. 

Much has been written of late years about the advisability of giving 
Citrate s to decalcify the blood in order to limit or prevent the spread of the 
consolidation in the affected lung. Sodium Citrate is given by Weaver in 
dosie^Ql 40 grs. every 4_hours,.day and night; enormous doses of, Iodides 
are recommended to increase the fluidity of the circulating fluid, but the 
practice cannot be said to have proved of use. Brunton recommended 
C^dujn Chloride as a powerful cardiac, stimulant and tonic when the 


in the later stages (?f. tl ^^affcc^p. 
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heart power is failings notwithstanding the hyperhbrinous state of the 
blood. 

Delirium, — ^This may, like high temperature and other symptoms, be 
regarded as a measure of the toxaimia present, and it should be met when 
the temperature is high by the use of the cold pac k an d ice .tO-.thfiJiead, 
saline solution hypodermically, and saline purgatives in sthenic, cases. 
Alcohol may be tried often with bemdit, but its effects must l)e watched 
and the drug stopped if the delirium does not speedily yield. 

Insomnia is often associated with the previous symptom, and in some 
cases it may be the cause of the delirium. Smart counter-irritation at the 
nape of the neck is often useful. When sleeplessness resists the ordinary 
antitoxic remedies already mentioned, the serious question of the selection 
of an hypnotic arises. This is often best met by the administration of a 
full dose of Whiskey at bed-hour ; a small wineglassful (2 oz.) may be given 
provided the general toxaemia is not severely marked, but insomnia accom-| 
panied by a low muttering delirium is liable to pass into coma if alcohol in' 
large doses is pushed. The best all-round hypnotic is a full tcaspoonful 
Cf Par aldehyde admini stered along, with to i oz. whiskey d ilntpH with 
water . Trional is also comparatively safe^ but sulphonal and chluial 
shoul d be avo id eri. Morphia, though recommended highly by several 
authorities, should be reserved for cases where alcohol and the simple 
hypnotics fail, and even then it should be avoided in the late stage of the 
disease, as undoubtedly lives have been sacrificed to the injudicious use of 
the hypodermic syringe. 

Coma is usually a terminal symptom, but nevertheless sometimes if the 
pulse is not too low in tension and very quick the letting of blood followed 
by the injection of 3 or 4 pints of normal saline by the veins or skin may 
save life. Counter-irritation to the e xtre mities, and when meningitis is 
present lumbar puncture, should be employed. 

AbJominal distension in some cases becomes a prominent symptom 
froqp the onset, and seriously embarrasses the heart's '\''tIon. The best 
treatment will consist in .flushing.iiut the entire colonjjy largie cnc mat a of 
normal saline solution followed b^ a small do^e of Castor Oil and one full 
hypodermic (^o gr.) Strychmne. A large sinapism over the transverse 
colon m ay a lso be appli^ but the ordinary carminatives are usd^s, as 
thcy»never reach the paralysed bowel unless when given by the rectum. 
The use of the long tube in these cases only aggravates matters; the best 
procedure is to get up as much fluid as possible by the ordinary enema 
apparatus, pausing at times to inject a few drs. of Oil of Turpentine mixed 
with Tincture of Asafoetida by placing the terminal tube of the apparatus 
in' the mixture without withdrawing the nozzle from the anus. 

The treatment of complications as empyema, ulcerative endocarditis, 
joint suppuration, &c., is to be carried out on general principles, and here 
vaccine treatment should always be resorted to when possible, ai^genous 
pneumncp< ;!ci being injected. 

After the crisis has occurred and the temperature has fallen and the 
immediate danger seems to have passed, the greatest care should be 
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exercised, as the heart may still require assistance. Stimulants should be 
continued for a little time in gradually diminished amounts, but all anti- 
pyretic or depressing remedies must be carefully avoided, and the horizon- 
t^ position maintained during convalescence. The most liberal diet is to 
be kept up, and the following tonic, or anything possessing similar action, 
may be safely administered. !^llows’ and Easton’s Syrups are valuable. 

/ R . Liquor. Strychnince ^iss. 

Acid. Nitro-hydroclilor. DU. 3iv. 

Quinince Suiphatis 3ss. 

Infusi Calumbce ad Jviij. Misce. 

Fiat mistura. Capiat cochleare magnum ex paululo aquee ter in 
die ante cibos. 

The treatment of the acute pneumonia occurring during influenza will 
be carried out on the above lines as mentioned in the article on Influenza. 
As there can hardly be a question about the contagiousness of this type of 
pneumonia apart entirely from the infectiousness of the influenza rigid 
isolation is imperative. In some epidemics of pneumonia the disease is 
highly infectious, and at the commencement of an outbreak this type 
cannot be distinguished clinically from the purely pneumococcal form; 
it is always wise to take precautions, and common cleanliness demands 
that the sputum in all cases should be passerl direct!}' into a vessel con- 
taining some disinfecting liquid. 

PNEUMONIA (Broncho-Pneumonia). 

This affection, most frequently seen in children, is known by a variety 
of titles as Catarrhal Pneumonia, Tobular Pneumonia, Vesicular Pneu- 
monia, &c. From the. pathological standpoint i^is^rei dlv Capillai^ ' 
Bronqliiii s, and its treatment is to be carried out on the lines dct!iiled in 
the article on Bronchitis, Capillary, on p. io8. These run in the main 
parallel with those of acute croupous pneumonia, but owing to the frequency 
witli which collapse of the pulmonary vesicles occurs the closest attention 
must be given t6 t he nature of the sputum ^ and agents which possess flip 
power of renderin g it less adhesive shoulcl be administ ered. Expectorants 
like Ammonia, Squill, Senega, Iodides, Ipecac, and Antim. Tart, arc^indi- 
:ated, and Opiates in all forms should be discarded or used with extreme 
caution. The respiratory movements must be assisted as regards the expul- 
sion of the mucus by emetics, fri ction to the t hijradc- walls, hypodermic 
administration of ^^chnine, cold and hot affusion, and even in some cases 
artificial respiration may be necessary. The temperature of the, sick-room 
should be kept about 6o° to 65° F. and the air should be moistened with 
a spray of steam. 

Qxygen inhalations are very frequently indicated, and it is a mistake 
to wait till a high degree of cyanosis supervenes before resorting to the gas. 
Whilst the usual routine employed in acute pneumonia in addition to that 
necessary in the treatment of acute bronchitis is clearly indicated, sight 
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must not be lost of the primary conditions to which the pulmonary 
afFection is secondary, and as these are often measles and whooping-cough 
or influenza a tonic or stimulating dietary with alcohol and strong soups is 
necessary. In infants alcohol will often save life in this affection, and the 
best form for administration of the drug will be found in wine-whey made 
by adding a glass of sherry to a pint of boiling milk and allowing the curd to 
settle. (See also under Measles and Pertussis.) 

The after-treatment of broncho-pneumonia should be conducted upon 
the principles now recognised as the routine in pulmonary tuberculosis — 
open-air life as in a sanatorium, with impro\ ed hygiene and forced 
feeding if necessary. 

PNEyMONIA, Chronic. 

In the majority of cases this is but a type of Fibroid Phthisis, though 
some examples may be seen where the affection arises from a prolongation 
of an attack of catarrhal or broncho-pneumonia, or even in rare cases the 
cirrhosis may directly super\ (‘ne upon an attack of true croupous p^i^- 
monia in which resolution has been long delayed. 

In those cases of acute pneumonia wliere resolution or convalescence^" 
is delayed, a careful examination of the chest should be made fur a latent 
empyema, and there should 1)(‘ no hesitation in using the needle of the 
hypodermic syringe. 

in all cases, whether there he reason or not for the suspicion of tuber- 
culosis, the lines of treatment are (dear. The cirrhotic process is beyond 
the reac'li of drugs, and the management of the case resoh es itself into the 
treatment of symptoms and the maintenance of the higliest ideal of 
liygienc as in the open-air life and forced feeding methods indicated in 
phthisis. The patient may advantageously be sent to a properly conducted 
sanatorium for six weeks to learn the routine of living there, after which 
he should, when his means permit of it, be sent to a bracing seasijje spot 
where he can live almost entirely in a pure atmosphere ’xith a large degree 
of sunshine. 

The first aim in every case should be to prevent the cirrlujsed lung 
becoming infected secondarily by the tubercle bac'illus omnipresent in the 
air of cities and where indiv iduals are crowded together in unhealthy 
workshops and factories. ■ 

The main indication for symptomatic treatment is afforded by the 
degree of cough and the nature of the expectoration. The promiscuous 
administration of sedatives to stop cough or of nauseating expectorants 
to bring up the sputum more easily is to be discountenanced. Seldom if 
ever willjiarcotics be indicated for the relief of unnecessary coughing, and 
the best drug for liquefying the sputum is Iodide of Sodium in t; to 10 gr . 
doses, prescribed with Ammonia . Tlie iodide is likewise emplo^xd by 
those who believe that it exerts some specific absorbent action upon the 
pathological fibrous tissue, and it is trebly indicated where the cirriiotic 
process has originated in syphilis. The most important point regarding 
the management of cough and expectoration is the appreciation of the 
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fact that the cirrhotic change tends in all cases to eventuate in bronchiec- 
tasis. The sputum retained in the dilated tubes soon becomes foul from 
decomposition^ and the main treatment of every case of pulmonary 
cirrhosis due to whatever cause becomes the treatment of the resulting 
bronchiectasis. Hence the value of volatile antiseptics internally and by 
inhalation. The best of these are Creosote and Oil of Eucalyptus by the 
mouthy and the vapour from heated Tar or Oil of Turpentine. (See 
article on Bronchiectasis.) 

In those rarer cases where pneumonia becomes chronic, and eventuates 
in suppuration or gangrene of the pulmonary substance, the proper treat- 
ment will be found in the articles on Lung Abscess and Lung Gangrene. 

PNEUMONIA, Deglutitioii or Aspiration. 

This type corresponds pretty closely with broncho-pneumonia mentioned 
in a preceding article, but as implied by its name the condition arises from 
,the aspiration of infective organisms which arc drawn into the bronchi 
fjorn the mouth usually during a paralysed state of the tongue and larynx 
or in the violent inspiratory efforts made during drowning. 

The treatment should be mainly preventive. In all paralytic conditions 
attention should be scrupulously given to oral sepsis, and the position ol 
the patient’s head and neck should be such as will permit easy removal 
of all secretions accumulating in the mouth. In submersion cases, death 
not rarely follows long after rescue from the admission of infective 
organisms in the impure water aspirated, hence the importance of inver- 
sion of the body before resorting to artificial respiration in the case of an 
individual who has been submerged in sewer-contaminated water such as 
always exists in the neighbourhood of crowded wharfs, &c. After the 
free establishment of normal respiration it is a good routine in each case 
to administer an emetic so as to pump out all the bronchial mucus in the 
patient's, chest, and Oxygen inhalations may always be resorted to in 
such cases. 

The after-treatment consists in the meeting of all symptoms — fever, 
pain, dyspnoea, &c. — upon the lines laid down for the treatment of pneu- 
monia and broncho-pneumonia. 

• PNEUMONIA, Hypostatic. ^ 

* This is the name given to the final stage or splenisation process which 
follows hypostatic congestion of the bases of the lungs of bedridden 
subjects, the treatment of which has already been detailed on p. 526. 

PNEUMONOKONIOSIS. 

This unwieldy title is given to the chronic pneumonic process induced 
by the inhalation of air laden with particles of dust of various kinds, and 
therefore includes the Anthracosis of coal-miners, the Siderosis of metal- 
grinders, and the Chalicosis or Silicosis of stone-cutters. 

Anthracosis with its black expectoration seldom leads to serious injury 
of the pulmonary substance, but the inhalation of particles of metal and 
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silidous. matter eventually terminates in a chronic inflammatory process 
in which localised pneumonia^ bronchitis^ emphysema and bronchiectasis 
play their separate parts, generally to be followed by a tuberculous 
invasion of the affected pulmonary tissues. 

Preventive treatment consists in the use of respirators and the freest 
ventilation of the air in the mine or workshop in which the unhealthy 
occupation is carried on, and the occasional spraying of the air by jets of 
atomised water to lay the dust. 

Once the symptoms of bronchial irritation with the characteristic 
sputum manifest themselves, the patient should be compelled to change his 
occupation. The after-treatment will be that suitable for the most 
prominent symptoms — bronchitic, emphysematous or bronchiectatic — 
which dominate the clinical picture. 

Aspergillosis is a condition closely allied to the above, in which a chronic 
pneumonic process is set up by the inhalation of the spores of Aspergillus 
fumigatus existing in various kinds of grain. It is met with in pigeon- 
feeders, and in hair-sorters who use rye-flour in their work. 

The treatment is to immediately stop the possibility of the further 
entrance of the fungus by a change of occupation, and to administer large 
doses of Iodides, the agents already detailed as indicated for the relief of 
the localised pneumonia, bronchitis and emphysema present. 

As for the somewhat similar condition of Actinomycosis of the lung 
caused by the entrance of the ray fungus, Iodides have proved of un- 
doubted value when given for long periods in full doses, as these are 
administered also in aspergillosis, alone or in combination with moderate 
doses of Arsenic. Recently deep muscular injections of 5 c.c. of Sterilised 
Milk have been recommended, and Vaccine treatment has been employed, 
25 million fragments of the fungus being injected. 

PNEUHOTHORAX. 

Since the numerous operations in which pneumothorax is successfully 
incfliced for the relief of phthisis, it has ceased to be regarded as a grave 
condition, and there should be little done to interfere with the natural 
process of resolution, as the opening in the pulmonary pleura tends 
spontaneously to close and the air to be absorbed. 

VJhen pneumothorax occurs in apparently healthy individuals, usually ■ 
after some se^'^cre muscular effort, the shock may be so great as to require 
free stimulation by Alcohol or Sal Volatile; pain and distress likewise 
may call for a full hypodermic of Morphia, and should any distension of 
the right heart occur and the ventricular action become feeble, Strychnine 
hypodermically may be clearly indicated. With a full bounding action 
of the ventricle accompanied by much dyspnoea a vein should be promptly 
opened. 

Dyspnoea and cyanosis or asphyxia are, however, most frequently the 
result of mechanical pressure of the distended pleural sac (with air under 
increased pressure) causing great displacement of the heart. The best 
procedure in this condition is to thrust between the ribs a fine trochar and 
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canula, or the hollow needle of the aspirator, and permit the escape of the 
imprisoned air, but aspiration should not be employed. After air ceases 
to escape spontaneously the affected side ina)' be firmly strapped, but 
resort to this procedure without previous tapping can only aggravate the 
patient’s distress, and sometimes, even after tapping, the pressure of 
the air still escaping tlirough a valvular rent in the pleura will necessitate 
the removal of the plaster or bandage. 

When the mildness of the symptoms permit, undoubtedly the best line 
of treatment is to place the patient at al)solutc rest in bed, and refrain 
from tapping in older to encourage or hasten the sealing up of the puncture 
in the pulmonary pleura, after which the air will become slowly absorbed 
and the collapsed lung expand again. 

Some fluid nearly always accumulates in the pleura, and for the reason 
just stated this had also better be left alone for a considerable time; after 
the spontaneous closure of the pleural wound it may, like the air, become 
absorbed, but if after the expiration of a few weeks the fluid remain and 
there is displacement of organs, aspiration should be performed. I'Vequent 
aspiration is to be avoided; when a considerable quantity of fluid continues 
to rcaccumulatc it is best to freely incise the thorax and provide for the 
drainage as in empyema, and this should be done at once when the fluid is 
purulent. 

In traumatic Ciises where the wound in the ])leura can be located 
Macewen advises the resection of a rib and pressure o\'er the abdomen and 
chest to bring the two layers of the pleura in (‘on tact, when they will then 
be held in position by capillary attraction as soon as the lung ex[)ands. 

Pneumothorax occurring during the late stages of phthisis is very 
liable to be immediately followed by purulent ac(‘umulation, and when the 
condition of the patient permits the c'avity shcjiild be opened and drained. 

POISO;iING. 

After the accidental swallowing of any strong poison life may sopie- 
times be saved by the patient immediately drinking a great draught ol 
water or milk to dilute the poison and retard its absorption, whilst 
measures arc being taken for evacuating the contents of the stomach. At 
the earliest possible m(jment the stomach should be emptied. This may 
be accomplished by emetics or by the stomach-pump, or by tic'kling the 
fauces when these agents are not at hand. In poisoning ‘by the strong 
mineral acids and all corrosive substances the .stomach-pump is contra- 
indicated, but in the case of mild corrosives like carbolic acid this 
may be used cautiously if a soft tube be employed. Indeed, the soft 
india-rubber tube of the stomach-pump can scarcely do any harm except 
in the most destructive instances of poisoning by concentrated sulphuric 
or nitric, acid, and the pump should always be fitted with such a tube in 
at least two sizes. When at hand the pump, or a soft rubber tube with 
funnel attached, should be preferred to every other means of emptying 
the stomach, and except in the limited number of cases just mentioned, 
it may be used even when there is room for considerable doubt in the 
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diagnosis of poisoning in patients found in insensible or comatose con- 
ditions. The coroner’s court will justly censure the practitioner who has 
been in attendance upon a patient picked up in an insensible condition if 
the evidence afterwards produced proves that a narcotic poison had been 
swallowed, though when seen by the physician no such evidence had 
been forthcoming and the symptoms pointed to head injury, uraemia, or 
apoplexy. The cautious use of the pump with the rubber tube or the 
siphon apparatus, when scientifically carried out, can in no way injure 
the patient’s chances of recovery should the case ultimately turn out not 
to be one of poisoning; and as every minute’s delay may be serious for the 
patient, and as there is thus short time for counsel and debate, he should 
be prepared to act accordingly and make his error upon the safe side. 
The first time of using the stomach-pump or lavage tube is sure to be a 
bungling affair if the operator feels timorous or hurried. 

The tongue being depressed by ihtt left index-finger as the patient is 
seated in a chair, with the head well steadied by an assistant, and the gag 
in position, the tube is to be pushed steadily and rapidly through the 
mouth, pharynx and oesophagus till the stomach is reached. Though it is 
more difficult to pass the soft rubber tube, the* confidence in its perfect 
harmlcssness will be of great importance to tlie novice. He should not be 
deterred I)y the sound which may be produced by air passing through the 
tube as its extremity glides past the epiglottis; this ceases as the rubl)er is 
passed home into the stomach. An intelligent patient can assist the oper- 
ator l)y a voluntary effort at swallowing, and he sliould not be rushed 
unless in cases of desperate emergen('y. 1 )uring the pumping, by reversing 
tlie ac'tion of the levers, a little water may from time to time be sent into 
the stomach to clear the tube of any solid obstrui lion, and before with- 
drawing it finally, tepid water well coloured with Permanganate solution, 
shfuild be injei ted into the organ, and this should be pumped out again, 
the opt^ration being continued till the washings return clear. The; anti- 
dote may be mixed with the water and in many instar a quantity of 
this should be left in the stomach. In pumping opium or alcohol cases, 
after the washings return c lear and free from odour the stomach may be 
partially filled with strong infusion of tea or ('offee. 

These manoeuvres can be achieved by using the soft rubber tube with 
its atlachcd funnel, such as is employed in ordinary lavage of the stomach. 

A small porMon of the alkaloids are eliminated b\ the mucous mem- 
brane of the sPimach, in poisoning by these substances, hence the 
washing out of the organ repeatedly during treatment is necessary. If 
the patient remains conscious he may be able to wash the stomach out 
himself drinking copiously of tepid water. The writer has frequently 
pumped and washed out the stomach of young infants by using an ordinary 
soft rubber catheter attached to the nozzle of a metal or glass syringe. 

The emetic which the physician should carry in his emergency case is 
30 grs. Sulphate of Zinc. This may be given dissolved in half a tumblerful 
of tepid water; the mistake is often made of diluting the emetic too much, 
as this retards its action somewhat. 10 grs. Sulphate of Copper comes 
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next in value^ and may be administered when dissolved in a tumblerful 
of water. 

Apomorphine when injected hypodermically in doses of ^ gr. is also a 
most valuable drug^ and possesses the advantage over all other emetics in 
being available when the power of swallowing is lost and the patient is 
insensible. A larger dose should never be given by the skin, though 4 gr. 
and even i gr. has been given by the mouth without depressing the 
heart. 

Mustard is nearly always at hand, and is a most efficacious emetic. 
By giving a large dessert-spoonful in a pint of tepid water soon after the 
poison has been swallowed the absorption of the latter is instantly 
retarded, and the emesis will bring up the greater portion of the poison 
along with the mustard. 

Antimony, Ipecacuanha, Squill, Carbonate of Ammonia, Alum, &c., 
are too slow in their action to be depended on, but the physician must 
employ whatever agent he can lay his hands upon in the emergency. 
Sometimes a copious draught of water in which vegetables have been 
boiled may be within reach, and by adding butter or grease of any kind 
to this a highly nauseating and effective emetic combination can be 
prepared in a few seconds. 

Jona has demonstrated that if a full dose oz.) of Adrenalin Solution, 
I in 1,000 in dilution, be promptly administered after a lethal dose of 
strychnine, the blanching of the gastric mucosa will present a reliable 
barrier against absorption for a considerable period, and this gains valuable 
time in the treatment of such swiftly acting poisons as the cyanides and 
powerful alkaloids. Perhaps an equally efficacious method is to administer 
promptly a draught of water containing 5 to 10 grs. Permanganate of 
Potassium which will rapidly oxidise all alkaloids. 

The antidote suitable for each poison will be mentioned in the following 
paragraphs mainly reprinted from the last edition of the author's Vork on 
Materia Medica. 

In the case of a poison of unknown nature a general antidote has-been 
recommended consisting of equal quantities of Calcined Magnesia, Pow- 
dered Wood Charcoal and Hydrous Peroxide of Iron — oz. of this 
mixture may be given in a tumbler of water every 30 minutes till three 
doses be taken. 

It is often necessary for the after-investigation of poisoning cases that 
the stomach contents should be preserved for analysis in a clean vessel 
which should be sealed up by the physician himself, and this procedure 
is also necessary in fatal cases after opening the body. 

Acetanilid or Antifebrin. 

The stomach-tube or an emetic of Carbonate of Ammonia should be used, 
followed by Strychnine, -it gr. hypodermically, and external warmth. Where 
cyanosis is marked, inhalations of Oxygen may be given, and free stimulation 
i^th Alcohol. 

Aaid, Carbolic— see under Carbolic Add. 
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Adds, HineraL 

The stomach-tube should not be used. Alkalies — Lime, Soap, Chalk, 
Potash, Soda or Magnesia — moderately diluted with water may be freely given. 
In the absence of these, plaster off a wall (softened by hot water), oils (Almond 
or Olive), and small doses of Morphine hypodermicallyshould be administered ; 
all food should be given by the rectum. At a later stage, when the danger of 
perforation has passed off, bland mucilaginous foods, like barley water, 
linseed tea and white of eggs may be freely given. 

Aoid, Oxalic — see under Oxalic Acid. 

Acid, Prussic (or Hydrocyanic). 

The stomach, if possible, should be emptied by the tube or by a rapid emetic 
(J dr. Sulphate of Zinc) ; hypodermic injections of Atropine (.A, gr.) ; 2 mins, of 
the I in 100 solution of Atropine may be given and repeated in 30 minutes if 
necessary. Ammonia or Whiskey, inhalation of Oxygen, Ammonia or 
Chlorine, cold and hot affusions alternately and artificial respiration are the 
best agents to resort to 

Freshly precipitated Oxide of Iron, followed by a solution of Carbonate of 
Potassium, is to some extent a chemical antidote, h\xt free stimulation after the 
evacuation of the stomach must be alone relied upon. 

Robert's method of treatment consists in the hypodermic injection at various 
points of a 3 per cent. Peroxide of Hydrogen every few minutes, and lavage 
of the stomach with a 1 5 per cent, solution in order to change the prussic acid 
into oxamide in the blood and stomach. 

Acouite and Hellebore and Veratrine. 

The stomach-tube or emetics should be used; iV gr. Apomorphine hypo- 
dermically, or a tablespoon [ul of mustard in warm water, or J to i dr. Sulphate 
of Zinc should be given as soon as pos.sible. Stimulants — Whiskey and 
Ammonia hypodermically, with 20 to 30 mins, of Tincture of Digitalis, or 
2 mins. Liquor Atropine should be then administered. Strychnine may be 
given (V^r gr.) by mouth, rectum or hypodermically. 

The patient should be kept on his back with his head lowered, and in a state 
of absolute rest ; and sinapisms applied to the heart and extremities, and dry 
heat, friction, and artificial respiration kept up unceasingly with occasional 
inhaiatiSns of Nitrite of Amyl. _ ^ 

When the patient is seen in time. Permanganate of Potassium (5 to 10 grs.) 
in solution should be given immediately. 

Alcohol. 

The stomach- tube should be used, and the stomach afterwards filled through 
it with strong coffee, to which a little Ammonia should be added, or a hypo- 
dermic injection of lo mins. Apomorphine Solution may be given in the 
absence of the pump or siphon; sinapisms, cold affusion. Nitrite of Amyl 
inhalation, or Electricity may be tried, and in desperate cases where respiratory 
paralysis is threatening life boiling water may be used to cause immediate 
vesication of the skin over the .soles of the feet. The hypodermic injection of 
I'ff gr. Strychnine is of unquestionable value, and Mindererus Spirit in 2-oz. 
doses may be given if power of swallowing is retained. Warmth to the 
surface is essential. (See also p. 21.) 

Ammonia and Alkalies. 

The stomach-tube should not be used. Weak acids (Acetic preferable) may 
be given, largely diluted, and followed by draughts of Almond or Olive Oil or 
of melted butter and demulcent drinks. 

Tracheotomy may be required for the oedema of the glottis, and Morphine 
hypodermically for the shock. 
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Aniline. 

The stomach- tube should be used and free washing out of the organ accom- 
plished, after which artificial respiration and Oxygen inhalations and Strych- 
nine injected hypodermically (^'7, gr.). 10 to 15 oz. blood may be extracted 

from a vein, after which 30 oz. Normal Saline should be injected. 

Antimony (Tartar Emetic). 

The stomach-tube or emetics are not generally required, as vomiting sets 
in soon. Tannin, strong tea or coffee, or any astringent tincture or infusion 
containing tannin, may be freely given, followed up by the hypodermic or 
rectal administration of Alcohol, to which small doses of Digitalis or Strychnine 
may be added. White of egg, barley water, or linseed tea may be given freely, 
and the patient kept in the prone position. 

Butter of Antimony . — The treatment of poisoning by this preparation of 
Antimony should be the same as for Mineral Acids — viz.. Magnesia, Soap Suds, 
Chalk, Potash or Soda, followed by Oil and Milk. 

Antipyrine. 

After the use of the stomach- tube, free stimulation by Alcohol, followed by 
hypodermics of Strychnine (Vo gr ). External warmth and Oxygen inhalations 
where there is much cyanosis 

Arsenic. 

The stomach-tube or emetics or 10 mins, of Apoinorphine injection should 
be employed even when vonTjting has already taken place. Freshly prepared 
moist Peroxide of Iron (prcparecl by adding Soda or Ammonia to the Liquor 
or to the Tincture of Iron, and filtering rapidly through muslin or cambric) 
may be given in tablcspoonfiil doses frequently. Dialysed Iron in ounce 
doses, diluted, or, in the absence of these. Magnesia freely, or Animal Charcoal, 
Olive Oil or Tame Water must be freely given ; demulcent drinks and stimulants 
by mouth or rectum arc also indicated. Large do.ses of Ca.stor Oil are essential 
to clear out the intestinal tract and to prevent further absorption 

The following method of using the iron antidote is convenient: 3 oz of the 
strong Liq. Ferri Perchloridi is poured into a pint measure, which is tilled up 
with water; 1 oz. of Calcined Magnesia i.s then ini.xcd with another ])inL of 
water; both solutions or;nixtures arc then to bo thoroughly shaken togethl*r, 
and a dose of i tablespoonful should be given every 5 to in minute*- 

Atropine and Belladonna. 

The stomach-tube or emetics, and afterwards the following are to be given : 
Tannin, very strong Coffee or Tea, Charcoal, Morphine (I gr.) by subcutaneous 
injection or Laudanum by the mouth or Pilocarpine (j gr.) subcutaneously, 
followed by purgatives. 

The poison being excreted by the kidneys, the bladder should be emptied 
by the catheter to prevent reabsorption. Eserine in small doses hafis been 
advocated as an antagonist, but pilocarpine is better. Free stimulation by 
Alcohol, hot and cold douching alternately should be carried out; counter- 
irritation and artificial respiration may be necessary. When the patient is 
seen immediately after swallowing the alkaloid, Pennanganate of Potassium 
5 grs, when at hand in solution should be instantly swallowed before using the 
pump or tube. 

a 

Barium Salts. 

After the use of the stomach-tubc or emetics i oz. doses of Glauber's or 
Epsom Salt should be given dissolved in a tumblerful of water. As barium 
kills by paralysing the heart muscle. Strychnine hypodermically and Alcohol 
by the mouth should be given. 

White of eggs in milk may be freely administered, and warmth with friction 
applied to the skin. 



POISONING 


781 


BotuUnus. 

The treatment of this deadly poison can only be effected by the injection 
of the specific Serum supplied to every Public Health Officer by the Ministry 
of Health accordin^^ to the dosage prescribed on the label. 

Camphor. 

stomach-tube or emetics, and copious draughts of water, with brisk Saline 
cathartics and general coiintcr-irritation, or cold and hot douches alternately, 
afford the best means of dealing with this poison Alcoholic stimulation may 
be necessary. Where the drug has been swallowed 111 an undissolvcd condition 
warm milk may be freely used as a lavage fluid to dissolve the solid particles 
adhering to the mucous membrane. 

Cannabis Indica. 

The stomach-tube or emetics, especially Apomorphine hypodermically 
(10 mins, of B.P. injection), are to be given, and the symptoms treated as they 
present themselves. It will generally be found necessary to both purge and 
stimulate. 

Cantharides. 

stomach-tube or emetics, mucilaginous drinks, or, in their absence, Oils, 
Chalk, a little Opium by the mouth and a morphine suppository by the rectum 
should be used. 

Carbolic Acid. 

A stomach-tube of .soft rubber should be used, after which the organ should 
be thoroughly washed out w'lth Soluble Sulphates as Kpsom or Glauber's Salt in 
moderately strong .solution. Schobert gives saccharated Solution of JJme if 
the poison is still in the stomach, and lollows it np with sulphates after emesis. 
Give oils, egg albumin and warm mucilaginous drinks, with any soluble sulphate 
and liiially, freely stimulate, couiitcr-irritatc, and inject gr. of Atropine. 
Though there is no reliable antidote, the writer — in a case w’hcre half a cupful 
of the strong acid was taken in a lit of drunkeniics.s — after the contents of the 
stomach were evacuated, washed that organ out re])catedly with pure Glycerin, 
u.sjiig ] gallon of it, the Glycerin dissolving the excessof acid outof the sw’ollen 
niiicousfjiienibranc, and the patient made a good recovery. He has since 
satisfied himself that this is the best treatment whenever the strong acv^l has' 
been swallowed; it docs not interfere with the adininistr'' m of soluble 
sulpflates 'I'lie sliock may be combated by Alcohol in full dos^ by the rectum, 
and external warmth applied by hot bottles and warmed blankets 

Iodine IS said (o be a true antidote, and i u/. Iodised Starch may be added 
lo the water used for lavage. 

Carbo/1 Dioxide (Carbonic Acid). 

The treatmei^t of this form of poi^oiiiiig and ol Acetylene gas should be 
conducted upon the same lines as for the following poison. 

Carbon Monoxide (Carbonic Oxide). 

Water-gas and coal-gas owe their poisonous jiroperlies to the amount ol this 
agent in tly.^ir composition. Artificial respiration must be kept up after the 
removal of the patient troin the poisoned atmosphere, and this must be con- 
tinued for hours when necessary. Inhalation of Oxygen is to be used at the 
same time freely, and if the heart show's signs of failure Strychnine may be 
given and f'aradisalion of the phrenic nerve and rhythmic traction of the 
tongue should be resorted to. When the patient's case appears desperate, 
venesection should be resorted to. and after the removal of 20 to 30 02. blood 
as much Normal Saline should be injected into the vein or twice as much 
hypodermically, and warmth should be applied to the surface of the body. 



782 


POISONING 


Chloral Hydrate. 

The stomach-tube or emetics, especially lo-min. injection of Apomorphine 
Solution, should be used, and these must be followed by injections of Strych- 
nine (,V gr.) or of Atropine gr.), Caffeine (5 grs.), or free stimulation with 
Ammonia, Whiskey or Ether, and Sinapisms. Electricity and artificial 
respiration ; inhalation of Amyl Nitrate may be tried. The patient should be 
roused and prevented from sleeping, and as death may occur from the diminu- 
tion of the body heat external warmth ts essential, and a pint of strong, warm 
coffee injected into the rectum. Dougall pointed out that Potash is an anti- 
dote to chloral, J dr. completely decomposing 80 grs. of chloral. He recom- 
mends drachm doses of B.P. Liquor Potassse, largely diluted, every hour for 
several doses, 

Chlorine. 

When this gas has been inhaled the treatment will consist in inhalation of 
Ammonia, Oxygen, Alcohol, or Sodii Bicarbonate through a respirator, and 
Oxygen may be pven subcutaneously. If the poison has been swallowed it 
should be neutralised by large quantities of Albumin and mucilaginous drinks. 

The routine in Chlorine manufactories is resort to very hot drinks of strong 
tea, coffee, or milk; as a preventive the Hyposulphite of Soda mask. 

Chlorolonn. 

When symptoms of an alarming interference with the breathing or circulation 
come on during anaesthesia, the tongue should be drawn forward, and artificial 
respiration, cold affusion, free ventilation by a current of air, turning over the 
patient upon his left side or inversion of the body may be tried. The Konig- 
Maas method of starting respiration is carried out by placing the ball of the 
thumb of the operator's right open hand upon the patient's chest between 
the apex-beat region and the sternum and pressing rapidly ( 1 20 per minute) the 
thoracic wall with considerable force, so as to cause direct pressure upon the 
cardiac muscle. Adrenalin may be injected into the cardiac muscle. 

In Laborde's method the tongue is forcibly pulled forward and rhythmical 
traction upon it kept up at the rate of 15 to 20 per minute. 

Hypodermically— Whiskey, Ammonia, St^chnine or Digitalis or inhalation 
of Nitrite of Amyl may be given. Strychnine is unquestionably the bestpf 
these, and may be given hypodermically in one dose of 5 to 10 mins. B.P. 
liquor. Galvanism is doubtful. If the chloroform has been swallowed, use 
the siomach-tube, or give 10 mins, of Apomorphine Solution, and proceed as 
if inhaled. 

Chronic CUoroform Poisoning (Acidosis, Acid Intoxication, Acctonacmia, 
Acetonuria) is described under Acidosis, and consists of large intravenous 
doses of Alkaline Saline. 


Cocaine. 

After the use of the stomach-tube or emetics fill the stomach with hot strong 
Coffee and a little Alcohol, and give gr. Strychnine. Ii the symptoms 
continue. Chloroform inhalation may be nece.ssary to quiet convulsions, but 
the best procedure is to administer Oxygen and keep up artificial respiration 
Where Permanganate of Potash or Condy's Fluid is at hand, and the patient 
is immediately seen after poisoning by the alkaloid, this may be oxidised in the 
stomach by prompt administration. 

Colchicmn. 

* 

Stomach-tube or emetics, mucilaginous drinks. Albumin or strong Tea or 
Tannin should be given, and these should be followed by a purgative, after 
which free stimulation with Alcohol may be required, and symptoms met as 
they arise, heart failure being relieved by Strychnine gr.) hypodermically 
and severe colicky pain by Morphine or large doses of Olive Oil 
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Ckmium. 

The stomach-tube or emetics, Tannin, and Castor Oil should be used. 
Stimulate freely by Ammonia. Hypodermics of Strychnine or Atropine may 
be tried, and artificial respiration persevered with assiduou.sly till the poison 
is eliminated. 

Copper Salts. 

The stomach-tube or emetics must be resorted to if free vomiting has not 
occurred; yellow Prussiate of Potassium, egg Albumin and Milk, which form 
insoluble Copper Salts, are to be given; mucilaginous drinks, and wheaten 
flour or water in which yolks of eggs are suspended, and the free use of Opium 
to allay irritation are called for. 

Corrosive Sublimate — see Mercury. 

Creosote. 

The same treatment as for Carbolic Acid. 

Croton Oil. 

The general treatment for irritant poisons may be used — viz., Hmetics, or, 
if in the early stage, the gentle use of the soft rubber stomach-tube, demulcent 
drink, soothing enemata and Opium. Free stimulation and the application 
of a large poultice to the abdomen, and the use of a Morphia Suppository and 
external warmth to combat shock may be necessary. 

Cyanide of Potassium. 

Poisoning is to be treated as if Hydrocyanic Acid had been swallowed, and, 
if seen at once, give Solution of Ferrous Sulphate (30 grs.) and use the alternate 
hot and cold douche, whilst Atropine is given by hypodermic injection and 
Ammonia inhaled by the nostrils. Artificial respiration should be persevered 
with. Whilst the poison is in the stomach Permanganate of Polas.siuni may 
be given, or its absorption delayed by a J oz. Adrenalin solution (i in 1,000) till 
the tube can be introduced. 

Digitalis. 

The stomach-tube or emetics, especially Sulphate of Zinc (J dr.), or 10 mins, 
of Aponiorphine solution hypodermically. Tannin or animal Charcoal, free 
stimulation and the hypodermic injection of 1 J gr. Aconitine, and the frffe use 
of O^ium, are required. Muscarin (i gr.) is antagonistic, a- ■ \.lcohol should 
be given. The patient should be kept absolutely quiet, and lU the horizontal 
position. 

Elserine, or Calabar Beau. 

Emetics or the stomach-tubc. with Tannin or any Tannin-containing liquid, 
may Ije employed, but hypodermic injections of Atropine gr.) till the 
pupils widely dilate allord the best chance. Strychnine and Chloral have 
been recommended. Artificial respiration should be assiduously tried, with 
friction and warmth externally. If seen immediately give 5-10 grs. Pot. 
Permang. in solution. 

Ether (Inhalation). 

Pull forward the tongue, give free current of air, commence artificial respira- 
tion, and try the Konig-Maas method, and treat as if Chloroform poisoning. 

Formalin. 

Ammonia is decidedly antidotal. Formaldehyde is changed into the 
comparatively harmless urotropine upon the addition of free ammonia. The 
best method to pursue in poisoning is to give small doses of ammonia largely 
diluted with water, or 2 02. Liquor Ammon. Acetatis every } hour. 
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Fungi, or Muscarin. 

Emetics or the stomach-tube should be used; Atropine given (lypodermi- 
cally (-4^ gr.), and repeated till the pupils dilate, is a true antidote, or Digitalis 
or Morphine may be given. Free stimulation, sinapisms, and friction may 
be required. 

Oelsemium. 

The stomach-tube or emetics are to be used, and Bicarbonate of Potassium 
and Tannin freely given; warmth, free stimulation with Alcohol, electricity 
and artilicial respiration arc to be kept up. 

Hypodermics of Atropine or Digitalis are partially antagonistic. The best 
result will follow 3 mins, of atropine solution, and if signs of heart failure show 
themselves iV gr. Strychnine should be given by the needle. 

Hyoscyamus. 

Same as for Atropine. 

Iodine. 

Emetics or the cautious use of the rubber stomach- tube should be employed, 
together with the free administration of starch, arrowroot, bread, boiled 
potatoes or Hour, lime water and demulcent drinks. 

Sodium Hyposulphite is believed to be preferable to saccharated Lime 
solution. 

Iodoform. 

Emetics or the stoniach-tubc, and large diluted doses of Bicarbonate of 
Soda, followed by free stimulation and a hot pack. Saline .solution injected 
hypodermically in large doses is recommended by Korher. 

Laburnum. 

The stomach- Lube, if pos.^ible, should be always u.scd, even if vomiting has 
occurred, as portions of seeds, (fee , may remain in the stomach. bTee stimula- 
tion, and in bad cases injection of yVmmonia by a vein, may be resorted to. 
Counter-irritation, friction and the cold douche arc necessary, and a sm?.rt 
purgative should be administered afterwards to clear out the intestiiral tract 

Lead Salts. 

The stomach-tube, or preferably a large emetic of Sulphate ol Zinc, which 
is also an antidote, should be given, and followed by milk, white of egg, diluted 
Sulphuric Acid, Epsom or Glauber’s Salt, or Phosphate of Sodium, vSulphu retted 
Hydrogen or Harrogate water. Demulcent drinks, with mild Opiates to allay 
pain and spasm, may be administered. See also under Pliimbism, where 
chronic lead poisoning by treatment with Iodide of Potassium is described. 

Lime. 

Carbonic Acid — any Aerated w'ater, as soda-water or lemonade — is very 
u.seful, or weak Acetic Acid, Vinegar or Lcinon-juicc diluted, and followed by 
Oil or demulcent drinks, may be freely administered. The stomach-pump 
should not be used. 

i^belia and Tobacco. 

Emetics or the stomach- tube should be employed, as should also Tannin, 
and free stimulation externally by sinapisms, friction, and dry heat; internally 
or hypodermically Alcohol, Ammonia, and Ether, with Strychnine gr.) and 
small doses of Opium should be administered. The patient must be kept 
strictly in the horizontal position. 
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Uerodiy (Oorrorive Sublimate). 

Emetics or the very cautious use of the stomach-tubc will be required. 
(The tube should not be used except in the very early stages of the poisoning.) 
Starch, or Gluten (prepared by wa.shing flour in a muslin bag), the uncooked 
whites of half a dozen eggs, followed by demulcent drinks, milk and oil are to 
be given by the mouth, and Morphine subcutaneously and Alcohol by the 
rectum, whilst heat is to be kept to the surface of the body by means of hot- 
water bottles. After the shock of the first effects has passed off, the treat- 
ment should be that of the Acidosis condition which supervenes later. 

Ro.senbloom washes the stomach out with fresh Calcium Sulphide Solution 
(i gr. to I oz.) leaving behind a solution of 3 oz. Sodium Sulphate and 6 oz. 
water containing 5 grs. Calcium Sulphide. He takes blood from a vein and 
injects 800 c.c. of L'ischer's or alkaline-glucose solution: the colon being 
flushed out with 8 gallons of water morning and night. 

methylated Spirit. 

The stomach-pump should be used and the stomach filled with a weak 
solution of Sodium Hicarbonatc. At a later stage this may be injected into 
a vein with or without previous vene.section. The accessory aids mentioned 
under Alcohol should be employed. 

Morphine — see Opium. 

Nitro-Benzene. 

The stomach-tube should be used, and a stream of warm water passed 
through it. Alcohol and fats must not be used, the main reliance being placed 
upon counter-irritation by Mustard, artificial respiration and Galvanism, and 
measures useful in Prussic Acid poisoning, as Atropine 5V gr. or Strychnine 
iV gr. hypodermically. 

This substance is wrongly used to flavour sw'ectmcats as a substitute for 
BeiizaUlehyde, which is innocuous, being the essential oil of almonds deprived 
of prussic acid. Some cases of acute poisoning have been reported from 
wearing boots recently dyed with nitro-benzeiie shoe dye. Poisoning by 
Bitter Almond is to bo treated as Acid, Pnis.sic, Poisoning. 

mix Vomica -see Strychnine. 

Opium, or Morphine. 

The stomach-tube, or in its absence emetics (if the patient is capable of 
swallowing), must be resorted to, or gr. of Apomorphinc injected hypoder- 
mically. 'I'lie stomach .should be washed out with tepid w’ater, and filled with 
strong collee or tea, or any infusion or liquid containing Tannin Owing to 
the fact that tlic mucous membrane of the stomach continues to c.xcrete the 
poi.son, it has been advocated that it is of importance in all severe cases that 
the sftmach be repeatedly wa.shed out at short intervals during the treat- 
ment, though tWe utility of this has recently been denied. 

Permanganate of Potash has been demonstrated to be a chemical antidote 
to morphine, weight for weight and as it can do 110 harm it should be given 
iiunicdiately without waiting for vomiting (5 grs. in 5 oz. water) . The stomach 
should be thoroughly washed out with a weaker .solution after it has been 
emptied by, the tube, and at a later stage the washing may be repeated to get 
nd of any of the alkaloid which has been excreted by the gastric mucous 
membrane. 

Caffeine, Atropine or Strychnine hypodermically is to be administered. 
This latter should be repeated frequently as long as there are dangerous cardiac 
or respiratory symptoms ; gr. may be given every 2 or 3 hours. Flagellations, 
cold and hot affusions alternately, electricity, extensive sinapisms or very hot 
water to cause vesication in desperate cases must be employed to rouse the 
patient, and when once roused he should never be allowed to fall asleep again, 
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but should be kept continually on the move, though evezy care must ^ 
exercised lest this should be carried too far so as to induce exhaustion, as is, 
unfortunately, often done. Artificial respiration may be required. The dose 
of Atropine should not exceed 2^ mins, of the liquor, and should not be 
repeated, as a larger dose only reinforces the action of the morphia. 

Venesection and the injection of a large dose of Saline arc justified in grave 
cases. Brauer advocates Oxygen and advises that this should be administered 
by a long rubber tube inserted after tracheotomy down to the bifurcation. 


Oxalic Acid. 

The stomach-tube or emetics must be used. Lime (saccharated lime water, 
putty of lime or chalk) is the best antidote; one good dose of Ca.stor Oil, 
counter-irritation, free stimulation by Strychnine hypodermically and by 
Alcohol per rectum, and the treatment for gastro-enteric inflammation should 
be followed. 

Phosphorus. 

The stomach-tube or emetics will be necessary. Sulphate of Copper. 5 grs. 
every 15 minutes, is both antidote and emetic, and the stomach afterwards 
should be freely washed out with a weak solution of this salt. Permanganate 
of Potassium, 5 grs. in 2 oz. water, will act as an efficient antidote, or Peroxide 
of Hydrogen may be given if at hand. French Oil of Trupentine or any old 
Oil of Turpentine, purgatives and demulcent drinks containing Magnesia and 
Albumin should be swallowed. Oils and butter should be avoided. 

Pilocarpine. 

The stomach-tube or emetics will be required, together with the free admin- 
istration of Tannin and the hypodermic use of its antagonist — Atropine — in 
A to nV gr. doses. 

Potash, Caustic. 

Emetics should be administered ; the pump or stomach-tube should not be 
used. Weak Acids (Vegetable preferred, and largely diluted), as Vinegar or 
Lemon- juice, Oils and Butter may be freely administered. The after-treat- 
ment will consist in rectal feeding, and, after the danger of perforation has 
passed away, the free use'of barley water, linseed tea, and other dcmi Icents. 

Potassium Chlorate, and Nitrate. 

The stomach-tube or emetics and profuse demulcent drinks and purgatives 
are indicated, along with hot- blanket baths and the treatment for Acute 
Bright’s Disease, as the immediate danger is in the acute inflammation of the 
kidneys. 

Ptomaines. 

In poisoning by the ptomaines contained in decomposing food, if vomiting 
has not already occurred emetics or the use of the stomach-tube or pump 
should be resorted to, and the organ should be thoroughly washed out with 
warm weak Permanganate Solution. A brisk saline should be given to clear 
out the intestines, and the colon should be flushed with normal saline solution, 
which may be also required intravenously or hypodermically. “The symp- 
toms as they arise are to be treated thus: The heart failure will require 
Strychnine by the needle, or Digitalis or Atropine; shock will indicate the 
use of stimulants and external warmth and Alcohol; pain should be relieved 
by Morphia and Poultices; intestinal Antiseptics are worthless. 

The poison of Botulinus contained in potted foods can only be combated 
by prompt injection of the specific serum supplied now to Health Officers and 
given in the dosage directed on the label of the phial. 
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Sewer Gee. 

After immediate removal to a pure atmosphere artificial respiration should 
be resorted to. Oxygen inhalation or a small amount of much (bluted Chlorine 
gas may be used. Stimulants are freely to be administered, and the rectal 
route may be employed when swallowing is lost. Warmth to the surface by 
hot blankets, water-bottles and friction is essential, and Strychnine hypoder- 
mically should the pulse become weak; and the accessory aids mentioned under 
Carbon Monoxide. 

Silver Nitrate, or Lunar Caustic. 

Large doses of common Salt or Sea Water should be swallowed, and the 
soft rubber tube of the stomach-pump being passed, the whites of half a dozen 
eggs should be injected into the stomach after the poison is removed. Yolk of 
egg, wheaten flour, or milk mixed with water should be freely administered 
afterwards as demulcents. 

Soda, Caustic. 

Acids and Oils will be required as for Potash Poisoning. 

Stramonium. 

Emetics or the stomach-tube, Tannin, free stimulation, and hypodermic 
use of Morphine are the necessary treatment (same as for Atropine and Bella- 
donna) . 

Strychnine. 

If seen immediately 5 to 10 grs. Permanganate of Potash in solution or .some 
Condy’s fluid should be promptly swallowed to destroy the poison in the 
stomach, and the stomach-tube or emetics should follow. A i-oz. dose of 
Adrenalin solution (i in i,('oo) may be used if at hand to retard absorption 
while steps arc being taken to evacuate the contents of the stomach. The 
stomach should be well washed out with the permanganate solution should 
the convulsions permit. Apomorphine 10 mins. B.P. Injection is the best 
emetic when at hand. 

In the after-treatment the writer has found by experience that poisonous 
doses of Alcohol afford the best treatment, given both by mouth and rectum. 
Artificiil respiration may be tried. Chloroform inhalation may be kept up as 
long as the convulsions are severe, and i oz. Bromide of Potash wilii i dr. 
Chloral may be given by the rectum. 

Sulphonal. 

Emetics or the pump; afterwards the stomach should be moderately filled 
with hot strong Coffee and Vo gr. Strychnine injected hypodermically. Arti- 
ficial respiration may be needed, and a drop of Croton Oil with some butter 
placed on the root of the tongue, even when a considerable time has elapsed 
since the drugt'vas swallowed. 

Sulphurets and Sulphuretted Hydrogen. 

Inhalation of Oxygen or air containing a small percentage of Chlorine, and 
the free administration of a very weak solution of Chlorinated Lime or Soda 
constituto the necessary treatment, with the additional measures mentioned 
under Sewer Gas. 

Sulphuric Acid — see under Acids, Mineral. 

Tartar Emetic. 

Tannin, Strong Tea, &c. (See Antimony.) 
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Tobacco. 

Emetics or the stomach-tube. Tannin, free stimulation, and hypodermic 
injection of Strychnine gr.) are indicated, and the recumbent position must 
be strictly maintained (as for Lobelia). 

Trional. 

The same treatment as indicated for Sulphonal. 

Veratrine. 

The stomach-tube or emetics must be used, and lavage with Perman- 
ganate solution afterwards thoroughly carried out, followed by Alcohol, 
Opium, &c. (as for Aconite, which see). 

Vermin Killers. 

The treatment will depend upon the nature of the poison in the compound. 
Some of these contain Arsenic (Hammond and Simpson's Rat Paste) or Strych- 
nine (Gibson's, Battle’s, and Butler's), and some consist of free Phosphorus. 

Veronal. 

The same treatment as for Sulphonal should be carried out. 

Weed Killer. 

In poisoning by this agent the treatment is that for Arsenic. 

Zinc Salts (chiefly the Chloride, as Burnett’s Fluid). 

The rubber stomach- tube should be used with caution, or emetics, especially 
Apomorphine gr.), injected hypodermically. Egg Albumin, Tea, Tannin, 
Milk, Alkalies or their Carbonates, demulcent drinks and soothing cncmata 
containing a little Laudanum are to be administered. 

POLIOMYELITIS, Acute --see under Paralysis, Infantile. 

POLYPUS. 

Polypi may be removed by various means according to the situation 
of the growth and the presence or absence of a pedii le. 

Nasal mucous polypi may be removed after painting the region about 
their leases with Cocaine 'solution. The cold wire snare may be ‘gently 
coaxed round the pedicle^ and the loop tightened so as to cut through the 
attachment of the tumour. The galvano-cautery snare is preferable, as 
lijemorrhagc is absent and pain is slight. The point of attachment after 
either method of removal should be well cauterised with the point of the 
hot wire to prevent the growth sprouting again, or it may be touched 
gently with Chromic Acid. 

Sometimes there is mu('h difficulty in getting the wire rcund the base 
or pedicle, in which case the tumour may be firmly grasped by stout 
forceps and twisted till the base gives way. As they arc frequently 
multiple, several sittings are necessary, and there may be much haemor- 
rhage, which should be controlled by the cautery; Adrenaliq may be 
necessary. 

The medical treatment of nasal polypi is unsatisfactory, but occasionally 
a soft gclatiniform polypus springing from the turbinated bone may be 
caused to shrivel up and disintegrate loy, Uic continual use of _a snuff 
consisting; of finely powdered Tannic Acid. Parker . has employed 
Salicylic Acid with advantage in the same way, and powdered Sulphate of 
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Zinc or Alum is sonietimes successful. T he spray o f strong Alcohol may 
be use3, or various astringent solutions may be applied with a large 
camel’s-hair brush, or the same solutions may be injected by the hypo- 
dermic needle into the growth, or, in more dilute solution, they may be 
used as nasal douches. Glycerin of Carbolic Acid and Solution of Tcr- 
chlorid£,Q£.Iron may be thus used. Ethylate of Sodium Solution may be 
efRcacious if brushed over soft or even moderately fibrous polypi. Chromic 
Adji, fused upon a roughened probe is the best of all agents for tou^ung 
small polypi. 

Though these methods of dealing with nasal polypi must be considered 
as anything but satisfactory in the first instance, especially where the 
growths arc within easy reach of the snare or forceps, nevertheless they 
are of great value as auxiliaries to the surgical measures. 

Firm^^roM^ polypi generally spring from the ro(jf of the naso-pharynx; 
their removal is attended with severe haemorrhage and the approach is 
often diflicult, sonietimes requiring division of the soft and sometimes of 
the hard palate, with jilugging of the pharynx after a preliminary laryn- 
gotomy. 

After applying C'oc'aine to the nose and lip, Garaez makes an incision 
through the lip immediately to one side of the middle line, and carries it 
up through the fleshy part of the nose on one side of the septum as far 
as the nasal bone. If the growth be very large, he cuts the nasal bone and 
turns it aside with the flap of the skin, which, upon being forc ibl}' retracted, 
permits of the nasal aperture being somewhat enlarged by bone forceps. 
Upon introducing one finger into the nostril and another behind the soft 
palate, the polypus can be enucleated by the finger-nail. Tie states that 
by this plan of operating, the entire nasal cavity, as far as the base of the 
.skull, can be reached as effectually as in the mi)re h)rmidable operation of 
Langenbeck, There is little haimorrhage, and upon bringing the edges of 
the w(!uiid accurately together, only a linear scar remains. , 

Firm fibro-sarcomatous polypi, when exposed by any hese methods, 
should be removed by the ecraseur or raspatory, and thu base should be 
thoroughly destroyed by the cautery before plugging of the naso-pharynx 
with gauze. 

Uterine polypi may be removed by the ligature, torsion, snare, ecraseur, 
galviano-cautery, wire or excision by knife, according to the peculiar con- 
ditions maint .Ining in each case. Small polypi can generally be easily 
twisted off by grasping the pedicle in a pair of stout ovum forceps. When 
large, firm polypi grow from the ceiling of the uterus, rough or strong 
traction upon their pedicles, especially if these are short, may cause a 
portion of the uterus to become inverted, and this might be included in the 
ecraseur if the surgeon was not upon his guard. The best procedure is to 
dilate the cervix under strict antiseptic precautions with a series of 
graduated metal dilators, and apply the wire of the galvano-cautcry to 
the pedicle of the tumour, after which the uterus may be curetted and its 
cavity firmly packed with sterile gauze. 
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POLTUBIA— Bee Diabetes Insipidus. 

POST-PABTUM OSaUOBBHAOE— see under Puerperal HaBmorrhages. 
POTT’S CURVATURE— see Caries o! Spine. 

PREGNANCY, Disorders of. 

The troubles which affict the pregnant woman may be merely an 
aggravation of some common complaint; they may be caused by the 
mechanical effects of the uterine enlargement, or, lastly, they may result 
from a reflex neurosis due to the extraordinary stimulus acting on the 
genital tract, or from that interesting and little understood interference 
with general metabolism — the toxaemia of pregnancy, I propose to con- 
sider the treatment of the diseases peculiar to pregnancy, and to review 
briefly a few of the more common conditions of disease as aggravated by 
pregnancy. 

I, Toxaimia of Pregnancy. — ^Whatever view of the cause of this condi- 
tion be taken, the practitioner should be always on the lookout for the 
symptoms of it, and should be prepared to waste no time in adopting 
suitable treatment for it, since it is commonly the forerunner of that very 
dangerous complication, puerperal eclampsia. To obtain timely warning 
of its onset the practitioner should make a point of examining the urine 
every 4 weeks up till the end of the sixtii month, and every fortniglit 
during the last three months of pregnancy. The first sign of clanger is 
given by the appearance of albumin in the urine, and when this has been 
detected, a 24 hours’ sample of urine should be obtained and the quantity 
of urea estimated. Should this have fallen much below the normal 
(20 to 24 grms. per day) treatment should be commenced at once, and 
the appearance of such symptoms as headache, disturbances of vision, or 
oedema of the feet and leg;s gives the same signal. Another sign of toxsemia 
often raesent is intense itching of the skin generally or of the feet and 
legs. 

f The patient should at once be put to bed. Her diet should be restricted 
to milk alone, of which 2 quarts per diem may be given. If the symptoms 
are acute, absolute starvation even from milk should be enforced for 
24 to 48 hours. She should be encouraged to drink plenty of plain water 
or of Imperial drink (Cream of Tartar z dr., the juice of one lemon and 
sugar to taste, dissolved in a pint of boiling water). A simple diuretic 
mixture of Pot. Cit. and Liq. Ammon. Acet. may be given if desired, and 
the bowels should be kept acting by means of saline aperients. It is 
worth while trying the effect of dried Thyroid gland in 2-3 gr. doses at 
bed-time, as in some cases it seems to be of considerable benefit. When 
the symptoms have passed off and the quantity of urea increased, as 
usually happens after a few days of this treatment, or where symptoms 
and deficiency of urea have been not very marked at the beginning, more 
latitude in the way of food may be allowed. Bread and butter or toast, 
a cup of tea, fresh salad or stewed fruit may be allowed in addition to 
the milk. Should treatment fail to control the symptoms, daily hot 
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packs may be given to stimulate the skin^ and if matters get steadily 
worse labour should be induced. (See below^ under Pernicious Vomitings 
and also under Puerperal Convulsions.) 

2. Pernicious Vomiting. — The normal “ morning sickness ” of preg- 
nancy usually passes off in the course of the first 3 months and never 
threatens the patient's well-being. Where it continues on into later stages 
of pregnancy^ and when it is so severe and so continuous as to prevent the 
assimilation of sufficient nourishment^ it is known as “ pernicious vomit- 
ing." For this condition three causes are assigned. It may be a pure 
neurosis^ it may be a reflex from genital irritation or it may be toxsemic 
in origin. 

The range of treatment in this complaint is practically endless, and as 
many cases are undoubtedly neurotic in origin it is at least probable that 
the good results reported from time to time through the adoption of various 
methods are due, in great part, to suggestion. This statement is not 
intended as an adverse criticism of the remedies; indeed, suggestion is an 
indispensable element in the treatment of all cases of pernicious vomiting 
in which there is a neurotic element, and the physician must impress his 
patient with his confidence that he can check the symptom and his ability 
to conduct the case to a successful issue. It is rather intended to warn 
the practitioner that he must not despair if his favourite remedy proves 
unaccountably useless, for the only measure which will put an end to the 
condition in every case is the drastic last resort of emptying the uterus, 
which should never be attempted until after a consultation has been held. 

Where the patient's condition is not very serious, drug treatment 
should first be tried. A gastric sedative may be given, such as — 

E. Bismuth, Carb. gr. v. 

SodcB Bicarb, gr. x. 

Mag. Carb, Pond. gr. x. Misce. 

^Fiat pulvis. Signa . — “ One powder stirred up in lalf a teacupful 
of warm milk three times a day, half an hour before 7neals” 

This has the advantage of acting to a certain extent as a laxative, and in 
all .cases of the kind care should be taken that the bowels arc kept well* 
opened. At '.he same time the diet should be varied to suit the case. 
Thus some patients do well on fluids, milk, mutton broth, beef juice, &c., 
while dry, solid food seems to suit better with others. It is usually a good 
plan to make as complete a change as possible in the dietary. A patient 
who has, been vomiting slops for days will often, if given encouragement, 
be able to take and retain a broiled chop and potatoes, or a slice of roast 
meat. If the patient is moving about it is a good plan to get her to lie 
down for an hour after each meal, which in itself often checks the vomiting. 
Should these measures prove unavailing the practitioner has a wide choice 
of drugs, all of which have been highly recommended. Any of the follow- 
ing may be given. 
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a. Acid. Hydrochlor. DU. 3iv. 

Inf . Gentian. Co. Sviiss. Misce. 

Ft. mist. Cpt. 5ss. ter in die ex aqua. 

Tr. Nu(\ Vom. in 5-min. doses may be given, or Acid. Hydrocyan. Dil. 
in 2-min. doses. Pepsin and Ingluvin are sometimes useful, or a mixture 
of several remedies may be administered. 

a. Acid. Hydrocyan. Dil. 3 j- 

Liq. Morph. Hydrochlor. 3iiss. 

Liq. Bismuthi (Schacht) Jiss. 

Vin. Pepsmee ad Siv. Misce. 

Ft. mistura. Cpt. 3 ]- ter in die ex aq. post cib. 

Oxalate of Cerium in 3 to 8 gr. doses may be given as a powder. Cap- 
sules containing i or 2 mins, of Carbolic Acid or Creosote, Salol in 2-gr. 
doses or Menthol may do good. 

Cocaine (1 gr. in solution) given every 2 or 3 hours has been recom- 
mended, and Bromide of Potassium, 30 grs., with Chloral Hydrate, 30 grs. 
dissolved in 9 oz. of watei, and administered by the rectum has been 
found very useful. Opium by the rectum it also advised. Tr. Opii 
(15 to 30 mins.) may be given, combined with Bromide, or a Morphine 
(J gr.) suppository may be administered every 4 or 6 hours. 

Cases which resist all these and other remedies are often cured by 
complete abstention from everything by the mouth, with rectal feeding 
by nutrient encmata for a day or two. The bowel should be w^ashed out 
once a day with a copious • enema of warm saline solution, and every 
4 hours an enema is given of 4 to 6 oz. of peptonised milk, alternating 
with 4 oz. of unsalted beef tea, part of wdiich may be replaced by one of 
the numerous preparations'of liquid predigested food now on the market. 
The nutrient enema is best administered through a large rubber catheter 
with a glass funnel, and should be allowed to run in very slowly so as not 
to excite the rectum to reflex contraction. After a few days of this treat- 
ment the patient usually recovers appetite and is able to take and retain 
her food. 

■ With a view to eliminating the reflex clement in the vomiting, a careful 
examination should be made of the genital organs and any*> abnormality 
should be corrected. Thus a lacerated and inflamed cervix may be 
swabbed over with Nitrate of Silver (grs. xx. to 3j.), or if ectropion or 
erosion is present a Fergusson^s speculum may be passed and the silver 
solution poured in and allowed to remain in contact with the egrvix for 
10 minutes. A retroverted gravid uterus should be replaced when possible 
and a pessary inserted, and a careful examination should be made to see 
whether the size of the uterus corresponds to the reputed duration of 
gestation, as some cases of vomiting are due to a molar pregnancy. 
Good results have been recorded from the insertion of a pessary or of a 
Barnes’s bag, even when no malposition of the uterus was to be detected. 
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and a manoeuvre which has been successful is the dilatation of the cervix 
with Hegar’s dilators up to 12 or 14. Copcman\s treatment^ which may also 
be tried, is to follow up dilatation by inserting a finger within the os and 
gently separating the membranes from the uterus. It need scarcely be 
said that the latter two forms of treatment are not very suitable in the 
early months of pregnancy, when abortion would probably result, and that 
even in the later months the greatest care must be taken lest the mem- 
branes be ruptured. 

Cases in which a toxa?mic element is marked will probably go on from 
bad to worse in spite of the trial of any or even of all of these remedies 
in succession, and it is most important that the practitioner should be on 
his guard against continuing his therapeutic experiments so far that even 
the emptying of the uterus will come too late to save the patient. Clini- 
cally, when the pulse-rate is 120, the temperature 100'^ F., when the 
patient is becoming emaciated and haggard, and when the .sight or smell 
of food or mere movement in the bed is enough to cause vomiting, it is 
time to end the pregnancy, lest further depiction of her resources should 
leave the patient so low that even the induction of labour would only hasten 
death. There is considerable difficulty in judging on this point, and to 
avoid possible rec rimination afterwards the practitioner is strongly ad- 
vised to ('all in a consultant before deciding it. Williams of Jio.ston has 
drawn the attention of the profe.ssion to the value of estimating the 
“ ammonia coefficient of the urine in deciding on the proper treatment. 
Normally the greater part of the nitrogen eliminated in the urine appears 
as urea or uric acid, and only about 3 per cent, as ammonia compounds. 
In severe cases of pernic ious vomiting the percentage passed as ammonia 
rises to 10, 20, and even a.s high as over 40 per cent., and it is laid down 
as a rule that when the percentage goes over 10 any unfavourable symptom 
siTch as rise of pulse-rate or temperature should be the signal for emptying 
the uterus. Williams's conclusions have been criticised by oth4jr ob- 
servers, who have pointed out that a high ammonia per».' itage is to be 
found in other conditions, and have attributed it to the fact that the 
patient is starving and so is living on her own proteid; and Williams has 
himself now admitted that an absolute conclusion cannot be drawn from 
the ammonia coefficient of the urine taken by itself, but that it must be 
checked by clinical observation. Stress has been laid also on the con- 
dition of “ acidosis ” which is present in these cases. There is no doubt 
that an examination of the urine by a competent biocdicmist is likely 
to throw light on a doubtful case. If the practitioner wishes to avail 
himself of this method, he should take a sample of urine in a bottle, ster- 
ilised by boiling, shake it up with a few crystals of thymol, and forward 
it to a chemical laboratory with a statement of the investigation re- 
quired, unless he is possessed of the necessary chemical apparatus and 
skill to. make the estimation himself. Another method of gauging the 
gravity of the patient’s condition is by the estimation of the amount of 
diastase present in the urine, a marked rise indicating danger (Mackenzie 
Wallis). 
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Induction of Abortion and Labour , — Up to the end of the fourth month 
the operation may usually be completed at a sitting. The patient’s 
vulva is carefully sterilised^ all superfluous hair is removed^ the parts 
washed with soap and water^ and douched plentifully with i in 4,000 
Perchloride, or drachm to the pint Lysol or Creolin solution. The hands 
are sterilised by scrubbing with soap and water, rinsing in 70 per cent. 
Methylated Spirit and immersing for 2 to s imnutcs in i in 2,000 Perchlor ide 
or Biniodide. The patient lies on her D^aclT across the bed and the legs 
are held up by straps or by attendants. T he cathete r is p assed and the 
bladder emptied . The cervix is then dilated until it wiTl admit the finger, 
which is passed into the cavity and used to peel off the ovum, while the 
other hand on the abdomen grasps the fundus and pushes it down within 
reach of the intra-uterine finger. When the ovum has been separated 
it may be removed by ovum forceps. If the operator is skilled in the use 
of the curette he may use it to separate the ovum, but the fingers should be 
passed into the cavity after the uterus has been cleared out to make sure 
that no tags of placenta have been left behind. ^ A n intra-uterine do uche 
should then be given. 

When the cervix is firm and not easily dilatable or where the operator 
has any doubts of his own asepsis or manual skill, the safest plan is to 
p ack the cervix and lower ute rine segment with a narrow strip of gauze 
sterilised by boi lin g, and the n to pack the upper end of the va^haTIrrfily 
w ith gau^ jJL-£Qlt_on-wool wrung out of an antiseptic lotion. The plug 
should be removed in from i^to 24 hours, and the ovum will often be found 
lying in the vagina. If not, tlTe cervix will be dilated and no difficulty 
will be experienced in completing the removal. 

After the fourth month the foetus is of such a size that the cervix can 
no longer be dilated sufficiently for its passage without tearing. The 
requisite dilatation is therefore obtained by inducing labour. For this 
purp#se several methods are employed, and more than one may have to 
be tried in the same case. /The simplest consists in perfor ating the rpem- 
branes and allowing the water to drain away, but it is very uncertain, 
an3 not to be recommended. A favourite method is that of Krause, in 
which a sterilised gum elastic bougie is introduced through the cervix 
and insmuated Det^en fEe]meinbrane,ancl thc.uJterinp_w^- tliis Tails 

to bring on labour in 24 hours, a second and even a third m ay be intro- 
duced. A very goodlhethod which may be combined wilSi the foregoing 
is to~dilate the cervix to a 12 o r 14 Hcgar^ and to pack t he lower uterine 
segment ly itb The uppeFehd of t hp ma,y al^p jje pack^ 

at the sa me time. Closely analogous to this method is the introductiolf 
of Tmalt mdia^ruBber bags, Barnes’s fiddle-shaped bag, Tarnier’s provo- 
cateur uterin, Horrocks’s bag, or a child’s rubber toy balloon, into the 
lower uterine segment, and the filling of them with antiseptic fluid. 
When the cervical canal can be dilated to a diameter of an inch, a Cham- 
petier de Ribes’ bag may be introduced and distended. To this the uterus 
Jiually responds in a few hours. 

In any case where induction of labour is decided on, I have found it 
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an excellent plan, as suggested by Blair Bell, to give a hypodermic of 
Pituitrin (i c.c.) for i days in suc cession before the actual indu ction 
is attempted, when labour gui cldy iollnw s nn any the methods jc- 
scribed. 

Although delay in the onset of labour may usually be regarded with 
equanimity, as the measures for its induction just detailed commonly 
suffice to put a stop to the vomiting, it may sometimes be thought advis- 
able to empty the uterus as soon as possible. This can be done by the 
method of anterior hysterotomy , often dignified with the name of 
vaginal Caesaria n Section. A transverse incision is made in front of the 
cervix, and the bladder peeled up off its anterior surface as high as the 
peritoneal reflection. The anterior lip of the cervix is then incised in the 
middle line as high as may be necessary to permit the extraction of the 
foetus and placenta, after which the incisions in the cervix and vagina 
are united by catgut sutures. The operation is an easy one up till the 
sixth month; after that period it is more difficult and is attended by 
considerable haemorrhage. 

3 . Pyelitis and Pyelonephritis. — Sometimes in pregnancy as well 
as during the puerperium the pelvis of one kidney, almost always tl^ 
right kidney, becomes inflamed. Rigors and high temperature, with pain 
in the affected organ, usually usher in the attack, and on examiningi 
thc_ urinc it is found to be acid in reaction, to contain some albumin, a^ 
to b^doudy from the presence of pus cells or opalescent from the presence 
otBacillus col i, the organism usually responsible for the condition. 

The attack usually y ields to re st in bed with abundant bland fluids^ 
milk, whey, ba rley water, and home-made lemonade with a tea spoonf ul 
of cream of tartar to the pint. At the same time the patient should be 
put on the following urinary antiseptic; 

Urotropin. 3j- 

Pot. Citrat. 3 iv. 

Tr. Hyosc. ^iv. 

Aquee Chlorof. ad 5 vj. Misce. 

Ft. mistara. Cpt. 5 ss. quartis horis ex aq. 


As a rule, when the urine h^JiCen made alkaline by this mixture, the 
jnfection clics^u l and the baci lli dis appear. When the condition refuses 
to yield to medicinal measures, a sample of urine should be taken in a 
sterilised bottle, and sent to a competent bacteriologist in order that a 
vaccine may be prepa red. The administration of this has usually the 
desired effect. 

4. Incarceration of the Retroflexed Gravid Uterus. — This 
accident may be due to a pregnant uterus becoming retroflexed in the early 
months, or to a pregnancy occurring in a uterus already retroflexed. As 
a rule no symptoms arise until the close of the third month, when the 
uterus fills the pelvis and in the ordinary course of events should commelice 
to rise out of it. This it often does, even when retroflexion exists, but 
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in some cases it fails to do so owing either to adhesions or to some slight 
anatomical peculiarity. In the further course of events the patient may 
abort, she may develop retention of urine with tremendous distension of 
the bladder, or rarely pregnancy may go on till term, the anterior uterine 
wall stretching and accommodating the major part of the ovum. 

If abortion is threatened, the patient should be at once put to bed and 
treated as for threatened abortion (q.v.). At the same Lime an effort should 
be gently made to replace the uterus manually, and if successful a pessary 
may be inserted and worn for a few weeks. In effecting manual replace- 
ment it will be found most convenient to have the patient on her left side 
with the left arm behind her back and a hard pillow under the left hip 
so as to elevate the pelvis and allow the abdominal viscera to fall away 
from it. Two fingers, carefully sterilised, of the right hand are intro- 
duced into the posterior fornix, making gentle pressure on the fundus 
uteri so as to raise it from Douglas’s pouch. This manceuvre is often 
assisted by seizing the cervix in a volsella and drawing it clown towards 
the vulva with the left hand. When the fundus has been raised, the left 
hand is placed on the abdomen and an attempt is made to steady and pull 
forwards the fundus towards the abdominal wall, while tlie fingers of 
the right hand in the vagina are now transferred to the anterior surface 
of the cervix, pushing it backwards. Should the attempt fail at first, 
it may be repeated next day under chloroform. 

If the patient is suffering from retention her bladder will be greatly 
distended and “ incontinence of overflow ” may be observed, the urine 
leaking away drop by drop. The condition .should be relieved at once, 
and it is wise to pass a male catheter to do so, as the urethra is pulled upon 
and considerably lengthened, so that a female catheter may be too short 
to enter the bladder. There is sometimes a little dilliculty in finding the 
urethral orifice, which may be drawn in under and even behind tlie 
symplwsis. After relieving the bladder a gentle attempt may \ii made 
to replace the uterus, as described above. According to Herman there 
is no need to do so, all that is necessary being to put the patient to "bod 
and empty her bladder twice a day, as under this treatment the uterus 
will speedily rise from the pelvis of its own accord. It is recommended 
that when adhesions binding down the fundus are diagnosed, the abdomen 
should be opened, the uterus freed and secured in proper position. , 

If the retention has been neglected, the prolonged dissension of the 
bladder may cause sloughing of part of its walls, the result being an 
exfoliative cystitis. This may be treated with urinary antiseptics and 
washing out the bladder, but the quickest method of relief is to incise the 
vesico-vaginal septum, remove the slough, and drain the blad(Jer. 

Lastly, when the condition persists till term, the thickened posterior 
wall of the uterus forms an insuperable obstacle to labour, and rupture 
through the thinned anterior wall of the uterus is very likely to be the 
result. The indications are either incision of the posterior wall from the 
VE^ina or the simpler and more satisfactory operation of Caesarean section, 
followed by the freeing of the uterus from its adhesions. 
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5. Prolapse. — A pregnant woman feels her prolapse worse during the 
early months, and as a rule less during the later months than if she were 
not pregnant. A pessary should be put in for the first 4 or 5 months, 
but great care should be taken to use daily lukewarm douches of salt and 
water (drachm to the pint) to get rid of discharge. Prolapse of the vaginal 
walls occurs, but nothing can be done to cure it, though the condition 
is relieved by rest in bed. 

6. Pendulous Abdomen and Uterine Anteversion. — The discom- 
fort arising from this condition may be met by the wearing of a well- 
fitting abdominal belt. In order to prevent the separation and loss of 
tone of the recti muscles, which are the main factors in this complaint, 
care should be taken after each confinement to examine the patient's 
abdominal wall at the end of 10 days, and if the muscles are very flabby 
to persuade her to perform exercises daily for the purpose of strengthening 
them. While lying on her back in bed with the pillows removed, she 
should raise her head and shoulders from the bed without the aid of her 
hands, and should repeat this movement from 5 to 20 times as she gains 
strength. She should cither alternate with or follow this exercise by re- 
peatedly drawing up both knees as far as possible, so as to touch her chest. 
In this way a surprising effect is soon produced on a flaccid abdominal 
wall, and the patient’s comfort and her figure are both benefited. 

7. Constipation and IfiEMORRHOiDS. — Patients suffer much from 
both of these complaints, which arc frequently associated and aggravate 
each other, bbr the constipation regulate the diet, giving fresh and 
stcwcxl fruit, oatmeal porridge, wheaten bread, plenty of green vegetables 
and salad when in season. Encourage the patient to swallow plenty of 
fluids, and to take a walk every day in the open. Medicinally, she may 
have a .saline aperient in the morning, half an hour before breakfast, 
tl^c do.se being gauged to .secure one good motion per day. In aggravated 
cases art excellent plan is to give — 

Jl . Aloin. 

Pitlv. Ipecac, 

Ext. Nuc. Vom. dd gr. |. Mi see. 

Fiat pit. Cpi. j. ter in die p. cib. 

If this does nc'J ontrol the constipation two may be taken at night in- 
stead of one. If it acts too powerfully, leave off the midday pill. When 
the piles arc very troublesome it is recommended to give an electuary: 

H . Confect. Sennee 

Confect. Siilph. 

Confect. Piper, dd Jj. Misce. 

Sigmi. — “ *I tcaspoonfiil as required^ 

Locally for the piles the patient should be told to wash the anus with 
tepid water after each motion and to dry it with a soft rag. ■ If there is 
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much irritation the Gall and Opium Ointment of the B.P. may be pre- 
scribed; or — 

B . Hydrarg. Siibchlor. 

Bismuth. Oxychlor. 

Pulv. Opii dd gr. j. 

Lanolin. Sj- Misce. 

Ft. ungt. 

Either should be supplied in a collapsible tube with an anal nozzle. (See 
also under Constipation.) 

8. Sleeplessness. — An endeavour should be made to relieve this 
complaint without giving hypnotics. Plenty of open air and a walk 
in the afternoon or evening will often be all that is necessary. If sleep 
obstinately refuses to come at night the patient may be encouraged to 
rest and sleep during the day if she is able to do so. Sometimes a tonic 
such as Ferr i et Quin. C it. with a bitter will do m uch goo d. When driven 
to hypnotics as a last r^Sour^^ avoid morphia, and give Sulphonal (20 to 
30 grs.) o r Paraldehyde ( 5 i- in Aqua Chlorof. 5 ijj)- 

9. Vaginal Discharge. — When a patient complains of a large amount 
of vaginal discharge, often associated with itching or scalding, an examina- 
tion should be made. The ordinary vaginal discharge consists of whitish, 
curdy or cheesy masses of macerated epithelium; sometimes, on wiping 
it away, the mucous membrane is seen to be reddened or injected. When 
this condition causes trouble, a lukewarm vaginal douche of normal 
saline may be used, and any reddened or injected areas swabbed through 
a duck-bill speculum with. Nitrate of Silver solution (gr. xx. to Jj )- 
When the discharge is yellow and purulent, gonorrhoea may b^siispected, 
and every effort should be made to cure the condition on account of tj^e 
danger to the mother in the puerperium. Douches of sulphocsrbolate 
of ziric ( 5 j. to O.ij.), sulphate of zinc ( 3 j. to O.ij.), or permanganate ol 
potash may be prescribed night and morning. Any reddened and inflamed 
patches on the vagina or cervix should be swabbed with the Silver Nitrate 
solution, and if sexual intercourse has been indulged in, it should be inter- 
dicted. If such a discharge is present at the time of labour a copious 
douche of i in 5,000 perchloride or drachm to the pint lysol should be given 
before delivery and daily afterwards. Great care should^ be taken* that 
the infant’s eyes are washed clean after birth with boric lotion, and that 
a 4 gr. to the ounce Silver Nitrate solution is dropped into them. 

10. AbdosunaIt Pain. — This is a frequent complaint with pregnant 
women, a nd the pain is often referred to the ri gh t side of t he fundus uteri. 
ffhe pain is often relieved by measures adapted to~remove coi ^tipatiom 
When these are ineffectual, rest in bed, with the application oTwarmth 
to the affected part for a day or two, usually gives marked relief, and the 
employment of an abdominal belt afterwards will assist in preventing its 
return. If rise of temperature, and pulse-rate accompany the pain, the 
physician should be on the lookout for appendicitis, which is fairly 
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common as a complication of pregnancy^ and is a very dangerous one^ 
and no time should be lost in obtaining an opinion as to the propriety 
of removing the inflamed organ. 

Other causes of abdominal pain which should be kept in mind are 
tumours such as fibroids or ovarian cysts (possibly strangulated). (See 
Ovarian Cyst and Uterine Fibroids.) — R. J. J. 

II. Pregnancy Kidney. — See under Toxaemia of Pregnancy above. 

PRESBYOPIA. 

This condition depends upon a gradual loss of elasticity in the crystal- 
Ijn^Jens^ncrea^d ii^older subjects by^oss of jjowerm the ciliary. muscle. 

Its correction should Ge effected by the use of the proper gonvex glasses , 
which will enable the patient to read with comfort at aboutiTmcIics, 
but the strength of lens required will depend upon the nature of the 
ordinary eye work pursued by the patient. It is a mistake to order strong 
lenses at first, and as the patient gets older the convexity of his glasses 
may be increased till he reads with comfort at 9 inches. It may be ncccs- 
saTy_^_correct bpth_^esJo^the sanie distan^^^ many patients prefer to 
use stronger glasses when working by artificial light. Any hypermetropic 
asti g ma fj sTO present sJlQulcL be coriQcted at the sarne^timfi. by the addi- 
tion of a cylin der lens . 

PRICKLY HEAT— see under Miliaria Rubra. 

PROCTITIS. 

The cause of the inflammation of the rectum is most frequently found 
to be an extension of the dysenteric or other infective process from the 
colon, and in the cases of females it is often of gonorrhcral origin. 

, The first step in the treatment is to remove when possible the exciting 
cause, «ind a search should be made for foreign bodies, fissures, polypi, 
piles, ulcers, stricture or worms. * 

iTi the acute stage, warm poultices, hot fomentations or hot sitz baths 
may be tried, after which, or whilst sitting in the bath, the rectum may 
be irrigated by a stream of warm water. If arrangement is made for the 
return of the water, the injection can be carried out for considerable 
periods without dilating the inflamed bowel or exciting spasm in the 
sphincter. Igyrl water injections may be thus used, and at a later stage 
antiseptic solutions, as Boracic Acid or saline at normal or double strength, 
and at later stages still astringent agents may be injected. 

Tenesmus, which withstands warm or cold irrigation, must be relieved 
by enemata of Laudanum and Starch, or by a ^-gr. Morphia suppository. 
A most reliable local anodyne is the late B.P. Ungt. Conii applied by the 
finger or by an ointment introducer. The bowels must be kept free by 
Castor Oil administered by the mouth. 

The 'chronic stage of proctitis is best treated by dilatation of the anal 
sphincter and a thorough brushing of th&mucosa by a 5 per cent, solution 
of Nitrate of Silver or 25 per cent. Argyrol. (See also under Anus, 
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Fissure of^ and Pruritus of, where a list of local anal sedatives will be 
found.) 

Ulceration of the rectum is often present in the chronic stages of 
dysenteric, tuberculous, or syphilitic inflammation, and there is little 
hope of relieving the accompanying proctitis as long as an open sore 
remains. The best procedure is to forcibly dilate the sphincter an(f 
curette the surface of the ulcer, after which Nitrate of Silver may be applied 
in strong solution or used as the solid stick. When the ulcer can be 
easily reached the speediest and most satisfactory method of treatment 
is excision by the knife. In some cases lavage may be applied from above 
through an appendicostomy, and in severe cases healing will not take 
place till a temporary opening is made in the colon to divert the faeces 
through an artifleial anus. The proctitis and ulceration which is caused 
by long-impacted scybalae generally resolve soon after the evacuation of 
the faeces. 

PROGRESSIVE MUSCULAR ATROPHY— see Paralysis. 

PROLAPSUS ANI et RECTI— see under Anus. 

PROLAPSUS UTERI— see under Uterine Displacements. 

PROSTATITIS. 

Acute inflammation of the prostate gland is generally the result of 
gonorrhoeal infection or of traumatic causes, as after catheterisation. It 
is not rare as a sequel to prolonged sexual excesses, especially when the 
congestion of the prostate has been fanned into activity by jolting exer- 
cises as horse or motor cycle riding, or driving in springless vehicles over 
rough roads. 

Absolute rest in bed unless when the patient is sitting in a hip or sitz 
bath is essential, and the lower extremities should be elevated above the 
level 0^ the trunk by raising the foot of the bedstead. The bowel should 
be cleared out by a large warm water enema, and towards the end oTthe 
operation a stream of very warm or of very cold water may be employed 
to irrigate the lower end of the rectum. Hot fomentations or poultic es 
applied to the perineum give relief; when these fail ice may be tried, and a 
large smooth piece inserted occasionally within the sphincter. 

Leeches applied to the perineum and bleeding encouraged, from the bites 
by the application of a hot poultice or small cupping-glass arc a very 
reliable means of subduing pain, tenesmus and painful micturition. 

A full dose (J gr.) Morphia as a suppository may be inserted into the 
rectum or a small Starch and Laudanum enema may be adniinistered. 
By combining lo to 15 grs. Ichthyol with the morphia and \ gr. Ext. 
Belladonna a very soothing suppository or small medicated pessary may 
be devised. 

Retention of urine commonly results; this should be met by prolonged 
immersion in the hot hip bath, during which the patient attempts to relieve 
the bladder without making violent expulsive efforts. If the retention 
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resists this, a smart saline purge may be tried. If it becomes necessary 
to draw off the urine, a few drops of Cocaine or Novocain solution having 
been injected into the urethra and massaged backwards through the com- 
pressor urethrae muscle a soft rubber catheter may be gently coaxed 
through the narrowed prostatic urethra, but when the pain is intense 
this may not be possible, and a general anxsthetic may be needed, and the 
instrument should be left ui situ. Sometimes it will be found necessary 
to aspirate the bladder above the pubes. 

Should an abscess form in the inflamed prostate, the finger being inserted 
into the rectum, a free and deep incision should be made in the perineum 
over a bougie or staff introduced through the urethra, and drainage must 
be provided. Though a prostatic abscess may sometimes spontaneously 
burst into the rectum it is not now opened from the bowel by the 
surgeon. 

Chronic Prostatitis . — This is often a .sequel to the acute attack caused 
by gonorrhrea, and it is sometimes most rebellious to treatment; it is 
sometimes due entirely to sexual excesses. The glairy fluid or muco- 
purulent secretion wliich escapes from the meatus, e.spccially during or 
after defecation, leads the patient to believe that he is suffering from 
discharge of seminal fluid -so-called “spermatorrhoea” — and as this is 
usually accompanied by profound mental depression or hypochondriasis 
moral treatment is also indicated, and will be found discussed under the 
latter heading. 

Sexual excitement must be avoided, and though there is nothing but 
harm to be got from sending the patient to bed, as thereby his melancholy 
and introspection will be increased, he must be warned to confine his 
physical (‘xercises to quiet walking, cycle and hor.se riding and driving 
being forbidden. .An open-air life or a sea- voyage is very beneficial, and 
akohol should be stric tly avoided. Though some surgeons condemn all 
local trtatment it is generally necessary when a history of gonorrhoea is 
present to pass a full-sized solid sound in order to dilate thi .rethra to its 
fullest extent, after which the application of Nitrate of Silver to the 
prostatic urethra by a Guyon's l athetcr should be made as described in 
the articles on Gonorrhoea and Gleet. Fhe acute symptoms which may 
follow should be treated by rest in bed and the agents suitable for the 
relief^ of acute prostatitis: 

In very chroc^.i» cases nothing is so .successful as massage of the prostate 
through the rectum, which should be repeated at intervals of every 4 or 5 
days. When the discharge is indicative of the presence of an abscess in 
the prostate or of a suppurative condition of the seminal vesicles, the best 
procedure js to e\ acuate the pus by a free and deep incision into the 
perineum, curette the cavity and pack with gauze. Search should be 
made for the presence of prostatic calculi in all acute or chronic cases, 
and these should be removed through the incision for abscess. Alexander 
of New York strongly advocates the removal of the lateral lobe containing 
the pus, as the abscesses are generally multiple; he operates by the median 
perineal route. 
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PROSTATIC ENLARGEMENT 


PBOSTATIO ENLARGEMENT. 

A certain amount of prostatic enlargement is normal^ and yet it is only 
in a small percentage of the male population that symptoms requiring 
treatment occur. In the early stages of enlargement of the prostate there 
is no procedure of so much importance as the effectual emptying of the 
bladder by natural means. The patient should be instructed to carefully 
expel every drop of urine without making violent expulsive efforts, and 
often after the urine has ceased to flow, by a further attempt a few minutes 
later when the amount of residual urine is small, he may succeed in com- 
pletely evacuating the contents of the organ. He must also be taught 
that under no circumstances in the daytime should he permit a period of 
four hours to pass without voluntary emptying of the bladder, and at night 
micturition should be performed at least once between bed-time and 
getting up. 

Though there have been few departments of surgery in which so satis- 
factory advances have been made as in the operative treatment of enlarged 
prostate, still a note of caution is necessary since a percentage of cases 
reach a standstill in the progress of the enlargement which is compatible 
with a prolonged life of tolerable comfort without operative interference. 

This satisfactory result, in the writcr^s opinion, is more likely to occur 
in those cases of moderately small fibrous prostates which occur at a 
comparatively early age, say about 50 years, where an inflammatory 
element enters into the condition. Such cases may be recognised by 
rectal exploration with the finger and by cystoscopic examination, which 
will reveal a trifling intravesical protuberance. By careful attention to 
the emptying of the bladder and by the patient employment of rest and 
vesical sedatives during acute exacerbations, the secondary changes in 
the bladder may sometimes be indefinitely postponed, even when catheteri- 
sation has been demanded at some time for temporary retention. The 
following bladder sedative is often of distinct value in controlling the 
irritability about the vesical neck and prostatic portion of the canal : 

B . Ext. Saw Palmetto Liq. . 

Tinct. Hyoscyami 3iv. 

Syr. Aurantii 3iv. Misce. 

Ft. mist. Cpt. 3 j- quater in die ex 5ss. aquee. 

The combination with Santal known as Sanmetto and Woolley’s Elixir 
are both excellent drugs. 

Whilst such palliative measures are recommended by the writer as a 
mild protest against immediate and indiscriminate resort to prostatec- 
tomy, it should be understood that a septic state of the urine should never 
be permitted to develop. Ammoniacal urine, severe cystitis, haemorrhage 
or retention setting in should be a clear indication for radical operation. 

The normal bladder should empty itself when moderately full’in about 
30 seconds after the flow of urine commences ; a period of 45 to 60 seconds 
should be regarded as pathological. 
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Catheterisation is permissible in those cases in which the instrument 
is only necessary before retiring to bed; regular “ catheter life ” should 
only be recommended in very old and otherwise diseased patients where 
an operation is strongly contra-indicated, and it is hardly necessary to 
emphasise the warning that the catheter should never in a case likely to 
require operation be put into the hands of a patient who cannot be 
depended upon for the carrying out the most rigid asepsis. 

In inoperable cases where a septic condition of the bladder has already 
occurred, urinary antiseptics as Urotropinc or Creosote by the mouth and 
washing out the diseased organ by saturated Boric Acid solution must be 
resorted to. Sometimes it may be necessary to drain the bladder by 
regular catheterisation or by retaining the catheter in situ, and when this 
cannot be borne cystotomy may be necessary for the provision of complete 
drainage. 

In operable cases where the bladder has already become infected the 
same measures will be necessary to diminish sepsis as far as possible before 
resorting to the removal of the enlarged prostate. 

In the use of the catheter for retention from enlarged prostate some 
important points must be remembered. A soft rubber instrument with 
coude end of size 12 E should always be used when such can be passed 
into the bladder; failing this a large gum-clastic coude should be gently 
tried: a small or finely pointed instrument should never be employed: 
in difficult cases before resorting to suprapubic tapping a large and long 
silver prostatic catheter may be tried, but this should not be placed in the 
hands of the patient. A. B. Mitchell has proved that suprapubic removal 
may be safely carried out in acute retention without waiting for temporary 
relief by the catheter with two provisos: (i) That the urine is sterile, and 
(2) that there has been no dilatation of the ureters with back pressure on 
tflie kidneys. This is indicated by pain in the inguinal region passing 
upwarfls along the ureter and a plentiful urine of low specific graj^ity. 

It must be agreed, however, that the safer course to a»^<,'pt is to relieve 
the retentiim in the first instance, cither by a tied-in catheter or a supra- 
pubic cystotomy, and remove the prostate later. 

Another important point regarding catheterisation which should be 
remembered in cases of enlarged prostate where the instrument is em- 
ployed for the first time in an examination with the view of detecting the 
amount of rtjidual urine — if the whole of this be removed by the instru- 
ment the surgeon should be prepared to inject a quantity of warm Boric 
solution and leave it in the bladder so as to prevent the suppression of 
urine which is liable to occur. 

The various procedures of a palliative kind such as castration, the use 
of thermo-cautery puncture, permanent perineal drainage, McGill’s 
suprapubic partial operation, section of the vas, &c., have been all finally 
abandoned for prostatectomy in every case where the disease is progressing 
and causing mechanical obstruction to the emptying of the bladder. 

Age is no barrier to the operation, which has been often successfully 
performed on patients beyond 90 years of age. 
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After as complete a state of bladder asepsis as is possible has been 
obtained by irrigation, the administration of antiseptic drugs and, when 
much purulent cystitis has been present, by suprapubic drainage of the 
bladder, the operation of prostatectomy should be undertaken. 

Since the introduction of Freyer’s brilliant advance in prostatic surgery 
whereby enorm(jusly enlarged prostates may be removed suprapubically 
by an operation only extending over a few minutes the perineal route in 
this country has been neglected. There cannot, however, be any doubt 
about the superior advantages of the perineal operation in selected cases 
as practised by Young of Baltimore, who has reduced the mortality of this 
operation to under 2 per cent. ; the reports of the Johns Hopkins Hospital 
in 1908 show that 91 consecutive perineal prostatectomies were performed 
without a single death. Freyer’s last statistics published 'mBritish Medical 
Journal of February i, 1919, of the suprapubic operation showed in his 
skilled hands a mortality of 3 per cent, in the last 200 cases. It seems 
probable that by a careful adaptation of each method to individual cases 
the mortality of prostatectomy in skilled hands should fall below 1 per 
cent, when malignant cases are excluded. 

The suprapubic method is undoubtedly the best for the removal of all 
large prostates bulging into the bladder, and the perineal operation for 
smaller fibroid enlargements which project downwards, and in wliicli the 
sheath and prostatic capsule are fused tf^gether. Malignant enlargements 
are more completely removed by the lower operation. The drainage is 
complete, the urethra is not torn, sexual power is seldom dcstra>'ed, and 
the patient may be permitted to leave his bed for a couch in the open air in 
24 or 48 hours after operation. It is, however, agreed on by all authorities 
that perineal prostatectomy should only be undertaken by the skilled and 
experienced surgeon, being a diflicult and complicated operation. 

Freyer's suprapubic operation consists in opening the freshly irrigated 
bladdfr above the pubes by a small incision capable of admittmg the 
forefinger; the mucous membrane over the projecting tumour is torn 
through by the finger-nail or a blunt-pointed scissors so as to admit the 
entrance of the forefinger between the capsule of the prostate and the 
sheath formed by the prolongation of the recto-vesical fascia. By inserting 
a couple of fingers of the other hand into tlie rectum so as to make the 
tumour project farther into the bladder the enlarged gland is shelled out 
en bloc or in two pieces, the enucleation being commenced a' tlie sides and 
terminated close to the pubes as the prostatic urethra is torn across at the 
junction with the membraneous portion of the tube. The enucleated 
gland is next delivered by the finger, scoop or forceps through the stretched 
suprapubic opening and the bladder irrigated by a stream of hot sterile 
saline solution. A rubber tube of large calibre is then inserted through 
the skin wound into the bladder opening and connected with a suction 
apparatus or the wound is covered up by several thick layers of absorbent 
cellulose wadding which are to be removed at two-hourly intervals to 
minimise the excoriatioik of the skin caused by the urine continually 
welling up through the tube and trickling over the surface. The tube is 
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removed from the 4th to the 7111 day, and some surgeons drain the bladder 
by a catheter left tn situ for 14 days to expedite the healing of the wound. 
The patient in about two to three weeks commences to pass urine by the 
urethra and the bladder wound is sometimes completely healed in about 
a month, though a pin-hole opening may remain for a much longer 
period. 

It is needless to say that l)eforc tearing through the mucous membrane 
a careful exploration of the bladder should be made by the finger for the 
discovery of a calculus or phospluitic debris, which slujuld be extracted 
before attempting enucleation of the prostate when the suprapubic 
operation is selected. 

In feeble patients, especially if there be renal insuflTicicncy, and in 
emergency prostatectomies it is preferable to p(Tform the operation at 
two stages, tlie bladder being opened and drained through a small supra- 
pubic incisiem under local anaesthesia; after the patient has regained a 
further degree of strength and the renal functions have become re- 
established, a general anaesthetic or spinal anaesthesia being selected, the 
enucleation can more safely be proceeded with by enlarging the bladder 
wound. Some surgeons ad\'ocate spinal anaesthesia in every case where 
severe bronchitic or heart trouble increases the risk of chloroform or ether 
narcosis. 

Thomson Walker has considerably modified Freyer^s method as follows: 
(i) He makes a miK'li larg(T suprapubic opening so as to introduce his 
whole hand between tlie separated re(*ti nius< les. (2) The above renders 
unnecessary the introduction of the other hand into the rectum. (3) After 
enucleatioJi of the gland with the finger the patient is rapidly placed in the 
Trendelenburg position. (4) The bladder cavity is inoppe il out, the bleeding 
points are closed by the insertion of catgut sutures and loose tags of 
mucous membrane removed with scissors. (5) A smaller tube than 
Freyef’s is introduced; and (6) the wound closed by sutures in two^layers. 

Maliffuant disease of the prostate is much more comm; : than has been 
hit^ierto recognised ; once the stony hardness so characteristic of the disease 
has been detected there should be no time lost in waiting for further 
developments. The best operative procedure is the above-mentioned 
perineal method of removing the diseased gland. In inoperable cases 
mud’ll relief mav be obtained by drainage of the bladder through a supra- 
pubic incisiim and frequent flushing out of the vesical cavity by mild 
antiseptics. Cases formerly regarded as outside the pale of operation 
have been successfully dealt with by Young, who removes the entire 
prostate and seminal vesicles with the portion of the bladder below the 
ureters, afterwards suturing the membraneous urethra to the remaining 
part of the bladder wall. 

PRURIGO. 

The severe form of the disease known as Ilebra’s Prurigo orPrurigo ferox 
is generally fatal, being little influenced by treatment; the common type — 
Prurigo miiiSj with its intense pruritus and papular eruption- -though 
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seldom capable of permanent cure, can be so alleviated by suitable treat' 
ment as to cause little distress. The term Prurigo senilis should be con- 
fined to cases of phtheiriasis, the treatment of which consists in absolute 
cleanliness as described in the article on Pediculi. 

The treatment of prurigo mitis should include every agent capable of 
improving the general hygiene and raising the standard of health and the 
body nutrition. Cod-Liver Oil is decidedly beneficial. A host of internal 
drugs has been recommended. Amongst these Arsenic, Phosphorus, 
Iron, Quinine and Thyroid Extract have been advocated; each of these, 
whilst apparently beneficial in some cases, aggravates the condition in 
others. Of drugs administered with a view of alleviating the intense 
itching Cannabis Indica, Antipyrinc, Carbolic Acid and Pilocarpine have 
often proved of considerable value. The writer has often succeeded in 
the early stages of the disease in subduing the pruritus by short courses of 
Calcium Chloride in 30-gr. doses. 

Local is of more importance than internal treatment, and, if carried 
out with patience and perseverance, the disciise may be kept in check in 
the worst cases, and even in severe cases may be ultimately banislicd. In 
children the management and removal of the disease are, for the most 
part, not so difficult. 

Scratching should be avoided as far as this is possible, since the condi- 
tion is greatly aggravated by the dermatitis caused by the finger-nails. 
Children should have woollen or cotton gloves tied on at the wrists before 
going to bed. Variations of temperature should be guarded against. 

Warm baths should be given frequently, and these may be made 
alkaline by adding about half a pound of Bicarbonate of Soda to a large 
bathful of water, or Soft Soap may be used when the skin is much infil- 
trated, the object being to get rid of the increased growth of superficial 
cutaneous cells which havje become dry and dead. After each warm batll, 
and as^uch gentle friction as will, without increasing the irritatioii^ cause 
the removal of the loose layers of the cuticle, the patient’s body should be 
dried) and an animal fat should be thoroughly rubbed in. If this be carried 
out every night for a considerable period, it is sometimes surprising how 
soon the prurigo will show signs of yielding. Lard, Cod-Liver Oil and 
Lanoline are the best substances for inunction. The latter is preferable 
if the patient can get over its disagreeable stickiness. Cod-Liver Oil is 
valuable, but its disagreeable odour, which increases after it has become 
mixed up with the dried scales on the surface of the body, is a great 
barrier to its use, but in the case of children it certainly is the best remedy. 
Naphtjiol in the form of an ointment (i to 20) is recommended by Kaposi; 
it may be rubbed in after the alkaline bath. 

After the skin has been brought into a more healthy condition the 
animal fats may be replaced by an anointing oil consisting of 19 parts of 
Olive or Almond Oil and i of Oil of Cade, and with this treatment general 
massage may be advantageously combined. 

Whilst the bath ariS^ inunction methods are being carried out the 
patient may be provided with a lotion or ointment for application to any 
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part which is hypersensitive; any of the formulae in the article following 
may be employed for this purpose. As a rule opiates should not be 
employed for the relief of insomnia. This is best treated by prolonged 
immersion in a warm weakly alkaline bath. Any eczema or dermatitis 
caused by the trauma of scratching should be treated by weak antiseptic 
ointments. An occasional sponging over with i in 40 Carbolic Lotion 
prevents secondary infection of the skin and relieves itching. 

PRURITUS. 

The treatment of Pruritus Ani is dealt with on p. 50. 

Accepting the term “ pruritus ” as a sensation of continual itching, 
without the presence of the papules characteristic o f prurigo or o f any o t her 
viiiBle cause, the first step in its treatment will be to remove any blood 
condition which may be irritating the peripheries of the cutaneous nerves. 
DiaLeteSj gou^ Bright’s disease, jaundice, dyspepsm and other ailments 
may be the direct cause and will afford the true indications for correct 
treatment. Local sources of irritation must, however, not be overlooked, 
and a search should be diligently made for minute fissures or cracks in the 
skin, scabies, pediculi, ringworm, and the possibility of the pruritus being 
the result of certain dyestuffs in the clothing next the skin must not be 
forgotten. In the local varieties of pruritus there is always a local cause 
to be found if rigid search be made. In other cases the pruritus appears 
to depend upon a neurosis, and must be met by remedies which will tend 
to depress or blunt the exalted sensibility of the fine nerve endings in the 
skin as Bromide of Sodium in large doses. Cannabis Indica, Carbolic Acid 
(3 Ichthyol (ro grs.), Antipyrinc (10 grs.), Tincture of Gelsemium 
(10 mins.), Pilocarpine (J gr.). Atropine, Digitalis and Ergot. 

The following may be found useful ; 

H. Ext. Cannab. Ind. gr. J. 

Acid. Carbolici gr. iss. 

Coca in. Hydr. gr. J. 

Ext. Gclsemii gr. Misce. 

Fiat pit. Tales xxiv. 5 ^. nnam omni node, 

■ 

^ Cod-Liver uii, in daily doses of i to 2 drs., injected into the subcutane- 
ous tissues of the back, was recommended by Shoemaker in aneemic cases. 
At the same time, and in all cases, electricity and massage may be relied 
upon to improve the general condition and afford comfort. 

Warm or tepid baths arc always serviceable, one containing from j^tP 
2 lbs. Bicarbona^ of So da^ to gallons water usually affords tempora ry 
relief, andTFused before a good half-hour’s general massage its effects are 
often \tTy marked at bed-time, inducing sleep. Sulphuret of Potassium 
has been used, though the writer has generally found it to aggravate 
matters, owing to the very common traumatic eczema induced by previous 
scratching. Nearly every one of the numerous sedative baths used in 
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the practice of skin therapeutics affords more or less relief from the 
sensation of itchinness. The starch bath is a favourite, and after coming 
out of it the skin may be dusted over with a dry powder, mixed with 
4 to 5 per cent. Salicylic Acid. The careful employment of a soft hair- 
brush when in the bath in order to remove dead epithelial scales is 
followed by relief. 

Men thol is one of the most reliable drugs for local use. It may be 
dissolved in oil or spirit; Saalfield dissolved ^ dr. in i J oz. of pure spirit of 
wine, and this may be painted over the affected region in the same way 
as the writer has brushed on the Oleum Menthac Piperitie with a camers- 
hair brush. The menthol cone may be rubbed on the skin, after moist- 
ening the latter with spirit. 2 drs. of Menthol rubbed up with J oz. 
Olive Oil and i dr. Chloroform may be made into an ointment with 2^ oz. 
Lanoline, but in order to influence a large tract of skin a solution of 1 in 50 
of olive oil should be employed. The H.P.C'. Liniment consisting of 
Menthol 3, Chloroform 4, Olive Oil to j6, may be brushed over the skin 
in localised areas. 

Cocaine has been employed, but should onjy be relied upon, even in 
localised pruritus, as a temporary agent. Porritt uses a cone of cacao 
butter impregnated with 2 per cent, of cocaine. As this is rubbed over 
the irritating patch the warmth of the skin melts the butter, which forms 
a soothing, emollient shield over the irritable nerve endings. 

The following is a valuable formula for temporary use where the 
itching is bad at night: 

B. CocaincB Piirif. gr.iv. 

Hydrargyri Ammon. Chloridi gr. xv. 

Zinci Oxidi 3 j- 

Vaselini Alhi ^x. Misce. ^ 

I^iat Ungnentum. 

Carbolic Acid is often useful. A 1 in 60 lotion may be sponged over the 
skin at night, or carbolic oil (i in 20) may be smeared over the body at 
bed-time, or any firm ointment may be employed. Lanolin, which alone 
is an excellent sedative in pruritus senilis, may be combined with the 
carbolic acid. Creosote is better than carbolic acid, andithe following 
combination is excellent; Creosote (Beechwood) i dr., Lanolin 2 oz. 

Foz Pruritus vulvce Machiavelli recommends the following: Carbonate 
of Sodium 25, Eau de Cologne 75, Glycerin 100, Distilled water 300, 
followed in bad cases by compresses soaked in the following : 1 lydrochloride 
of Cocaine i. Alcohol 100, Distilled Water 300, but the free use of cocaine 
in the long run always aggravates every form of local pruritus. 

Startin's lotion consists of ij drs. each of Borax and Carbonate of 
Ammonia, i oz. Glycerin, 3 drs. Dilute Hydrocyanic Acid, and Water to 
16 oz. To be diluted with 2 or 4 times as much water before application. 

Julien uses the following in pruritus vulvie: 
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R . A cidi Salicylici 7)j ■ 

Zinci Oxidi Purif. ^iij. 

Glycerini Amyli %\\]. Misce. 

Fiat Unguentum. 

Chloretone (i in 200) is a valuable application^ but as pruritus of the 
vulva is always due either to local causes or Lo glycosuria or diabetes, a 
careful search should be made for the causal element. 

The writer has found that Ungt. (onii alone or mixed with 10 per cent. 
Creosote or ('arbolic Acid is the best routine. Dry Bismuth (^arb. and 
Oxide are often most soothing and Zinc Oxide may be .similarly dusted on. 

Tar, T.,iquor Carbonis Detergens, ('alomel, Camphor, White Precipitate, 
Friar’s Balsam, Borgx, ('hloral, ('orro.sive Sublimate, Ichthyol, Iodoform, 
Naphthol, Petroleum, Bismuth, Nitrate of Silver, Sulphur, Salicylic Acid, 
Alum, Zinc Carbonate, Tannin, Lead Salts, Acetic Acid, &c., are examples 
of drugs which have been found useful in local and general pruritus, and 
formuluc might be multiplied to the extent of the present volume. Enough 
has been given to show the principles upon which relief of the itching may 
be obtained by the use of local and constitutional agent. s. 

PSOAS ABSCESS. 

This may be regarded as practically always of tuberculous origin, the 
disease starting in the vertebral column. The treatment of the resulting 
abscess has been already described in the article on Caries of the Spine and 
the general principles have been discussed under Absc ess. For conveni- 
en(’(? of reference the operative procedures may be here summarised, 
but it must be remembered that a psoas abscess being devoid of the 
presence of the ordinary pyogenic organisms in a .small percentage of cases 
it may* under proper rest, open-air and antituberculous treatment, shrivel 
up or witlier without surgical interference, or these methods may be 
assi.sted by repeated aspiration, which .should be made away from the 
point at which the abscc.ss would be likely to come to the surface (Gauvain). 
'rhis possibility should never tempt the .surgeon to wait till the skin over 
a pointing abscess becomes involved, as the aim in all procedures must 
be to prevent the sac of the abscess becoming infected from without by 
pus-forming mic robes. 

The abscess should therefore be incised through healthy skin when 
possible, and after the evacuation of its contents the sac must be thoroughly 
irrigated by a stream of hot normal saline solution, and all semji-solid 
caseous products mopped out by" sterile gauze, and the cavity filled with a 
10 per cent, emulsion of Iodoform in glycerin or a 10 per cent, solution in 
ether. After permitting the excess of emulsion to escape, the lips of the 
incision are secured by fine sutures, and the utmost antiseptic precautions 
taken &y the application of suitable absorbent wool dressings or iodoform 
gauze, no drainage being provided. It is usual in these cases for refilling 
of the sac to occur, not, however, with pus, but with serum. Repeated 
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aspiration of this fluid through one angle of the wound or at some distance 
from it will succeed in causing complete recovery provided general 
methods of treatment are applied at the same time. 

In any case, Barker’s method should be tried before resorting to drain- 
age. It consists in opening the abscess by a small incision at its most 
dependent part, through which a flushing curette is introduced and the 
cavity thoroughly scraped out, the debris detached from the walls of the 
sac being washed away by the continuous stream of warm saline passing 
through the curette; the walls of the abscess track are further mopped by 
long strips of gauze and the wound sealed up without a drain. It may 
sometimes be possible by a free incision to remove loose carious bone, 
after which the sac may be filled from the bottom by packing it tightly 
with gauze to stop all hjemorrhage; when this has been accomplished, 
after waiting for some minutes, the gauze is gently withdrawn, and the 
walls covered with dry powdered Iodoform or rubbed with Bipp before 
sealing up the wound, or the cavity having been packed with Iodoform 
gauze, this is left in situ to encourage healing by granulation. 

Some surgeons advocate and carry out a more radical operation by 
freely exposing the diseased vertebrae and removing the laminae and 
spinous processes. 

When secondary infection has already occurred there is no resource 
but to fall back on drainage, and the surgeon will sometimes be compelled 
to drain when the cavity continues to refill though no external organisms 
have been admitted. 

A marked advance has been made by Beck’s method of dealing with 
old sinuses and long sinuous tracks, which consists in injecting a paste of 
Bismuth liquefied by heat (Bismuth Subnitrate 6, Soft Paraffin i. White 
Wax I, and White Vaselin 12 ). This of the consistence of cream should be 
forcibly injected into the sac so as to fill up all sinuses and pouches coir- 
nectec^with them, and the injections should be continued every secolid day 
till healing is accomplished. It must be noticed that this paste is un- 
suitable for injection into the abscess cavity in the absence of sinuses, wfien 
the wound is to be sealed up, as after the use of iodoform emulsion. 

The after-treatment of psoas abscess must be conducted upon the 
generally recognised principles of dealing with every other form of localised 
tuberculous lesion. In some cases Vaccine treatment has been prgved 
serviceable. When urgent symptoms due to psoas abscess have disap- 
peared it may be advisable to prevent spinal deformity by the introduction 
of an A1 bee’s Bone Graft. This acts as an internal splint; and when the 
patiei\t begins to go about, prevents the undoubted tendency to recurrence 
of signs and symptoms of the caries and abscess. 

^QRIAflTfi 

Of the two methods of treating this obstinate and, according to 
Sabouraud, incurable affection — the constitutional and the locil — the 
whole trend of opinion is in "favour of the latter. Though no investigator 
has succeeded in demonstrating a specific microbe, the belief in the 
existence of such is becoming general. However, some authorities still 



PSORIASIS 8it 

regard psoriasis as evidence of a gouty or scrofulous diathesis, and recom- 
mend treatment accordingly, but as a rule such drugging, based as it is 
upon a wrong hypothesis, only leads to disappointment and mischief. 
Diet should be such as will be best calculated to maintain a perfect 
standard of health, and the fancy dietaries insisted upon by some 
specialists are as useless as they arc irksome to the patient. It is never- 
theless a good practice to alter the patient’s diet periodically, and a few 
months’ course of vegetarianism is often most beneficial in those who 
eat too much animal food. 

Arsenic is the only drug which has any claim to the possession of a 
specific action in chronic cases. In acute severe cases, which are, how- 
^ ever, not often met with, it should not be employed. It must be com- 
menced in small doses, say 2 mins, of Fovder’s solution, which should be 
steadily increased till 5, 7, or even 10 mins, are given three or four times 
a day, diluted with water, immediately after or along with food. The 
drug may be puslied till tlie physiological effects are noticed, and after 
redness or irritation of the conjunctiva the dose may be diminished or 
suspended for a short time. This treatment may he continued for many 
weeks, and should not be stopped upon the removal of the eruption. 
The Asiatic pills, each containing V.t to g^., the Liquor Sodii Arsenatis 
or the Liquor Arsenici Ilydrochlorici in the same doses as Fowler’s solu- 
lion may be given, /.j gr. of the Arsenate of Iron three or four times a 
flay may be prescribed in the form of pill. 

Cacodylates po. sess no advantage whatever over Fowler’s Solution, and 
arc open to the objection t hat they cannot be pu^ij^d_for lon g periods : 
and the newer organic arsenical preparations are more dangerous than the 
official liquors. When arsenic has been long administered h}’perkeratosis 
of the palms and soles may be induced as evidenced by great warty thick- 
eniiig of the skin in these regions and pigmentation of the affected spots 
of skill*, and sometimes peripheral neuritis results. 

Tlie much-vaunted Phosphorus is of little use; it is very '’oubtful if it 
has any influence save by its action as a restorative. 

Iodides possess remarkable powers in a small percentage of cases, when 
given in heroic doses (2 to 4 drs. daily), b ut like the following drug their 
use is entirely cm]nric, and wc have no means of determining beforehand 
in any given case that improvement is to be expected. 

Thyroid E^itract is open to the same objection, and like iodides its 
action is rapid when it acts at all, but it must be administered in doses 
which border on the dangerous, and the results are as evanescent as thos e 
of iodides . The drug may be combined with arsenic. ^ 

Perhaps the best routine for internal administration is a combination 
of Iodide with Arsenic as the following: 

. E. Sodii lodidi 5 ij- 
. Liquor. Arsenicalis 3iv. 

Glycerini Purif. Jiss. 

AqucB CamphorcB ad Sviij. Misce. 

Capiat 3 ij- ter in die ex cyalho vinario aqua post cibos. 
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Each dose of the above will contain J dr. of the Iodide, and the total 
daily allowance will fall short 0/ 100 grs. 

Turpentine is recommended by Crocker, who gave it in an emulsion or in 
capsules till 30 mins, were reached three times a day. 

^^Mphur by intramuscular injection has recently found several advo- 
cates. Eory gives in a series of 5 weekly injections 6 to 10 c.c. of the 
following: Precipitated Sulphur i, Guaiacol 5, Camphor 10, Eucalyptol 20, 
Oil of Sesame to 100, whilst the eruption is daily painted with pure Coal 
Tar, and claims a cure in three weeks. Others who employ sulphur 
injections use chrysarobin or various local agents at the same time, so 
that it is impossible to estimate their relativ e values. 

Antimony, Copaiba, Salicylates, Colchicum, ('arbohe A('id, Creosote or 
Tar, Mercury, Alkalies, ( antluirides, and various diuretics, purgatives 
and alteratives have been vaunted, but beyond correcting some temporary 
or accidental complication they cannot lay claim to any specific action. 
Malcolm Morris has obtained excellent results from Tartar Emetic in the 
early stage and in acute varieties of the disease where arsenic is contra- 
indicated, but the drug should only be given for a few weeks at most. 

Cod-Liver Oil always does some good in the treatment of the affection 
in children, and in lean adult subjects it often appears to assist the actum 
of arsenic and other drugs. 

Local treatment must be employed assiduously, Avhether internal 
medication be resorted to or avoided, and of all the host of drugs applied 
to the diseased patches none have stood the test of time and experience 
like the following : 

Chrysarobin . — This drug should he employed in e\’ery t'hronic case, 
whilst in ver\" acute cases it will be well to wait for a few' w eeks, keeping tin* 
patient on slightly nauseating doses of Tartarated Antimonv or Salicy lates 
before resorting to vigorous local chrysarobin treatment. ■ 

The best routine method of applying the drug is that recommended 
by Graham Little. The patient should have a warm bath in which he 
lies for half an hour till the skin is thoroughly soaked and the scal(‘s 
softened; by using a hair brush or coarse piece of flannel on the thickened 
patches much dead epithelial debris may be removed. After drying the 
body, an ointment consisting of i oz. Chrysarobin in fine powder blended 
with 15 oz. Vaseline should be rubbed over the entire cutaneous sur/ace, 
the head and neck only being left alone. This 7 per cent, ointment is 
nearly double the strength of the B.P. preparation. 

Walker now uses a 5 per cent, ointment, and it will be wise to select this 
in all^individuals with fine or delicate skin; he uses it in the same manner 
as the stronger preparation — i.e.j the ointment is to be well rubbed in over 
both the healthy skin and the diseased patches, and a layer of lint covered 
with the unguent should be left in contact with each patch and when 
practicable fastened by bandaging. , 

The applications should be made twice daily, and a warm bath taken 
every morning before the first inunction. The skin becomes rapidly 
stained, and an erythematous inflammation or dermatitis attacks the 
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general cutaneous surface, being much less marked over the diseased 
patches, which at lirst present a white or anaemic appearance. It will 
often be necessary to apply a stronger preparation to the patches by apply- 
ing it on the lint after th(! general rubbing-in of the weaker ointment. In 
the carrying out of the above plan of attack the patient must take to bed 
and give himself up entirely to the treatment, owing to the deep staining 
of the skin and linen by the drug. The face must be carefully protected 
by a lint or linen mask, and it is a wise precaution for the patient to wear 
cotton gloves in order to prevent the chrysarobin being transferred by the 
fingers to the eye. The above treatment will require at least a fortnight, 
and where the erythema is severe the B.P. Ungt. Zinci or a powder of 
Calainina and Starch or Fuller’s Earth or any bland oil may be applied 
over the skin, the patches being still treated by the chrysarobin on lint 
till every trace of the disease disappears on the trunk and limbs. 

Barber’s method is similar, but a milder treatment. He rubs in twice 
daily after the bath the following: Chrysarobin 10 grs.. Carbolic Acid 
TO mins., Salicylic Acid 15 grs., Oxide of Zinc 2J drs., Lanolin and Vaseline 
to T oz. The patient should wear the same underclothing, which soon 
becomes saturated with the ointment, and by the end of a week Lassar’s 
Paste with 10 grs. to each oz. is applied to the eruption areas, and the 
underclothing changed. 

In chronic cases where the thickened patches are few, large and well 
circumscribed, the best procedure is to make a hard cerate in the form of 
a salve-stick consisting of Chrysarobin 3, Wax 2, and Lanolin 5; this may 
be well rubbed in over each patch, which can then be covered with a layer 
of "J’raumaticin or a piece of rubber plaster. A pigment consisting of 
I part of C'hrysarobin dissolved in 9 parts of Gutta Percha solution is often 
em[)loyed. 'the writer has sometimes obtained excellent results by paint- 
ing over, after the scales have been removed, very indolent patches with 
the pol^'dered chrysarobin reduced to a creamy consi^tcnce by rubbing 
with a little water in a mortar; after drying, the patch m^v be cbvered 
witii collodion, traumaticin or rubber plaster. The dru^, may also be 
obtained in the plaster form for application to the skin. 

A portion of the chrysarobin rubbed into the skin is absorbed and aids 
in the removal of other patches of the disease to which the drug has not 
been directly applied. When any alkali has been used in the bath to 
soften the scij^^, before the application of the ointment this should be 
washed away, otherwise some decomposition occurs in the chrysarobin. 

Of the above two methods of local treatment, that in which the entire 
cutaneous surface (except the face and head) is submitted to the drug is 
certainly ;nore efficacious and speedier than the plan of confining the 
application to the diseased patches. The selection of the .method i.s 
determined by the patient’s circumstances- -if he can give himself entirely 
up to a few weeks’ treatment in bed, the inunction should be general, but 
if he must continue in his usual avocation the circumscribed method can 
only be carried out. Tarry compounds may be tried with advantage 
in these cases. 
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The treatment of psoriasis of the scalp is one of great importance but 
also one of much difficulty. Walker maintains that as long as the eruption 
is left untreated on the scalp it is certain to again spread over the entire 
body. Chrysarobin cannot usually be employed owing to its power of 
staining the hair and causing severe irritation about the eyelids and^r. 
conjunctiva. It must therefore be treated by other methods, and there is 
no use in smearing ointments over the thick crusts amongst the hair; 
these must be first removed by prolonged washing and scrubbing with 
tBorax or with a solution of Soft Soap in spirit, after which an ointment 
(i in 20) of Salicylic Acid may be rubbed in twice daily. 

Oil of Cade emulsified with a few minims of fluid extract of Quillaia and 
diluted with an equal bulk of Glycerin of Starch is employed by Graham 
Little. White Precipitate Ointment to which 15 per cent. Liq. Carbonis 
is added is another excellent application to the scalp. 

A radical method is to shave the scalp and apply Saalfield’s ointment 
^ (Chrysarobin and Salicylic Acid of each 10 parts, Green Soap and Vaseline 
! of each 25 parts) or a solution of Chrysarobin (i dr. in i oz. of equal parts 
I Chloroform and Glycerin). 

As substitutes for the application of Chrysarobin, innumerable com- 
pounds have been advocated in the treatment of psoriasis of the body. 

Anthrarobin, a powerful deoxidizing agent obtained by reducing 
alizarin, is employed as a i in 8 ointment and docs not stain. 

Pyrogallol (Pyrogallic Acid) is a powerful antiseptic introduced by 
Jarisch in the form of a i in 8 ointment, but it is a dangerous remedy; 
the writer has seen sloughing follow its application in psoriasis. Lcnigallol 
is quite safe but of little use. Eugallol, another derivative of pyrogallol, 
is a most valuable drug; it may be brushed over the patches after diluting 
it with an equal bulk of Acetone. Saligallol is used in the same manner. 

Pyrogallol Oxide (Pyraloxin) and Gallaci tophcnone, i in 10 ointments, 
are alsjD efficacious applications, but it cannot be said that these confpounds 
are able to hold their own with chrysarobin, and the same may be said of 
Eurobin and Lenirobin, which are acetates of chrysarobin and do not 
stain. 

Various antiseptics have been combined with chrysarobin in the routine 
treatment of psoriasis carried out as before described; the most frequently 
employed of these are Salicylic Acid and compounds of Tar. IJpna’s 
|Compouhd Chrysarobin Ointment consists of Chrysaroljen 5, Salicylic 
i Acid 2, Ichthyol 5, Vaseline 88. Another very valuable formula of Unna\s 
is Chrysarobin 10, Salicylic Acid 5, Birch Tar (Oleum Rusci) 10, Soft 
Soap ^2-5, and Vaseline 12-5. This latter ointment should not be used as 
a general inunction owing to its strength in chrysarobin and soap, but it 
may be saiely rubbed into isolated patches of the disease. Many derma- 
tologists advocate the addition of Sulphur to the tarry ointments especi- 
ally for the treatment of the scalp. 

Tar Ointment B.P. has been much used formerly, but the Liquor 
CarBohis is more cleanly and equally efficacious. It may be used as a 
I in 4 ointment with lanolin and vaseline, or brushed in its full strength 
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over the patches and allowed to dry^ or used as a i in lo lotion with spirit 
and water and covered over with oiled silk. 

Juniper Tar Oil, Huile de Cade or Oleum Cadinum is a favourite still. 
It may be mixed with Ungt. Cetacei (i in 4) or diluted with 2 to 5 times 
its volume of Olive Oil, or made into an ointment by heating it with its 
own weight of Yellow Wax. Vidal makes it into a soap with an equal 
amount of Glycerole of Starch by adding 5 per cent. Green Soap, which 
should be rubbed into the diseased patches at night and washed off in 
the morning. 

Hutchinson’s Ointment combines the majority of the most reliable 
agents together in one compound: 

B . Chrysarobini gr. xx. 

Liq. Carbonis D. nixx. 

; Hydrg. Ammon, gr. xx. 

Creosoti n\xl. 

Adipis Benz. 5 ij- Misce. 

Oleum Fagi Pyroligneum (Beech Tar) and Oleum Rusci Pyroligneum 
(Birch Tar) may be employed as substitutes for the olTicial Pix Carbonis 
Pricparata (Coal Tar), from which the B.P. Liquor is prepared, and for 
the ollicial Pix Liquida (Stockholm Tar) prepared from Scotch Fir. 

Whichever application made from any of the agents mentioned in the 
above list is employed, it should only be used after prolonged soaking of 
the skin in a warm bath to remove the accumulation of dead epithelial 
scales. Their removal may be hastened by the hair-brush with or without 
the aid of Green Soap, Borax or Sodium Bicarbonate. The patient after 
brisk rubbing with a towel to dry the skin should remain rolled up in a 
thin blanket for several minutes till the cuticle loses its retained moisture, 
after which the ointment should be well rubbed in. 

The; ('hief cause of failure in the treatment is owing to the cessation of 
the applications before the diseased patches have been er" '■ ly eradicated. 
This is even the case when the more radical method of general inunction 
by Chrysarobin ointment has been carried out. After the patient begins 
to go about his usual work he should be directed to inspect his skin every 
day, and all suspicious spots should be rubbed with the salve-stick of 
chrysarobin or any of the stronger ointments already mentioned, the 
treated patch being bandaged or covered over with rubber plaster or 
traumaticin. 

There is no end to the formula recommended for the treatment of 
psoriasis, as every known antiseptic or antiparasitic agent has been 
vaunted from time to time, and the young physician will be wise who 
selects any one remedy and adheres to its use till he becomes a thorough 
master of its action, instead of flying from one preparation to another. 
By this way alone he will become familiar with the conditions which 
indicate an increase or diminution of the strength of the preparation which 
he is employing, as in the treatment of chronic eczema, wliich is vitiated 
by the perplexing mutiplicity of its unnecessarily complicated formulae. 
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There remains one other agent to be mentioned j in former editions of 
the present work the use of electricity in the forms of the constant, inter- 
rupted and static currents was mentioned; now the high-frejquency 
current and the X-rays are advocated. The latter but for its dangers 
would be an ideal treatment for psoriasis of the scalp. Its use should be 
confined to very obstinate patches on the body, unless left entirely in the 
hands of an experienced dermatologist. Radium emanation has also 
given good results, but there appears to be evidence that radium is inferior 
to the X-rays. 


PTYALISM. 

Salivation in adults is generally due to the administration of mercury, 
iodides or pilocarpine. In children the various forms of stomatitis are 
the common causes. In all cases ptyalism or salivation should be regarded 
solely as a symptom,, and the primary cause searched for and removed, 
after which as a rule the amount of secretion and the secondary changes in 
the mouth will soonjdisappear. 

In mercurial ptyalism the drug should be temporarily stopped with 
promptness. In the modern treatment of syphilis salivation is never 
aimed at; though the surgeon often pushes mercury to the extent of pro- 
ducing a slight sponginess of the gums, he is content to permit the physio- 
logical action of the drug to go no farther, and he only allows it to proceed 
so far in order to satisfy himself that the system has become safely 
saturated by the metal. As the first symptom of ptyalism may be the 

S recursor of a severe salivation, it is necessary to stop the adminis- 
ration at once, and as the condition of the mouth becomes normal the 
drug may be continued after a few days in smaller doses. 

Severe salivation must be promptly dealt with. The best local applica- 
tion will be Chlorate of Potash (i in 40), which should be used as a mouth 
wash every hour, after first cleansing the buccal cavity with a weak 
Solution of the Permanganate of Potassium. Before and during a course 
of mercury attention should be paid to the state of the gums and teeth 
in order to prevent ptyalism. This is attended to at Aix, and is one of the 
details upon which the success of the treatment there depends. A mouth' 
wash of Liq. Aluminii Acet. P.G. i in 4 of Orange Flower Water is 
employed. 

Whei^ excessive mercurialisation the gums become much swollen* and 
ulceration has occurred, astringents will be required. Alum (i in 40), 
Chloride of Zinc (2 grs. to 1 oz.). Tannic Acid (i in 40), or other vegetable 
astringents may be used. The overwhelming foetor may be met by weak 
solutions of Chlorinated Lime or Soda, or by a mouth wash copsisting of 
Carbolic Lotion (i in 80) or Iodine (i of weak tincture in 80), or weak 
Cendy’s Fluid. The Glycerin of Borax is a most efficient local applica- 
tion, but it must be used almost continuously. 

i CUorate of Potassium majn be given internally with advantage* and if 
combined with a Mineral Atid or Iron preparation containing a free acid; 
a better effect will be obtained. 
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Stimulants may be needed in bad cases, and only liquids or pulpy food 
can be permitted. 

Though the amount of the salivary secretion can be checked by the 
local use or by the administration of Atropine, Belladonna, Ilyoscine or 
[Opium, it is most undesirable to proceed upon this routine, since the 
salivation is an effort on the part of nature to eliminate the poison. But 
when ptyalism is evidently the result of some local reflex, as an ulcer of the 
mucosa, such a plan may be sometimes safely resorted to. There is, how- 
ever, no such objection to astringent applications, which increase the tone 
of the mucous membrane and prevent breaking down of the gum tissue. 

Iodides have sometimes proved useful, but they may seriously aggravate 
the condition, and they should not be resorted to till the mercury has been 
suspended for several days. 

Bromides combined with small doses of Belladonna arc suitable in the 
pt3^1ism which sometimes is associated with pregnancy. 

The ptyalism caused by stomatitis must be met by the use of the agents 
indicated for the primary disease, as described in the article on Stomatitis 
and Pyorrhoea. 

Dry-mouth or Xerostomia — the opposite condition — is best met by the 
frequent use of Glycerin; the local use of Pilocarpine may induce marked 
swelling of the parotid glands. 

PUERPERAL CONVULSIONS. 

The treatment of eclampsia or puerperal convulsions should whenever 
possible be begun in the pre-erlamptic stage, and should be directed to the 
prevention of this very dangerous complication of midwifery. It is 
seldom that the fits come on without warning in a patient who has been 
previously in good health, and the practitioner who is on the lookout and 
wArns his pregnant patients to be on the lookout for the symptoms of 
toxiemia of pregnancy— headache, disturbance of vision and oedema — 
cspq^'ially if he makes a point of periodically examining !l..ir urine, will 
have no reason to consider his precautions a waste of energy if he is able 
to avert by suitable treatment an attack of this justly dreaded alTection 
— threatening to the life of mother and child alike. The treatment of this 
prc-eclamptic condition is dealt with under Pregnancy, Disorders of — 
Toxemia of Pregnancy. It may be summed up here as strict confcement 
to bed, milk Ti t and saline purges. When the toxoemic symptoms are 
very promincnt,'^or when the treatment indicated fails to relieve them, 

I have seen excellent results after complete starvation for a few days, 
the patient being kept in bed, her bowels induced to act freely^ and 
copious draughts of water given. After a few days of this regimen the 
urine often clears up and milk diet may be again begun. 

Before actual convulsions have set in it is not uncommon to see pro- 
dromaUsymptoms, which are a warning of imminent danger. The most 
common of these are — violent headache, sudden loss of sight, pain in the 
epigastrium, often so severe as to lead to suspicion of a ruptured viscus or 
some similar abdominal catastrophe. When such symptoms are noted 
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in a pregnant woman^ a sample of the urine should be obtained at once| 
and if albumin be found present^ as is usually the case^ energetic measures 
should be taken without delay. These measures should have for their 
object the rapid elimination of the toxins which are causing the symptoms 
and are soon to cause even more serious ones. The patient should be 
put to bed, and warmth to the skin by blankets and hot-water bottles 
applied. It is probably a mistake to induce profuse sweatings as elimina- 
tion of the toxins is not effected through the skin, and excessive loss of 
fluid in this way will only tend to increase their concentration in the blood. 
At the same time there is a pretty general consent that external cold tends 
to increase the incidence of eclampsia, and it would therefore seem rational 
to apply external warmth with a view of preventing it. If the symptoms 
are severe it is wise to wash out the stomach either with the tube and 
plenty of warm water, or if that is not available by giving an emetic such 
as mustard and water in quantity, or by giving large draughts of water and 
tickling the fauces. When the stomach has been washed out, a purgative 
should be administered, and it does not matter much what purgative so 
long as it is sure to be effectual. Croton Oil (2 mins, rubbed up in a pat of 
butter) has a considerable vogue, but if that is not at hand an ounce of 
Castor Oil, with a few drops of brandy to disguise the flavour, or ^ ounce 
of Epsom Salt dissolved in lemonade may be given. If the stomach-tube 
has been used, the purgative may be poured down before it is withdrawn 
and allowed to remain in the stomach. Having thus attended to the upper 
end of the intestinal tract, the lower end of it is next attacked, and repeated 
enemata of water, in which a drachm to the pint of Sod. Bicarb, has been 
dissolved, arc administered. The usual result is to bring aw^ay a con- 
siderable quantity of scybala and the lavage should be continued until 
a free action of the bowel is obtained. If the symptoms are acute it is 
advisable to leave ^ dr. of Chloral in solution in the rectum. Before 
tuckyvg up the patient after these energetic procedures, a linseed poultice 
may be applied over her loins for the purpose of encouraging the kidneys 
to act. Food, including milk, should be interdicted, but she may be 
encouraged to drink freely of plain water, or home-made lemonade with a 
teaspoonful of cream of tartar to the pint. If the symptom.s subside 
under this treatment, and the urine increases in quantity with diminution 
in the,,.|Lmount of albumin, the patient may be put on milk die', and 
treated as for Toxaemia of Pregnancy (g-v.). If laboiff comes on, it 
usually terminates rapidly, but if the second stage is slow the forceps 
may be applied as soon as the os is dilated. If the symptoms grow worse 
in spite of treatment, the onset of convulsions may be regarded as inevit- 
able, and treatment as for convulsions may be commenced without delay. 

If convulsions have already occurred when the practitioner first sees 
^the case, he should carry out the measures just advised — stomach lavage 
with the administration of a purgative, preferably Croton Oil as the most 
potent, rectal lavage, fmd the application of external warmth. It is 
questionable whether Chloral per rectum should be given. The alternative 
is ^hypodermic of Mprphine (J gr.), which has the advantage of being 
quicker and mq^e c^^in in its^ action. It is ISfBy certain that the 
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morphine^ especially if it be followed up by ^gr. doses every 2 hours up 
to 2 grs., as many authorities recommend, will Idll the child, but this is not 
a valid objection, as in most cases of severe eclampsia the child is stillborn 
no matter what treatment is adopted. A more serious objection is that 
the morphine is not eliminated in the disabled condition of the kidneys, 
and may produce poisonous effects, slowing the respirations and conducing 
to cyanosis and coma. These symptoms may have to be met by artificial 
respiration and the administration of oxygen, so that I think the practi- 
tioner who has not the resources of a hospital behind him will be well 
advised not to increase the total dose of morphine above grs. in the 
24 hours unless he has skilled assistance at hand. With this limitation 
he may safely employ it. The next question that faces him is how to 
deal with the fits as they arise. Practically the only thing that can be 
done is to treat each fit as an epileptic fit, have a piece of stick or a spoon 
wrapped around with linen to place between the teeth as the fit comes 
on in order to prevent the patient biting her tongue, see that all clothes 
arc loose at the neck, and take care that she cannot injure herself in the 
clonic contractions. Chloroform has been recommended, but it may, 
I think, be unhesitatingly condemned, unless as administered between 
the fits for some procedure, such as passing the stomach-tube. The post- 
mortem in fatal cases shows a condition of the liver identical with that 
found in acid intoxication, and a precisely similar condition is found in 
cases of delayed chloroform-poisoning. Full chloroform anaesthesia is 
therefore inadmissible on account of the danger of producing or assisting 
in a degeneration of tlie liver which will lead directly to a fatal result. 
The partial chloroform anaesthesia often recommended, which consists in 
clapping on the mask at the beginning of a paroxysm, is useless for the 
reason that the initial stage of the fit consists of a tonic spasm in which 
the respiratory muscles share, so that the chloroform vapour is not 
inspired, and therelorc cannot be absorbed until the fit is alreajjy half 
ovrr. It is therefore practically without effect in liirtlti 7 *g the duration 
of the seizure. I may say that I have witnessed the onset of repeated 
convulsions in a patient who was anjesthetised with chloroform for the 
performance of an operation, so that even full surgical anaesthesia is not 
always c apable of inhibiting them. ^ 

The methods recommended by Stroganoff have been so successful over 
a long scries of cases that I add his own summary of his procedure: 

1. Avoidance of all external irritation. Room to be kept quiet and 
dark; all examination limited to what is absolutely necessary. All 
manipulations, catheterisation, rectal injections, hypodermics, etCi^ to be 
carried oht under slight chloroform anaesthesia (15 to 30 mins.). 

2. Control of fits by morphine and chloral hydrate, given as follows: 

ift hour: Morphine (J gr.) hypodermic. 

2nd hour: Chloral Hydrate (30 grs.) by mouth or rectum. 

3rd hour: Morphine (J gr.) hypodermic. 

7th hour: Chloral (30 grs.). 

13th hour: Chloral (25 grs.). 

2Tst hout: Chloral (25 grs.)^ 
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3. Labour is assisted^ but not forced, 
j 4. Watching and stimulating the vital processes. 

(1) Respiration, — Posture; cleansing of nose and throat; pure warm 
air; oxygen after fits. 

(2) Heart. — Milk and saline infusion per os and rectum; digitalis for 
weak pulse. 

(3) Kidneys and Skin. — Warmth and saline infusions. 

Such good results have been reported by the use of the Dublin method 
— which is very similar to that of Stroganoff — that I summarise it here. 
It is that selected by the British Congress of Obstetrics (1922) for collective 
trial by all hospitals which it is in a position to influence. 

1. Starvation from everything but water for at least 3 days. No 
interference (induction^ etc.) unless the condition is not improved by the 
end of that time. 

2. Stomach lavage repeated till the return flow is clear, after which 
sij. of concentrated Mag. Sulph. is left in situ. 

3. Bowel lavage with the patient on her left side. A rubber tube is 
passed 18 inches into the bowel and warm Sod. Bicarb, solution (3j. to O.j.) 
is poured in and siphoned out until a satisfactory bowel action is obtained. 
One or two pints of the solution are left in the bowel afterwards. 

4. Morphine in doses of \ gr. np to t-iJ grs. at intervals of 2 to 3 hours. 

5. Submammarv^ transfusion of Sodium Bicarbonate ( 5 j. to O.j.) solu- 
tion. (For technique, see under Operations — Treatment of Shock and 
Collapse.) 

6. Close observation of the patient, especially for symptoms of impend- 
ing suffocation due to accumulation of mucus in the throat or fluid in the 
lungs. Mucus may be swabbed out, or if necessary tlic paticnt\s head 
and shoulders may be drawn over the side of the bed with the face down- 
wards, when fluid will /)ften pour out througli the nose and d5^spncra 
be relieved. Nothing is, of course, given by the mouth while the patient 
is unconscious. 

Another point which the practitioner wdll consider is the propriety of 
inducing labour or of rapidly emptying the uterus. Although it is true that 
eclampsia occurs in quite as severe a form intra- or post-partum as ante- 
partum, I think that the experience of most obstetricians is that when 
fits occur before labour they usually cease as soon as it is completed, und 
that, prima facie, the evidence would be in favour of the emptying of the 
uterus at once. In deciding this point we must recollect that labour 
comes on in nearly every case of eclampsia of its own accord, and that it 
usually progresses rapidly, so that a wait of a very few hours is certain 
in most cases to put us in possession of any therapeutic advarftage that 
the completion of labour confers. We have to consider further the risks 
that are run in an accouchement force — laceration of the cervix with 
great probability of sepsis, to which eclamptic patients fall an easy prey, 
and in any case a considerable amount of shock. The interests of the 
patient will best, in my opinion, be consulted by confining interference to 
the application of forceps when the os is fully dilated if delivery is slow. 
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I have come to this conclusion after an experience which includes all 
the methods of rapidly emptying the uterus^ such as Caesarean section^ 
accouchement force^ and the use of Bossi’s dilator. 

The statistics collected for the discussion on Eclampsia at the 1922 
British Congress confirm this view and show that while the patient's 
chances are increased by natural or assisted delivery, they are diminished 
by Caesarean section and still more by accouchement force. 

It is at least possible that the improvement sometimes following 
artificial delivery or other operative procedures is partly due to the 
coincident loss of blood. Bleeding was formerly a routine method of 
procedure, and it seems to be indicated when the patient is plethoric and 
cyanotic. The vein at the bend of the elbow or one of the veins on the 
back of the hand may be opened and 12 to 20 oz. of blood taken. 

The principle of saline iransjusion for the purpose of increasing the 
volume of fluid in the circulation and so both diluting the toxins and 
stimulating excretion by the kidneys is almost universally admitted to 
be sound. The only drawback alleged to its use is the possibility of 
encouraging the onset of pulmonary oedema. So long as large volumes 
of fluid are not rapidly added to the blood this danger is probably a 
negligible one. The technique of saline transfusion is fully described 
under Shock and Collapse and Operations, Treatment of. Normal Saline 
solution (drachm of common salt to the pint) is commonly used, but some 
authorities recommend a solution of sodium bicarbonate (drachm to the 
pint) with the object of combating the acid intoxication. 

In the worst cases, in spite of all forms of treatment and in spite of 
delivery being completed, the patient grows steadily worse, and finally 
sinks into a state of coma wliich ultimately ends in death. In cases of 
this kind it is proposed to attempt to resuscitate the kidney functions by 
the operation of decapsulation. The kidney is exposed, but need not be 
raised from its bed. It is steadied by grasping the capsule with toothed 
forceps, and an incision is then made through the cap. with Cnife or 
scissors. The finger is then introduced through the incision and sweeps 
round between the capsule and kidney substance, the two being very 
easily separated. The wound is then sutured with a small gauze or tube 
drain. The operation is neither severe nor difficult, and in view' of the 
nu^nerous good results wliich have been recorded it seems worth while 
to give it a Li*ial when delivery has taken place and other treatment is of 
no avail to control the condition. 

Veratrone has been highly recommended, but should be used with 

caution^ as the drug is a dangerous one. — R. J. J. 

■ 

PUERPERAL FEVER. 

Prophylmis . — ^The obstetrician should realise that in every case of 
normal labour an attendant who does not understand or will not trouble 
to carry out the principles of antiseptic midwifery is a further element of 
danger added to the ordinary risks of childbirth. It may not be out of 
place to say here that this fact is already recognised by many of the laity, 
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aad is bound to be recognised more and more as scientific education 
spreads. The midwife must now by law be at least possessed of the 
necessaries for carrying out her office under antiseptic conditions, and for 
the sake of liis professional reputation, if for no higher reason, it is 
incumbent on the practitioner not to leave it in the power of anyone to 
say that in any case of confinement a single precaution which he ought 
to have taken was not taken. I am far from suggesting that every case 
of puerperal sepsis is to be laid at the door of the attendant. Infection 
is a matter not only of the seed, but of the soil where it is sown, and I grant 
at once that virulent septicaemia or peritonitis may arise in a case where 
every possible precaution was observed, and that, on the other hand, a 
patient exposed to all the dangers of examination or of instrumental 
delivery in the absence of any attempt at asepsis may never develop a bad 
symptom. But these cases are the exception, and not the rule, and it is 
as illogical to doubt the value of asepsis because of the one as it is danger- 
ous to presume on account of the other. Experience shows that while it 
is impossible to conduct a confinement under absolutely sterile conditions, 
the precautions which can and should be taken reduce the number of 
pathogenic microbes in the field of operations to such a point that the 
resistance to infection of a normal woman is able to prevent them from 
obtaining either a local or a constitutional mastery over her tissues. An 
increased dose of microbes or a diminished resistance leads equally to 
infection, but this fact should only make us the more zealous to insure 
by antiseptic methods that the bacteria available for the attack shall be 
reduced to the numbers of a forlorn hope instead of being suffered to 
remain massed as an invading army on the patient's genitals and on the 
examining finger. 

The precautions which should be observed have been already detailed 
at length under the hea4ing of Labour {q.v)j and it is unnecessary to repeat t 
them ^ere. It will be sufficient to emphasise the following warnings: Be 
sure to sec that the patient's vulva and perineum have been thoroughly 
washed and disinfected before making a vaginal examination or intro- 
ducing instruments. Boiled india-rubber gloves must be worn for any 
vaginal examination or manipulation if the hands are chapped, rough 
or abraded, or have recently been exposed to contamination by septic 
material — e.g.j pus or faeces — as under such circumstances it is impossible 
to sterilise the skin. No one, whether doctor or nurse, sho'uld have any- 
thing to do with a woman in labour while suffering from an active infection 
on the hands, such as a pimple, suppurating wound or septic finger. Make 
as few vaginal examinations as possible. Do not hasten the third 
stage by kneading or massaging the uterus, and wait at least an hour 
before attempting manual removal of a placenta which has not left the 
uterus. 

In regard to prophylactic douching^ which is sometimes advc'catcd, 
statistics do not show amy very marked improvement from its use, and 
the opinion of the best authorities is that in normal case s it is unnece ssary 
and probably harmful, except after such operations as manual remov^ 
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of a placentaj or when the liq. amnii is stinking and probably infected in 
a prolonged labour. 

In giving an intra-uterine douche the patient should be on her back 
across the bed, with the hips over the edge and a mackintosh below them 
to save the mattress from being soaked. A double-current uterine tube 
should be used — either Budin’s, Bozemann’s or, what I find best of all, 
Gibson’s. The tube should be a large size, at least \ inch in diameter, and 
the douche receptacle should be raised only 2 or 3 feet above the patient, 
so that a plentiful stream of fluid is delivered without much force. At 
least 4 quarts at a temperature of 105° F. should be used, and the best 
solution is one of common salt (drachm to the pint). If an antiseptic is 
used it should be very dilute (i in 10,000 Perchloride or Biniodide, or 
drachm to the pint Lysol or Creolin). It is well to keep a hand on the 
fundus, lest the uterus should dilate suddenly, and after the douche has 
been given the uterus should be examined to make sure that it is well 
contracted and that no solution is retained in it; it should then be pushed 
down into the pelvis so as to expel the fluid from the vagina. 

If the patient has a purulent vaginal discharge a vaginal douche should 
be given before delivery, and should be repeated twice a day after delivery. 
Care should be taken that the vulva is washed clear of lochia with antiseptic 
lotion night and morning in all cases, and oftener if any laceration of the 
perineum or vagina has occurred (see under Perineum, Rupture of). 

Treatment . — Many distinct lines of treatment have been advocated in 
puerperal fever, ranging from a policy of absolute non-intervention to 
the recommendation of such heroic operative measures as ligature of the 
pelvic veins and even complete hysterectomy. The difficulty in deciding 
between the rival claims of different methods lies to a large extent in the 
very doubtful and uncertain prognosis in many given cases of puerperal 
infection. Every obstetrician of experience can recall patients desperately 
ill wlfo recovered, and cases seemingly mild wliich went steadily from bad 
to^ worse, the event in neither being much influenced "‘■^ mrentl^ by the 
treatment adopted. Such experiences as these lead one to considerable 
scepticism with regard to the results published from time to time in favour 
of any particular method. 

The practitioner should first exclude general or systemic diseases accom- 
panied by fever as possible causes for the rise of temperature. He should, 
make sure tl».tt he has not to deal with a mastitis or phlebitis, and if abdo- 
minal pain be present he should exclude pyelitis, appendicitis and torsion 
of an ovarian cyst. When he has satisfied himself that the rise of tem- 
perature is due to a uterine condition, he should keep clearly before his 
mind th« possibilities. vThe fever may be due to septic absorption^ and this 
may be from lochia retained either in the vagina or in a uterus which has 
become acutely anteflexed or, less commonly, retroflexed . In such a case 
the symptoms usually anse^ th e ^rst week commorfly aboutjjie fourth 
djy.v. lochial discharge becomes scanty or disappears, and if the 

uterus is at fault the fundus, which could be felt a day before well up in the 
abdomen, has become lost to the touch or is felt just behind the pubes. 
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In these cases the rise of ^m perature and pulse^ate js slpw and not very 
marked, and the general symptoms are comparatively slight^ unless the 
case has been allowed to run on for some time without being diagnosed or 
treated. A vaginal examination discloses the presence of a pool of feetid 
I lochia in the vagina or the kink in the uterus. It may be said here that in 
examining or giving local treatment to any case of puerperal fever the 
practitioner should always wear boiled rubber gloves^ unless he is prepared 
to give up attendance on all other midwifery cases until the septic patient 
is out of his hands. These are the cases which are often cured by a smart 
purge, especially if the patient is encouraged to sit up for the movement 
of the bowels. They are always cured by a hot (110° F.) douche of saline 
' ‘or very weak antiseptic solutioiij vaginal or intra-uterine as the case 
may be. To prevent recurrence of the symptoms the patient should be 
encouraged to sit up in bed. A mixture containing 15-min. doses of 
Ex t. Ergot , Liq. and i to 2 grs. of Quinine may be given three times a 
day to promote involution and firm contraction of the uterus, and 
for the same purpose a hot vaginal douche may be given night and 
morning. 

In other cases septic absorption is going on from fragments of decom- 
posing placental membrane or retained blood-clot. Here the lochia are 
copious, very foul and often blood-stained. The same methods of treat- 
ment may be adopted as for retained lochia, but in addition it is wise to 
explore the uterus with the fingers and to peel off the wall any adherent 
fragments of placenta which can be distinguished. Tlie curette may be 
used to remove fragments which arc firmly adherent. It should be 
remembered that the placental site is always rough and shaggy, and it is 
better to err on the side of caution. The intra uterine manipulation 
should be followed by a copious hot intra-uterine douche of i in 10,000 
Perchloride or Biniodide, drachm to the pint Lysol or Creolin, or drachm* 
to the pint common salt. It is recommended to pack the uterus in these 
cases With iodoform gauze wrung out of 70 per cent, alcohol or Hydrogen 
Peroxide solution (10 vols.). The cervix for this purpose is seized with 
volsella, and the pack is carefully applied with uterine dressing forceps 
up to the fundus. It is allowed to remain for 12 to 24 hours, and its 
removal is followed by an intra-uterine douche. The douche may be 
repeated once or twice a day as circumstances dictate until the tempera- 
ture comes down to normal. Drug treatment may be on the lines of the 
Ergot and Quinine mixture mentioned above. If the pulse is rapid and 
weak, Tr. Digitalis (n\v.) combined with Tr. Nuc. Vom. (n\x.) should be 
given. The diet should be sloppy but nourishing. Milk, eggs, beef tea, 
chicken or mutton broth, with arrowroot, cornflour or some other light 
.,and easily digested form of starch. * 

Again, the septic absorption may be taking place from a puerj^eral ulcer ^ 
the name given to a sloughing, inflamed or suppurating wound q| the 
perineum or vulva. This condition is recognised on inspection of the 
vulva, which is swollen ^nd inflamed. On separating the labia the 
laceration may be seen either covered with an unhealthy slough or with 
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red and angry-looking granulations. No vaginal examination should be 
made^ nor should a douche be given for fear of carrying virulent organisms 
up to the cervix. Any stitches present should be removed^ the wound 
should be swabbed with pure carbolic acid^ and a light iodoform gauze 
pack introduced between its lips. A compress of i in 2,000 perchloridc 
under oiled silk may be applied to the vulva and perineum. The dressing 
should be repeated twice a day until inflammation has subsided and 
healthy granulations have sprung up. The perchloride compress may 
be renewed each time the bladder or bowels are moved. 

The lines of treatment in a case of septic absorption, whether from re- 
tained lochia or placenta or from an infected wound of the vulva, are easy 
to lay down, and may be followed with all human assurance of success. In 
dealing with a septic infection^ on the other hand, we are face to face with 
one of the most dilTicult problems in obstetric therapeutics, and too often 
the event proves how complete has been our failure to solve it. Nor is 
the difficulty confined to cases which from the beginning show signs of 
septic infection. Only too often a case of septic absorption is combined 
with or develops into infection. The headache and slight fever due to 
retained lochia are suddenly succeeded by the rigor that marks systemic 
infection, the staphylococcus or streptococcus is invading the endometrium 
or the placental sinuses while a piece of decomposing placenta is inducing 
a flow of putrid lochia, or a streptococcal inflammation is making its way 
along the vaginal lymphatics to the parametrium before the slough has 
disappeared from the surface of a puerperal ulcer. Remembrance of such 
facts as these should make the practitioner very watchful for the first signs 
of fever. The temperature at night should always be taken and recorded, 
and a rise above 100° ¥. should entail on the part of the attendant at least 
an inspection of the vulva and an abdominal examination for evidences of 
pelvic or uterine tenderness. The custom of making visits in the morning 
often fi'ads to a nightly rise of temperature being overlooked ui^til the 
corydition has become serious enough to produce genern^ > id continuous 
symptoms, and it is remarkable how often in practice one linds on making 
inquiry that a patient who is supposed to have taken ill only a few hours 
before has had headache, chilliness, a flush of heat or even a rigor fur a 
night or two previously. Had the temperature been taken in these cases, 
an ijarly warning would have been given that all was not well, and many 
patients woiiW be saved from a long illness, and not a few from death, 
if the earliest symptoms of sepsis were noted and suitable treatment 
promptly instituted. 

The course and the physical manifestations of infection ma>% vary 
considerably. Thus, in the cases already considered under the category 
of septic absorption, the onset of infection may be marked by the occur- 
rence of rigors or there may be only a progressive rise in the temperature 
and pujse-rate, with a coincident change for the worse in the aspect of the 
patient. ^When the case is one of infection from the first, the rise of 
temperature is usually rapid, and the pulse becomes correspondingly 
quickened. Rigors usually occur, but are not infrequently absent in the 
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worst casesj in which the temperature also may be comparatively low 
(lOO° to 102° R). 

The local conditions are also very variable. In very bad cases the in- 
fection may be a systemic one from the beginnings and there may be little 
local disturbance. In others the uterus itself may be inflamed^ tender 
and flabby, or the connective tissue around it or the peritoneum covering 
it may be involved (see under Pelvic Inflammation). The uterine discharge 
may be fcetid or sometimes purulent. The fact that it is quite sweet does 
not exclude sepsis; if anything, it rather increases the probability that the 
infection is of a virulent type. Not uncommonly one result of the fever 
^ is that the lochia becomes much lessened in amount or ceases altogether. 

Of the various lines of treatment that may be followed I shall first 
consider the expectant treatment, because in the first place it has a large 
and increasing weight of expert opinion in favour of it; secondly, it is pre- 
eminently the form of treatment which can be carried out as efficiently 
by the practitioner as by the specialist, and as readily in an average 
comfortable home as in a hospital; and, lastly, because, whatever the 
result, it least exposes the practitioner to the imputation or to the con- 
sciousness that the measures he adopted had only the effect of lessening 
his patient’s chances, and in so deadly a disease as puerperal infection our 
motto should be first and foremost Minime ne nocuere. The rationale of 
the treatment is to support the patient’s strength and to assist her con- 
stitutional resistance in the hope that her tissues will be able to conquer 
and kill off the invading micro-organisms. She is to be kept absolutely 
at rest in a warm and well-ventilated room. Her strength is sustained 
by abundant fluid and easily digested nourishment. Milk, warm or cold, 
and with or without dilution; raw eggs, whipped or in custard; milk and 
egg puddings made with arrowroot, cornflour or tapioca; beef tea, beef 
juice, chicken broth, chicken jelly or mutton broth may be given every 
2 hours. It is a good plan to draw up a list, marking down some' article 
of fooS to be given at a specified time, and let the nurse administer it like 
medicine. 

Stimulants seem to have little effect on the disease, but may be given in 
doses of half a glass of champagne or a tablespoonful of brandy or whiskey 
every 4 hours if the patient’s appetite seems to be improved or if the 
administration of the dose is followed by refreshing sleep. , 

If^ain^is a marked symptom a hypodermic of Morphine‘-(i gr.) may be 
given, but should be discontinued as soon as possible. A prolonged bpt 
vaginal douche (110° to 114° F.) of saline solution should be given night 
and morning to induce temporary congestion of the pelvic organs and pro- 
mote the flow of lochia. For the same purpose Citric Acid (;jo grs. in 
solution every 4 hours) may be given, or the patient may be encouraged 
to take lemon juice or drink home-made lemonade. She may drink as 
much plain water or other bland fluids as she likes, as the fluid agists in 
washing the toxins out of the circulation. If the bowels are confined, an 
aperient should be given. Often diarrhoea sets in, and should not be 
hastily checked, as it is probably due to irritation of the intestines by 



PUERPERAL FEVER 827 

poisonous substances excreted into them. If it is causing much irritation 
or exhaustion, an attempt may be made to check it by a large enema of 
normal saline solution, or, that failing, by a starch and opium enema. 
Distension is common. It may be relieved by hot stupes to the abdomen 
and by soap-and-watcr enemata, with a drachm of Turpentine in each. 
Insomnia may be met by the administration of Sulphonal (20 to 30 grs.) 
or Paraldehyde ( 3 j . in Aquie Chlorof. The patient should be sponged 

if the temperature rises above 103° F. The onset of rigors should be met 
by externd warmth and the administration of hot brandy or whiskey. 

The general medicinal measures recommended arc Quinine, either alone 
or combined with Ergot. The Quinine seems to have a certain amount , 
of influence on the fever, and the Ergot tends to produce involution of 
the uterus, but care should be taken that the drugs do not do harm by 
interfering with the patient’s appetite. If they do, it is wiser to stop the 
administration. When the pulse is over 120, the following mixture may 
be given : 

H. Tr. Digitalis 3 ij- 

Tr. Nucis Vom. 3iiss. 

Spt. jEther. Nil. 3iv. 

Spt. Chlorof. 3 i j ■ 

Aquee ad sviij. Misce. 

Fiat mistura. 5ss. qtiarlis huris ex aqua. 

If the temperature is above 102'" F., Aspirin may be given in 5-gr. •doses 
every 4 hours, but it should be remembered that the profuse perspiration 
induced by Spt. iEther. Nit. and Aspirin may cause some collapse, and the 
practitioner should be on his guard to stop the drug on the first warning. 

• Again, measures may be taken to supplement or to stimulate the natural 
inechifnism by which the body protects itself against infection. One of 
th^e measures is the injection of antistreptococcic serum^ wh'ch presflmably 
contains antibodies capable of neutralising a certain quantity of the 
toxins produced by the streptococcus, the organism causing the vast 
majority of severe and fatal cases of septicaemia. Whether these bodies 
are present in an amount too small to have any effect or whether the 
appropriate bodies are not present at all, the fact remains that the ad- 
ministration antistreptococcic serum is disappointing. It does not cure, 
as diphtheria antitoxin, for instance, cures diphtheria, and there is even a 
difference of opinion as to whether it has any effect at all on the infection. 

I think that I have seen good done by injecting 20 c.c. of the serun^under 
the skin of the abdominal wall, and repeating the injection at an interval 
of at least 24 hours. The effect seems most marked, as one would expect, 
in mild cases and near the beginning of the illness. In bad cases it is 
practiiially useless. Attempts have been made to improve the condition 
by the use of vaccines^ but the administration of these must be left to a 
specialist, as the possibilities of doing irreparable damage by injecting 
during a negative phase of infection render the most skilled supervision 
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absolutely necessary. It is unlikely that the treatment will ever be of 
value in fulminant cases. It appears more likely to be of service when 
the infection is subacute, subject to exacerbations with intervals of com- 
parative freedom from symptoms, or establishes itself as a lingering 
inflammatory condition. 

Good results have been reported after the intravenous injection of 
£usol solution in normal saline (120 c.c.) and also of Chloramine-T solution, 
but sufflcient data are not in hand to be certain whether this method will 
prove to be an advance in the treatment of puerperal infection or not. 

When the case has passed the acute stage, open-air treatment, tonics 
and judicious feeding will be required. Any inflammation persisting will 
be localised, and may be treated as described under Pelvic Inflammation 
{q.v.). In some cases a chronic pyaemic condition becomes established, 
and abscesses form in different parts of the body. These should be opened 
as they form. It is in these conditions that vaccine treatment is likely 
to prove of much service. 

Operative Treatment . — This line of treatment is not incompatible with 
that just described. The same measures as to feeding, drugs, etc., are just 
as applicable and as necessary even if operative measures have been taken 
or are contemplated. The advocates of the expectant method rely, 
however, entirely on the patient’s powers of resistance, reinforced it may 
be by appropriate treatment, to deal with the invading microbes; thi‘ 
advocates of operation hope by their interference either to diminish 
the number of invaders or to seal against them the port of entry. As 
every breach of surface, including even the abrasions caused by a blunt 
curette or the point of an intra-uterine douche- tube, opens up a fresh 
avenue of infection, interference to be rational must be so thorough as to 
do away with all or all but a feeble remnant of the invading cocci at the 
same time that the door is so widely opened to them. It is true that tile 
inoculg^tion of fresh raw surfaces made by surgical means may be taken 
to represent a vaccination, but it is with a vaccine of which we do, not 
know the strength and in a patient of whose resistance we have no precise 
information, and therefore the chances of good being done on the lines ot 
a vaccine are infinitely less than the probability of harm. We have to 
consider further that no surgical intervention can touch the cocci which 
have already invaded the circulating blood or lodged deep in the tissues, 
and that the power of these to multiply is still present. Lastly, we must 
remember that septic patients are notoriously bad subjects for anaisthesia 
and for prolonged operations. 

To my mind, the lessons to be drawn from these considerations are, first, 
that if operation is contemplated it should be done in the initial stages of 
the attack, if possible while the infection is localised, and certainly not 
when the patient is already exhausted by fever, pain and want of sleep. 
Whatever operation is done — and this especially applies to curetting — it 
should be as thorough possible, for the fire is not to be stirred, but 
to be raked out. When the patient is already in a dangerous condition, 
with rapid pulse, looking very ill, with tympanites or vomiting, operation 
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is a desperate resource, and is more likely to shorten her life than to save 
it. Other things being equal, the shorter and less severe the operation 
the better. 

I shall briefly describe the more important operations recommended for 
cases of sepsis. I shall not consider those adapted to the relief of Pelvic 
Inflammations and their sequelae, which the practitioner will find fully 
discussed under that heading, further than to say that where there is 
evidence that a collection of infective fluid, serum, sero-pus or pus is 
present, nothing but good can follow its free evacuation, always provided 
that good drainage can be established. 

The most common form of surgical interference is the curetting of the 
uterus with the object of removing the infected endometrium. This can 
only be done with a sharp curette, and as the uterine muscle is friable and 
easily perforated in many of these cases, the practitioner will do wisely to 
avail himself of the services of a specialist unless he has had a good deal of 
experience of the curette. The curetted uterus should be douched with 
abundant warm saline fluid, and a gauze drain should be carried up to 
the fundus or an india-rubber drain-tube may be introduced through the 
cervix if there is likely to be any hindrance to the free flow of discharges. 
If light gauze packing is used it might with advantage take the form of a 
“ saline pack ” in wliich tablets of sodium chloride and citrate are buried 
in the folds of the gauze, and by gradually dissolving in the secretions 
provide a liypcrtonic saline solution which will increase the amount of 
discharge. 

The curettage should be preceded by digital exploration. If there are 
masses of debris adherent to the uterine wall, and not removable by the 
finger, there is an indication for curettage. When the uterine cavity is 
smooth, it is highly improbable that scraping it will do any good. 

* ft njay be mentioned that the inira-uteriue douche must be looked on 
.IS an operative measure on account of the impossibility of giving it with- 
out abrading the uterine mucous membrane. Clinical ^ perience bears 
out this view, for its use is often followed b}’ a rigor, showing that it has 
caused an inoculation. T think it a useful adjunct to treatment at the 
commencement of an attack, but its continued use is likely to cause more 
harm than good in a ease of septic infection. It is in its proper place in a 
cas» of septic absorption. 

Another ^hTiple operation is that of opening the posterior fornix and 
draining the pouch of Douglas. It is very useful where a peritoneal 
exudate of sero-pus or lymph has formed. The operation may be done 
without .an anaesthetic*. The cervix is seized with volsella and* held 
upwards. * A transverse snip with scissors is made J inch behind it through 
the vaginal wall. The peritoneum presents in the wound, and may be 
cut or torn through and a gauze drain inserted into the pouch of Douglas. 

The •major operations have an appalling mortality, and are truly 
desperate operations. Incision of the Abdomen j lavage and drainage for 
peritonitis has been carried out, but the results are in no way superior to 
those obtained by posterior vaginal incision, though of course most of 
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the cases operated on were already desperately ill. Removal of the 
Uterus has been practised. It should be confined to cases in which a local 
cause — sloughing fibroid^ abscess of the uterine wall or ruptured uterus — 
is present, and it seems wiser to wait until the first burst of the infection 
has blown over, unless one removes the uterus as a prophylactic measure 
before infection has become established. Ligature or Resection of the 
Pelvic Veins has a comparatively small sphere of usefulness, as it is only 
indicated in pyjemic cases, in which the primary focus is evidently situated 
in the uterus. — R. J. J. 

PUERPERAL HZBBIORRHAGES. 

The consideration of one of the commonest and most important of 
puerperal haemorrhages — that arising from the inevitable premature 
separation of an abnormally placed placenta — has been already considered 
under the heading of Placenta Praevia. The remainder fall naturally 
under two headings — those occurring before and those occurring after the 
birth of the foetus. 

I. Ante-Partum HiCMORRHAGE. — Excluding as of no moment the 
slight loss which may occur during the first stage from laceration of the 
cervix, we have to deal in this section with haemorrhage arising from a 
single cause — the premature separation of a normally situated placenta. 
To this form of bleeding the name “ Accidental Haemorrhage '' is very 
commonly applied. The blood, at first effused between the membranes 
and the uterine wall, may find its way almost immediately to the os and 
appear externally (Open Accidental Haemorrhage), or it may accumulate 
in quantity within the uterus, causing it to become distended and corre- 
spondingly hard, and only after some time appearing externally (Concealed 
Accidental Haemorrhage). In rare instances the blood makes its way 
through the membranes into the amniotic cavity. The accident is 'a 
comp^atively rare complication of midwifery, and many obstetricians in 
large practice have seen at most one or tw'o cases. It is most likely to 
occur in a multipara. There is no method of prophylaxis knowm. The 
cases fall into two groups — in one (open accidental haemorrhage) the 
haemorrhage is not very marked, and the general symptoms arc slight 
or absent; in the concealed form the amount of haemorrhage is considerable, 
and may be excessive, general symptoms of shock and collapse are marked, 
and intense pain over the uterus is a prominent feature. 

In the mild cases there is little neces.sity or scope for treatment. The 
patient may be allowed to deliver herself, but it is advisable to terminate 
the second stage as rapidly as possible, for fear that with the descent of 
the head and consequent retraction of the uterus further separation of the 
placenta may take place and the child’s life be endangered if its passage 
through the vagina be delayed. It is advisable to put on a^rm binder, 
which at least supports the uterus and makes the mother more comfort- 
able. Whether it has much influence in checking the bleeding is doubtful. 
When the practitioner is confronted with a case of this kind he should 
first make quite certain that he has not to deal with a case of marginal 
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placenta praevia^ and in the second place he should not leave his patient 
for fear of the haemorrhage increasing in amount. 

In the severe cases several different lines of treatment are open to the 
attendant, and a good deal of controversy has taken place as to which is 
the most satisfactory. 

This is first of all the treatment suggested by Barnes of applying a 
firm binder and rupturing the membranes with a sterilised stilct, or by 
introducing a pair of bullet forceps closed through the cervix, opening 
them, and closing so as to catch the membranes, and then withdrawing. 

Secondly, there is the Rotunda treatment, which is carried out as 
follows: A bowl is filled with small balls of cotton-wool as big as the top 
joint of the thumb sterilised by boiling and soaked in drachm to the pint 
solution of Lysol. The patient is put in the cross-bed position, and her 
vulva shaved, washed and dcjuched with Lysol solution. The fingers of 
the left hand are introduced into the vagina, and serve as a speculum, 
and the right hand packs in the cotton balls, which arc wrung out of the 
lysol solution as they are wanted. The fomices are packed first so as to 
form a collar around the cervix, and the remaining plugs are lightly packed 
into the vagina so as to fill it completely. When the vaginal pack has 
been applied a tight binder is put on, and a napkin pinned to it is stretched 
over the vulva so as to prevent any bulging downwards of the vaginal 
plug. The plug is allowed to remain for 4 to 6 hours, and measures for 
the relief of collapse, saline transfusion, etc., are meantime instituted if 
required. When the plug i$ removed the os is softened and rapidly 
dilates, whereupon delivery is completed. If bleeding comes through the 
plug, it should be removed and reapplied. 

Lastl}^, there is the method of immediate delivery either by rapidly 
dilating the cervix manually or with metal dilators and then extracting 
fhe foetus by forceps or version or by operative delivery, whether Caesarean 
section or vaginal hysterotomy. 

Jn deciding which procedure .should be adopted in 3^^' given case, the 
two most imp(^rlant factors to be considered are, first, the amount of blood 
that is being lost at the time; and, secondly, the amount of collapse 
that is present. When bleeding is going on rapidly it is absolutely 
necc.ssary to stop it. On the other hand, when collapse is extreme it is 
in the highest degree unsurgical to attempt operative measures which must 
make the c'^^^nition more grave by added haemorrhage, even though slight 
in amount, and by the production of a greater or less degree of shock. 
Fortunately, when collapse is extreme the haemorrhage usually cease^ for 
the timp. Lastly, we must remember that until the uterus is emptied the 
normal ihcchanism for stopping haemorrhage from the placental site — 
retraction of the uterus — cannot come into action. 

Rupture^of the nienthranes is indicated when the os is dilating or well 
dilated, as in these circumstances it accelerates delivery. It is also 
indicated when the uterus is distended by a concealed or partially con- 
cealed haemorrhage, as the escape of the waters permits the overstretched 
uterine muscle to contract, and the lessening of the uterine distension 
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relieves the acute pain which is a considerable factor in the condition of 
shock from which these patients are usually suffering. If the patient is 
collapsed; saline transfusion either into a vein or beneath the breasts 
(see under Haemorrhage or Operations, After-Treatment) should be 
practised. If the instruments for transfusion arc not available, the 
patient should be encouraged to drink hot water, warm milk or milk 
and soda-water in small quantities at frequent intervals, and an injection 
of J pint of saline with J oz. of whiskey may be given by the rectum, 
and repeated in an hour. The head should be kept low and the feet and 
legs elevated, and external warmth should be applied by means of hot- 
water bottles. 

Plugging the vagina is indicated when labour has not commenced, or 
when pains are feeble and the cervix not taken up or the os not dilated, 
as it is a powerful stimulant to uterine contraction, and when properly 
applied the vaginal plug by its pressure produces softening and induces 
dilatation of the os. It is also indicated when rupture of the mem- 
branes has failed to check the haemorrhage, as it is undoubtedly a powerful 
means of securing liaemostasis when the plugging is carried out thoroughly 
as described above. When this method of treatment is adopted, J gr. of 
morphia hypodermically may be given, and if collapse is present measures 
should be taken to combat it while waiting for the plug to produce dilata- 
tion. If on the removal of the plug at the end of 6 hours dilatation does 
not rapidly take place, the vagina may be plugged again for a further 
period of 4 to 6 hours. If the os is dilatiilg, but bleeding recommences, 
the membranes should be ruptured and if that docs not stop the haemor- 
rhage a second plug should be inserted. 

Accouchement force by rapid dilatation is to be condemned. In those 
dangerous cases where the patient is already suffering from profound shock 
and collapse the inevitable additional shock and haemorrhagp entailed by 
this mgthod is likely to have the worst possible effect. When the symptoms 
are less severe, at least equally good results may be got by Barnes’ or the 
Rotunda method with infinitely less risk to the patient. 

The results that have been obtained by Abdominal Caesarean Section, 
followed if necessary by supravaginal hysterectomy, are so good that when 
the services of anyone competent to perform the operation are available, 
it should, in my opinion, be given the preference over other lines of tr^t- 
ment in concealed accidental haemorrhage. The operation should be 
preceded by saline transfusion and injection of morphia, and in my 
experience the rapid disappearance of shock and the speedy convalescence 
of patfients after this operation are both surprising and gratifying. 

A final word of warning may be given. These cases arc ve'ry apt to 
suffer from haemorrhage after delivery, and the practitioner should be on 
the watch for it, as a small additional loss of blood may prowj fatal. A 
careful watch should be kept on the uterus even after the placenta is ex- 
pressed, and it should nqt be waited for too long. If it has not left the 
uterus at the end of 5 or 10 minutes it is best to effect manual removal. 
The hand and forearm must be carefully disinfected by scrubbing with soap 
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and water, rinsing in 70 per cent, spirit, and soaking in i in 2,000 per- 
chloride. The whole hand is introduced into the uterus, and the placenta 
peeled off the fundus, which is pressed down by the other hand on the 
abdomen. It is recommended not to pull the freed placenta out im- 
mediately, but to wait for a contraction of the uterus to expel it and the 
hand together. In all these cases clots arc certain to be left in the uterine 
cavity, and to remove them as well as to induce firm contraction it is 
advisable to give a copious hot (110° to 114° F.) intra-uterine douche 
througli a double current intra-uterine nozzle (Gibson's is the best). 
Pituitrin (i c.c.) should be given hypodermically, and a careful watch 
kept on the uterus for at least \ hour after the placenta has come away. 

2. Post-Partum HiEMORRHAGE. — Bleeding after delivery may arise 
from several causes, and the appropriate treatments differ accordingly. 

Thus a steady flow of bright red blood immediately following the birth of 
the foetus comes from a laceration either of the vagina or cervix. Dark 
venous blood pours away from the open sinuses of a placental site which 
cannot retract on account of a partially adherent placenta. The sudden 
gush of a river of blood or blood and clots from the vagina after the 
placenta has separated means that the uterine muscle has relaxed and 
suffered the placental sinuses to reopen. Sudden haemorrhage with pain 
and symptoms of shock lead to a suspicion of inversion of the uterus — a 
very rare accident — and the diagnosis is usually completed by the 
appearance of the inverted organ at the vulva. Secondary haemorrhage, 
coming on more than 6 hours^fter delivery, tncans, in practically every 
cfisc, a piece of retained placenta. 

Prophylaxis , — Women who give a history of haemorrhage at previous 
confinements should take special care during the pregnancy to maintain 
their muscles in good order by abundant plain food, regular and sufficient 
rrst and plenty of open-air exercise. A tonic containing strychnine may 
be givf n. Dr. Austin has had very striking results from the administration 
of small doses of quinine during the pregnancy, and a mixture of ergbt and 
quinine has also been iccommendcd. 

Conditions predisposing to post-partum haemorrhage are such abnor- 
malities as placenta prfcvia, accidental haemorrhage, hydramnios and twin 
pregnancy, or the presence of a fibroid in the uterine wall. Women who 
havje borne a number of children, especially if they are getting on to 
mid*dic life, nfr prone to hiemorrhage. It is therefore wise in such cases 
to conserve the patient’s strength as much as po.ssible during the first 
stage, especially if it is at all prolonged, and to terminate the delivery by 
forceps as soon as the os is fully dilated, unless rapid progress is being made. 
Deep or "prolonged chloroform anaesthesia undoubtedly favours increased 
loss, and should be avoided. It is a great mistake to hasten the third 
stage, and qpless the uterus is relaxing and filling up with cJots no attempt 
shoulc^be made to knead or massage it. The placenta should be carefully 
examined to see that no cot)dcdons are missing, and the membranes to 
see that no hole is present indicating a placenta succenturiata. If the 
uterus does not contract firmly and well after the placenta has left it, 

S 3 
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Pituitrin (i c.c.) should be injected into the buttock and massage should 
be tried. If contraction is still unsatisfactory at the end of 15 to 20 
minutes^ I think it is good practice to give a hot (no® to 114® F.) intra- 
uterine douche, which in nearly every case has the desired effect. Finally, 
the warning may be given that when the pulse is over 100 the practitioner 
should not leave the patient until he is absolutely satisfied about the 
uterine contraction. 

Treat 7 nent, — When the practitioner is confronted by a post-partum 
haemorrhage he should first of all put his hand on the abdomen. If the 
uterus is either completely relaxed or imperfectly contracted an attempt 
should be made to induce contraction by massaging and kneading the 
uterus so as to cause the expulsion of clots and to stimulate the uterine 
muscle. Should this fail and the haemorrhage still continue, pressure 
should be made on the aorta as it lies in front of the lower lumbar verte- 
brae. The closed fist should be used and a fair amount of force exerted so 
that the circulation through the uterine arteries will be cut off. While 
this is being done the nurse or attendant should be employed in getting 
hot water ready for a douche. As soon as this has been done, the 
obstetrician hands over the contracted uterus or the control of the aorta 
— whichever method of haemostasis he is employing — to the nurse, and 
proceeds to sterilise his hands. Tliis L a most necessary precaution, which 
should never be omitted, as these patients are very prone to infection, and 
the saving of a few ounces of blood by omitting the time required for 
sterilising the hands will be dearly purchased at the price of a dangerous 
illness or death from puerperal sepsis. When the hands have been 
washed in soap and water, rinsed in alcohol and immersed in i in 2,000 
perchloride or biniodide solution, the whole hand is introduced into the 
uterus if it remains uncontracted, and all clots, fragments of membranes 
and placenta are rapidly removed. If the placenta is adherent in any 
part, it is peeled off the uterine wall with the balls of the fingers, never 
with the nails. The other hand should rest on the fundus externally, 
and should press down the uterus to meet the internal hand. If the 
uterus does not commence to contract as soon as these measures have been 
carried out, the clenched fist should be held in the fundus, and the other 
hand should keep up counter-pressure on the abdomen so as to compress 
the placental site and stop the bleeding* Under this treatment firm 
contraction of the uterus usually takes place. To hasten it the nurse may 
be directed to administer a hypodermic of Pituitrin (i c.c.). Another 
method of controlling the uterus, which has the advantage of being more 
easily carried out, perhaps, is to place the clenched fist in the posterior 
fornix and to crowd the uterus down on it with the outside^and lor which 
the hands of an attendant may be substituted when fatigue sets in. 

When the uterine muscle has begun to contract a hot douche, as near 
120® F. as possible, should be given. Saline solution (drachm to the pint) 
is the best fluid, and a large double-current tube (Gibson’s, Budin’s or 
Bozemann’s) should be ifsed. The receptacle should not be at a greater 
height than 2 feet abone the patient. The use of ice, ice-cold water. 
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vinegar and Tr. Ferri Peichlor. is to be avoided. None of them is a better 
heemostatic than the hot saline solution^ and all of them are likely to be 
the cause of sepsis. 

If the uterus refuses to remain contracted^ and relaxation and bleeding 
recur in spite of thorough emptying of the cavity, massage and hot 
douches with the administration of Pituitrin, recourse must be had to a 
uterine pack, which, when properly applied, is an absolute haemostatic. 
For this purpose gauze or bandages boiled in water for 5 minutes and then 
wrung out of drachm to the pint lysol solution may be used. The pieces 
of gauze or bandage should be firmly knotted or sewn together to make 
one long strip for case in removal, and should be placed in a clean basin 
which is held near the vulva by an attendant. The patient is in the 
cross-bed position, with the legs held up by straps or assistants. The 
cervix is seized with volsella and drawn down to the vulva, where it is 
held by an assistant. One end of the packing is then taken up with a pair 
of uterine dressing forceps and carried up to the fundus, which must be 
carefully and methodically packed. To insure this the left hand grasps 
the fundus through the abdominal wall, and the packing is done under its 
guidance. The pack may be left in for 24 hours, and its removal should 
be followed by a hot intra-uterine douche. 

When the uterus is i^\t firmly contracted and h(B?norrhage is going on, 
it is evident that the blood is coming from the lower genital passages, 
usually from a laceration of the perineum, vagina or cervix, or in rare 
cases from a ruptured varicose vein. The best method of stopping it is 
by suture. The patient is put in the cross-bed position, and her legs held 
apart. The perineum is examined first, and if the haemorrhage is coming 
from it, silkworm-gut sutures are introduced and tied (see under 
Perineum, Rupture of the). If the haemorrhage comes from a ruptured 
v^in, it will be seen on the inner surface of the labium, and a suture should 
be intAduced deeply at each end of the rent and tied moderately tightly. 
If the blood is evidently coming from the vagina or cervix, the 7 :ervix 
should be seized with volsella and drawn down to the vui a, and any tear 
in it sutured with catgut, or silkworm gut if catgut is not available. 
The first suture should be introduced deeply at the apex of the tear, and 
the remaining sutures should take a deep bite of the cervical tissues. 
The cervix may then be released. If hxmorrhage still continues, either 
the cervical swtnres were not properly placed or tied or the bleeding comes 
from a vaginal rent. To establish the diagnosis a Sims’ speculum should 
be passed. If the blood comes from the cervical tear the sutures should 
be removed, reapplied and tied more firmly. If it comes from the vagina 
the tear should be sutured. 

When the bleeding comes from ^fibroid tumour in the wall of the uterus, 
the correct (jiagnosis will be arrived at when the hand is introduced into the 
cavity.^ In this case the uterus should be plugged as already described. 

When the haemorrhage is due to inversion of the uterus, absence of the 
fundus will be noted on abdominal palpation, and the hand in the vagina 
will recognise the presence of the tumour. An attempt should be made 
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at immediate reposition by taxis. To effect this the neck of the inverted 
uterus is grasped with one hand and an endeavour made to reintroduce it 
through the cervical canal, which is steadied by the other hand on the 
abdomen. If replacement of the inversion can once be begun, taxis will 
probably succeed; if it does not, a further attempt may be made under 
full anaesthesia. That failing, recourse should be had to repositors, which 
keep up a steady elastic pressure on the inverted fundus. 

> Secondary Post-Partum Hcemorrhage, — When bleeding comes on more 
than 6 hours after delivery it is almost invariably due to a piece of retained 
placenta, and the uterine cavity should be explored at once, the fragment 
removed with fingers or curette, and an intra-uterine douche given. 

General Treatment. — Though the first indication in post-partum 
haemorrhage is to stop the bleeding, the practitioner must not overlook 
the treatment of the immediate collapse and the profound secondary 
anaemia which are the inevitable results of a considerable loss of blood. 
In the course of his manipulations for the checking of the flow of blood 
he should remember to keep the patient’s head low and her pelvis and 
limbs elevated. A diffusible stimulant such as brandy, whiskey, Spt. 
Ammon. Aromat. or a hypodermic of ether, is called for in cases of syncope, 
and in such a condition it is often advisable if little blood is being lost at 
the moment to leave the uterus in the control of the nurse, and devote 
one’s energies to rallying the patient. At the first available moment 
measures should be taken to replace the loss of fluid by saline transfusion 
either into a vein or under the breasts, by injections of J pint of saline 
every hour into the rectum, and by frequent sips of warm milk, beef juice 
or hot water. The saline transfusion in bad cases should be repeated in 
the course of an hour. To conserve the blood in the brain and viscera 
the legs may be elevated for 5 minutes and then bandaged firmly from the 
toes to the trunk (see also under Haemorrhage and Collapse). During tht 
convalescence a careful watch should be kept for symptoms of sepsis, to 
which the lowered vitality of the patient renders her specially susceptible. 
Abundant fluid nourishment should be given, and Iron in an easily 
digestible form must be administered for a long period (see under 
Anaemia). — R. J. J. 

PUERPERAL MANIA. 

As many cases of puerperal mania are due to sepsis, a careful search 
should be made in each case for such a cause, and the appropriate treat- 
ment instituted (see under Puerperal Fever). As regards the mental 
condition, there is no doubt that the best chance of the patient’s complete 
recovery is given by removal to a special institution. The relatives not 
unnaturally arc often opposed to such a course, owing to the stigma 
attaching to one who has been an inmate in an asylum, and it is a matter 
for great regret that we have no properly equipped mental hospitals, for the 
reception of acute mental .cases with fair prospects of speedy and complete 
recovery such as these. The practitioner should use his best endeavours 
to overcome the reluctance of the relatives in the patient's own interests. 
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The care of a case of mania resolves itself into nursing and feeding. 
The patient must never be left alone even for a few minutes^ as homicidal 
or suicidal tendencies may show themselves at any moment. Her own 
child is specially in danger from her, and should be removed entirely from 
her presence. Overfeeding must be carried out, if necessary through a 
nasal tube, and if firmness is shown at first the patient usually becomes 
quite docile and takes what she is given. Milk, eggs, soups and jellies 
may be given at first, and may be supplemented after a few days with 
more solid food. 

No drug is of any avail in influencing the disease itself, but if sleep- 
le.ssness is marked Sulphonal may be given in 20 to 40 gr. doses, or- - 

E. Paraldehydi 3j. 

Pot. Brom. 3 j- 

AqucB Chlorof. ad 5ij. Mi see. 

Fiat haustus. Hora somni smnendus. 

An aperient is usually required at regular intervals. — R. J. J. 


PURPURA. 

In the confused group of ailments labelled “ purpura ” many causal 
factors are probably at work of which the purpuric symptoms are the 
chief manifestation, and since these factors arc in most instances at present 
unknowable, treatment resolves itself into an attempt to alter or improve 
the blood condition and relieve the varied symptoms as they arise. 

Septic foci, as in gonorrhoea, tonsillitis, caries of teeth, rheumatic 
infection, etc., should be looked for and dealt with. In the large group 
recognised by Osier as possibly anaphylactic, in persons sensitised for 
(•ertain proteins, further research may demonstrate valuable preventive 
measures. ^ 

Simple Purpura (Purpura Simplex) occurs mainly children, and 
usually without any arthritic manifestations; its natural tendency is 
towards resolution after a few weeks in bed. Rest in the horizontal 
position is an essential in the treatment of every variety of purpura, and 
its importance is demonstrated by the speedy return of the pctechiee in 
inofft cases on resuming the vertical position before the complete disap- 
pearance of haemorrhagic spots. 

The diet in simple purpura, as in all the other forms, must be of the most 
digestible and nourishing kind, and every article liable to favour gastric 
and int(;stinal fermentation or decomposition must be avoided, ilence 
milk shoiSld largely enter into it, and in many cases an exclusive milk 
diet meets all requirements, supplying a large percentage of lime salts. 
Buttermilk^ by supplying the lactic-acid-forming organisms, is especially 
indicated. Constipation must be guarded against by the occasional use 
of saline purgatives. 

Drugs in simple purpura are seldom clearly indicated; the best routine 
will be 15 to 20 gr. doses of Calcium Chloride or Lactate; where these have 
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^been employed^ the tendency is to award them the credit of a curative 
action^ but, as already remarked, the natural tendency of the condition is 
towards resolution, and it is noteworthy that the symptoms are not likely 
to recur after the patient has been kept for a few weeks in the horizontal 
position even when drugs have been withheld. 

Purpura Heemorrhagtea (Werlhof’s Purpura, I^nd Scurvy or Morbus 
Maculosus), as its name implies, is characterised by a marked tendency 
towards haemorrhage from the mucous and serous surfaces and into the 
planes of areolar tissue. Though the septic nature of this condition is 
higlily probable, it affords no help in treatment, since we cannot do more 
than guess at the origin or site of the sepsis, and though an attempt might 
be made to hasten the elimination of the toxin by stimulating the 
bowel, kidney or skin, the danger of powerful cathartics and diuretics is 
obvious where a tendency already exists towards intestinal and renal 
haemorrhage. 

The best treatment in such cases is to increase the coagulability of the 
blood as rapidly as possible by the administration of such drugs as Calcium 
Salts in full doses. It has, however, been maintained by several authori- 
ties that this is useless, since the small vessels are always diseased in 
purpuric conditions. This should not deter the physician from attempting 
to save life by stopping the haemorrhage by such means as he knows have 
often saved life — by lime salts when the bleeding has been due to the 
rupture of an internal vessel. 

Gelatin sterilised and dissolved in water or saline solution (40 grs. in 
5 02.) may be injected into the deep tissue of the buttock; 10 oz. of a 
10 per cent, solution may be injected into the rectum, or gelatin in the 
form of a flavoured jelly may be freely given by the mouth, and is un- 
doubtedly advantageous in bleeding from the gastro-intestinal tract. 

Normal Ilorse-Scrum. undoubtedly in many cases appears to posses^s 
almost specific action. 20 c.c. should be injected deeply into the sub- 
cutaneous tissues of the loin or abdomen and repeated for 2 or 3 djT-ys, 
but the danger of serum disease which is liable to occur in some cases 
after the eighth day is the only drawback. 

Adrenalin Chloride solution has been indiscriminately employed in 
this condition. Whilst the liquid may be advantageously applied to a 
bleeding spot, as on the gums, mouth or interior of the nose^ or swallcKved 
when the haemorrhage is proceeding from the stomach, its internal 
administration can only do harm in severe haemorrhage in other regions 
by raising the blood-pressure and increasing the tendency towards escape 
from the vessels. When these drugs fail, others may still be reforted to 
upon purely empiric grounds. Turpentine has been largely employed; 
it may be given in lo-min. capsules every 3 or 4 hours, and sometimes 
appears to exert a marked haemostatic action. It is dangerous in renal 
haemorrhage. 

Antipyrine and Nitrate of Silver internally have been extolled as 
possessing powerful action over the internal haemorrhages in this and other 
forms of purpura. 
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There need be no doubt about the worthlessness of such drugs as 
tannin, ergot, alum, lead salts, and all other vegetable and mineral 
astringents. 

Good results have been reported from the employment of large doses 
of Polyvalent Antistreptococcic Serum administered by the rectum in 
haemorrhagic and other forms of purpura; 30 c.c. may be injected, and 
repeated daily in half this dose. It probably acts like the normal horse- 
serum. 

The loss of blood will require in some cases large doses of Normal 
Saline by the skin, bowel or veins, and it should be kept in mind that this 
treatment dilutes the toxin in the blood and therefore does good even 
when the amount of haemorrhage has been small. 

Iron and Arsenic are always clearly indicated in the after-treatment, 
and some experienced observers consider that Chlorate of Potash added 
to the tincture of the perchloride of iron possesses almost a specific action. 
The following routine may be administered in all cases of purpura of 
mild type : 

E. Tr. Ferri Perchlor. 3iv. 

Potassii Chloratis 3 j- 

Glycerini 3j. 

Aqua Clilorof. ad Jviij. Misce. 

Fiat mistura. Cpt. Jss. ter die ex aqud Post cib. 

Blood Transfusion is clearly indicated, but with the hocmorrhagic 
tendency there arc obvious diiriculties in carrying it out. In desperate 
cases the procedure successfully inaugurated by Emsheimer may be 
resorted to. lie injected deeply into the gluteal region 20 c.c. of fresh 
^hole human blood with highly satisfactory results. Tissue Extract, 
prepared by Hess from fresh brain, liver or placenta, promises to be of 
v^ue in increasing the coagulability of the blood wH injected into 
the veins. Coagulene, a substance prepared from mcnnmalian blood- 
platelets, has been injected intravenously by Fonio; 20 c.c. of a 5 per 
cent, solution may be administered. 

Purpura Rheumatica (Schdnlein's Disease, Peliosis Rheumatica). — The 
vejy close relationship of this type of purpura with acute articular 
rheumatism "vMjuld at once lead one to expect that Salicylates should 
prove valuable, but though clearly indicated for the primary disease they 
exercise little if any action upon the state of the blood and the extent of 
the extravasations. • 

Whilst the anti-rheumatic treatment is being pursued and the patient 
is kept at absolute rest in bed little else as a rule need be done, since, like 
simple puipura, this type of the condition tends naturally to resolve itself. 
Should, however, the extravasations become formidable or bleeding occur 
from the mucous or serous surfaces, Calcium Chloride should be freely 
given. This drug has a very decided influence on the group of rheumatic 
cases which has been styled Purpura Urticant, and in which extensive 
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wheals or urticarious and erythematous skin lesions complicate the 
cutaneous eruption, as in the next variety to be mentioned. The rational 
treatment of rheumatic purpura would be a vaccine obtained from the 
tonsil, blood or arthritic lesions; the Antistreptococcic Rheumatism 
Vaccine, as prepared at the Wimpole Institute, might be employed in 
an initial dose of 10,000,000 organisms, or Polyvalent Antistreptococcic 
serum given by the rectum. 

Henoch's Pur pur a j in addition to the symmetrical petechiae and arthritic 
manifestation, is always associated with marked gastro-intestinal symp- 
toms and erythematous or urticarious eruptions. As the pathology of 
this type is allied to that of the rheumatic variety of purpura. Salicylates 
arc clearly indicated in the presence of joint pain and swelling. 

The presence of intense intestinal irritation points to the probable source 
of the toxin being in the bowel, and hence most authorities lay stress upon 
the importance of intestinal antiseptics like Calomel and Turpentine Oil, 
but unfortunately, owing to the frequent complication of grave nephritis, 
such treatment cannot be pushed without serious danger. Saline purga- 
tives and flushing of the colon w’ith Normal Saline solution and the free 
administration of Calcium Chloride and Gelatin by the mouth arc not open 
to objection. In all serious cases Saline solution should be given in large 
amounts by the hypodermic or intravenous methods, and the presence of 
nephritis and of angio-neurotic oedema is no contra-indication to free 
saline treatment. 

Uraemic symptoms must be met by the hot pack and other agents 
indicated in the treatment of acute Bright’s disease. Normal Horse, 
or Polyvalent Antistreptococcic Scrum may be given by the rectum or 
subcutaneously. 

The long duration covered by the frequent recurrences of the attacks 
supplies a rich field for the treatment of various symptoms ; the condition 
of the ^ heart must be closely watched, and Strychnine administered 
hypodermically as soon as signs of cardiac failure show themseh es. ^ 

PY^miA. 

Under the popular and misleading name of “ Blood Poisoning ” several 
septic conditions are included, as Sapreemia^ Septicce 7 ma, and Pycemia ; 
the causal organism is usually either a streptococcus or a staphylococcus. 
The treatment of these is best dealt with in a single article, since the 
minor degree of septic intoxication — saprtemia- ■ may easily pass into the 
more serious condition recognised as septicaemia, and this in its turn may 
sometimes terminate in the grave form of pyaemia, though each condition 
may appear suid remain throughout clinically as a characteristic entity 
with the same causal pyogenic organisms present in all three. 

Accepting Sapraemia as the form of septic intoxication which ensues 
when pyogenic organisms mu^iply in a wound or other local focus of 
infection and remain outside the blood-stream, the soluble toxins only 
being absorbed, the indications for treatment are obvious. The wound 
should be opened up and the most thorough irrigation by mild antiseptics 
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carried out. As in dealing with the more serious types ol septic infection^ 
the more freely the incisions are made the better; partial curetting or 
aspiration should be avoided as tending towards the danger of converting 
a comparatively innocent infection into one in which the pyogenic 
organisms obtain an entrance through the open mouths of vessels injured 
by ineffectual scraping. The antiseptics employed should for similar 
reasons be such as will not destroy the healthy tissues or retard phagocy- 
tosis. A warm saturated solution of lioric Acid or a flushing of the septic 
area by Hydrogen Peroxide or normal or hypertonic saline solution, or 
rubbing the surface infected with Jiipp may be used, and the freest 
drainage must be provided for. 

The experience gained in the War has proved the undoubted value of 
excision of septic or potentially septic wounds. This practice is now 
almost universally employed in all hospital cases suffering from compound 
fractures, whether due to gunshots or otherwise. 

In the chronic form of sapraemia recognised as Hectic Fever the indica- 
tions are similar — the septic area should be opened up freely and the most 
elFicient drainage established when this is possible. In some cases, 
especially in those of tuberculous origin, the only procedure available 
may be to amputate the part in which the diseased process is going on in 
preference to attempting partial or conservative surgical operations. 

A recognition of the pathology of saprsemia is essential in the satis- 
factory treatment of the condition. The symptoms being the result of 
the absorption of the chemical or unorganised toxins, as in alkaloidal or 
ptomaine poisoning, eliminatory agents are always useful. Saline 
purgatives to flush out the bowel and diaphoretics and diuretics to 
expedite the elimination of the toxins by the kidney and skin are clearly 
indicated. The ineffectual attempts of nature in this direction should be 
Insisted and not thwarted by the surgeon, unless such should become 
so excessive as to endanger the life of the patient, as exhausting diarrhoea 
or^^rofuse sweating. No advantage follows the routine ' linistration of 
antipyretics in septic states with the view of continuously depressing the 
body temperature. When this reaches a height dangerous to life the 
wet pack may be employed, but such is rarely necessary. The objections 
to the newer antipyretics do not maintain as regards Quinine, wdiich, 
owifig to its tonic and possibly to its restorative properties, may be freely 
given in all *pLic states. The Tincture of the Perchloridc of Iron still 
holds a high position in the internal treatment of the various types of 
septic poisoning, and it may be safely combined as a routine with 
Quinine., 

From what we know of the effects of muscular exertion in raising the 
temperature of phthisical patients, due apparently to the lowering of 
resisting power to infection, the most complete bodily rest in bed is 
essential in all forms of septic poisoning. ^ 

The diet should be such as will permit of the least labour being thrown 
on the digestive organs, already weakened by the action of the toxins, 
and it should at the same time be such as will encourage elimination by 
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the skin, kidney and bowel; hence a purely liquid diet is indicated with 
abundance of diluent drinks. 

Symptomatic treatment will consist in the administration of such agents 
as will antagonise the effects of the toxins on the different organs. Thus 
vomiting may be relieved by gastric sedatives, ice and effervescing drinks; 
profuse diarrhoea must be controlled by astringents when it becomes 
exhausting, but little good can be expected in this latter case by drenching 
the patient with the usual vegetable and mineral astringents, which arrest 
gastric digestion and never reach the intestine. Tannalbin, Tannigen, 
Tannoform and Tannocol in lo-gr. doses in cachets all pass unchanged 
through the stomach and exert their local astringent action upon the 
bowel without upsetting digestion, and any of these drugs may be com- 
bined with a small amount of Opium to check increased peristalsis. Cardiac 
weakness should be met by Pituitrin or Strychnine hypodermically. 

Exhaustive sweating may be checked by any of the agents employed 
for the relief of the night-sweats of phthisis as detailed under Phthisis. 

Normal Saline solution is an agent of great value in the treatment of 
all forms of sepsis, since by its employment the mass of the blood may be 
increased and the deleterious influence of the toxins diminished temporarily 
at least. Whilst the rational ideal should be to first perform free venesec- 
tion in order to wash ” the blood, this unfortunately is generally contra- 
indicated in sepsis unless in acute cases occurring in sthenic subjects. 
The saline may be given hypodermically by the bowel or by the veins. 

As in the graver forms of septic poisoning the action of the toxins, apart 
from bacteriaemia, is invariably present, tlic applications of the above 
principle of treatment apply to both septicemia and pyemia. 

Where infection seems to be arising solely or mainly from a single 
focus, either in the wound or in the lymphatic glands draining the area, 
it may be advisable to remove by excision cither the wound or the plandS. 

Septicamiay though theoretically recognised as that form of septic 
poisoning in which the pyogenic organisms have found their way into, the 
blood and internal organs, is nevertheless clinically identical with severe 
sapraemia, since the symptoms are mainly those of poisoning by the toxins. 
Septicaemia may be identified by finding the infecting micro-organism 
on culture of the urine or in the blood itself. Where the causal micro- 
organism has been so determined, no time should be lost in the preparation 
of a vaccine. But the important pathological difference must be always 
kept in mind — in sapraemia the constitutional signs and symptoms of 
poisoning pass off rapidly on the removal of the local site containing the 
microbes, whilst in septicaemia the general infection and continuous 
production of further quantities of toxins may continue dven after 
amputation of the entire limb in which the original focus of infection was 
situated. „ 

Nevertheless in every casq^the primary lesion should be freely dealt 
with when possible, as iti sapraemia, in order to minimise the dose of the 
toxins. The treatment must be mainly symptomatic and carried out on 
the lines already detailed, the aim of the surgeon being to assist elimination 
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of the toxins^ maintain the strength of the patient^ and to dilute the poison 
by the introduction of large quantities of Normal Saline into the blood- 
stream^ wliilst each symptom is met by its appropriate indication. 

Wemitz states that the change observed in desperate cases of sepsis 
treated by rectal injections of Saline is almost incredible^ as seen in acute 
puerperal sepsis^ in the summer diarrhoea of children^ in typhoid fever, 
malignant scarlatina and plague. His technique is to start with lavage 
of the entire colon for i J hourSj after which the saline is made to trickle 
into the bowel for about an hour at a time, during which 35 oz. will be 
alisorbed, and this is to be repeated every 2 or 3 hours; the effects are 
much more satisfactory, he thinks, than when the fluid is put into the veins. 

Scrum Treatment cannot be said to have held its own in this serious 
condition; one thing, however, must be said in its favour — tliat it may 
safely be regarded as harmless if it fails to do good. The routine method 
is to inject 30 c.c. of Polyvalent Antistreptococcic Serum and repeat the 
dose daily or inject 10 c.c. every sixth hour. 

Vaccine Treatment . — ^'rhe above remarks do not apply to the method 
of using a vaccine prepared from a culture of the causal streptococcal 
organism, and in this lies the future hope of the successful treatment of 
septicaemia. Many authorities explain the fact that when improvement 
unmistakably follows the administration of the serum this only occurs 
when the latter accidentally functions as a vaccine. The dose of the 
Wimpolc Institute vaccine consists of 10,000,000 organisms, but the best 
procedure is immediately to administer a full dose of antistreptococcal 
serum or a dose of the above vaccine whilst an autogenous vaccine is 
being prepared from the patient's blood or tissues. 

PyiBmia . — In this type of septic infection not only liave the organisms 
gained free access to the blood, but metastatic deposits occur in various 
regions, and these continue by multiplication of their cocci and the pro- 
duction of toxins to still further poison the organs and tissues of thj body. 

•The indications for treatment arc those already detf i .1 ; though the 
general infection has already been established, it is nevertheless imperative 
that the primary focus should be prevented from supplying further 
streams of the Streptococcus pyogenes to the circulating fluid. A radical 
operation should be undertaken in every case in preference to a partial 
on# for the removal of the tissue in which tlie disease has started. 

As the inf..!, live process spreads by the breaking down of septic emboli 
in thrombosed veins, starting usually in the neighbourhood of the primary 
focus, it is obvious that the best procedure is amputation in such con- 
ditions as compound comminuted fractures. In lateral sinus thrombosis 
or phlebitis in association with ear disease an attempt should be made 
to prevent the further sweeping onwards of septic emboli by tying the 
internal jugular vein, and sometimes good results have been obtained by 
ligaturing the main vein of a limb when amputation is impracticable. 

An autogenous vaccine should be prepared without delay from the 
blood or from one of the metastatic abscesses and the killed organisms 
(the dose depending on the microbe) injected. 
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All metastatic or secondary abscesses should be freely incised and 
drained as soon as detected. 

The symptomatic treatment should be conducted upon^the lines laid 
down for the management of saprscmia and septicaemia; free alcoholic 
stimulation is always necessary, and during the severe rigors a moderate 
dose of whiskey made into punch with boiling water often affords prompt 
relief. Quinine is always clearly indicated, and may be freely given in 
5-gr. doses. If combined with 15-min. doses of Tincl. Ferri Perchlor., the 
best routine drug treatment will be secured. 

B. Tr, Ferri Perchlor. 3iv. 

Quinince Sulphatis gr. Ixxx. 

Potassii ChlorUtis 3 ] ■ 

Glycerini Purif. 5j . 

Aquee Chlorofonni ad Jviij. Misce. 

Ft. mistura. Cpt. Jss. ex Jij. aquea quater in die. 

Many authorities recommend intravenous injections of antiseptic sul> 
stances, and Collargol has been advocated by Crede, and 10 c.c. of a 
I per cent, solution may be injected without danger into the main vein 
in the forearm. Eusol and Dakin’s solution have both been used. Whilst 
they may be introduced into the blood-stream with safety, their curative 
results have not been established. 

The administration of various antiseptics by the mouth has not given 
the results which theory had led the earlier observers to expect, since it 
is impossible to saturate the blood to such an extent as will destroy the 
cocci without killing the patient. Creosote seems to be the safest drug 
to employ in this way, arid 10 to 15 mins, daily may be administered in 
the form of capsules. 

Normal Saline solution should always be freely resorted to, and is 
obviously of most use when injected directly into the veins, but pre- 
liminary venesection is contra-indicated in a disease associated with snch 
extreme prostration and adynamic symptoms. For similar reasons 
assiduous feeding by strong soups and other liquid foods is of primary 
importance. 

In the chronic stages of pyaemia, should the patient survive the acute 
phase, open-air treatment and removal to the pure atmosphere of a seaside 
resort should be insisted upon. 

Obviously little need be said about preventive measures, since the impor- 
tance of asepsis in every case where the continuity of the skin has been 
broken is now universally recognised. In the case of compound fractures 
where disinfection of the skin wound is difficult or impossible and in all 
deep punctured wounds the application of Klapp’s or Bier’s congestion 
method is useful in order to flush the injured tissues with a stream of 
healthy immunising lymph. Wright carries out the same principle by 
irrigating the injured tissues with a Citrated Hypertonic Salt solution 
(5 parts of chloride of sodium and half a part of sodium citrate dissolved 
in 100 of boih'ng water). 
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The writer has had extensive experience in the surgical wards before 
the advent of Listerism, when septic poisoning and pysmia were almost 
daily results^ and he was satisfied about the preventive value of large 
doses of Iron administered for some days before operations of all kinds. 

To prevent a sapriemia passing into a septicaemia or pyaemia^ as some- 
times occurs in erysipelas and puerperal septic intoxicatiouj is an important 
matter. This may usually be accomplished by vaccine treatment, and 
in the absence of an autogenous killed culture large doses of Polyvalent 
Antistreptococcic Scrum may be tried. The free and speedy evacuation 
of all purulent collections, the establishment of abundant drainage and 
the gentlest manipulation of compound fractures arc essentials in carrying 
out preventive treatment of pyicmia in sapraemia and septicaemia. 

PYELITIS AND PYELONEPHRITIS. 

When inflammation of a suppurative type is confined to the pelvis of 
the kidney or the calyces, the term “ pyelitis ” is applied, but more 
frequently the renal parenchyma is involved as well, the condition then 
being termed pyelonephritis or “ surgical kidney.'' 

It may be accepted that all forms of pyelitis or of pyelonephritis must be 
regarded as of septic or infective origin, and this bears directly upon the 
treatment problem. The microbes may be deposited from the blood; 
this hcematogenous type really as regards treatment falls under the lines 
laid down in the immediately preceding article on Pyzemia, and in this 
variety of renal suppuration the pelvis of the kidney rarely suffers to any 
extent, unless some obstructive condition coexists with the infection. 

The organisms, however, usually reach the kidney from the bladder or 
lower urinary tract, travelling along the lymphatics of the ureter and 
not mounting against the downward current of the urine unless there be 
aflinost complete obstruction to the free passage of the urine towards the 
bladder, as demonstrated by the experimental researches of Eisendrath 
anjj Schultz. It is with this latter or urogenous type, ' :ch always at 
first affects the pelvis and calyces of the kidney, that the present article 
mainly deals. 

From the above considerations it becomes the first duty of the surgeon 
to make a search for the primary cause as soon as the characters of the 
uri^je and the symptoms demonstrate the advent of pyelitis, for until the 
source of in^. iion has been dealt with little can be accomplished suc- 
cessfully in the way of treatment. Thus calculi, enlarged prostate, growths 
in the bladder, urethral affections and suppurative conditions of the 
testicle jnust be dealt with when present. The most frequent of all 
causes is the use of a septic catheter for the relief of retention of urine, 
the pyogenic organisms being directly introduced into the bladder on the 
instrument^ a cystitis follows which eventuates in a suppurative pyelitis, 
and if, neglected this is very liable to terminate in pyelonephritis with 
suppurative destruction of one or both kidneys. 

The removal of the cause of the obstructed flow with free irrigation of 
the diseased bladder by saturated Boric Acid solution and the internal 
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use of antiseptics afford the only chance of cutting short the suppurative 
inflammation of the renal pelvis. 

A well-marked type of pyelitis is not uncommonly met with in which 
no breach of surface in the urinary tract is found.^The form o f Bacilltis 
gg/z infecti on jusuallv met with in children is the most important variety 
oT" this type. Without discussing the route by which the bacillus finds 
its way into the urinary system, whether by the blood or the urethra, the 
duty of the physician is to disinfect and flush out the urinary tract. 
Thomson has shown that the urin e is alwa ys acid in these caseSj and by the 
administration of full doses of alkalies as the Citrate of Potassium (20 grs. 
or more three or four times a day) the growth of the bacilli is rapidly in- 
hibited, and the fever, increased frequency of micturition, pus in the urine 
and other symptoms soon subside as the secretion becomes alkaline under 
the influence of the drug. /Normal saline by the bowel or hypodermically 
further aids recovery by flushing the urinary tract. Where some difficulty 
is found in rendering the urine alkaline, a solution of Sodium Bicarbonate 
in a strength of 2 drachms to the pint of water may be given by the 
rectum. 

Contrary to theoretical considerations, the writer has frequently found 
the combination of Hexamine with an alkali do well, where both had 
failed when used separately. 

The pyelitis of pregnancy is of the same nature, but unlike the infection 
in children it often fails to respond to simple alkalies alone. Urotropinc 
10 grs., or other urinary antiseptics as New Urotropinc (Helmitol) 20 grs^ 
Cystopurin 20 grs., ITetralin 20 grs., or Creosote 3 mins, three or four times 
a day should be employed. Hanna Thomson points out that Urotropinc, 
if given in combination with Sodium Benzoate, never causes irritation 
about the neck of the bladder, and always proves effectual in ridding the 
urinary tract of the bacilli. Abundant demulcent draughts or copiouo 
libations of weak alkaline waters, as effervescing Potash Water or /ichy, 
and the free injection of Normal Saline solution should also be employed 
to wash out the genito-urinary system. 

In chronic cases of Bacillus coli pyelitis or cystitis resort should be had 
to Vaccine treatment- an autogenous culture should be made, and 
200,000,000 of the killed organisms should be deeply injected into the 
buttock at least once a week. The Anti-Bacillus Coli Serum (20 c.c.) 
may be injected in acute cases till a culture is made ready frum the bacilli 
obtained from the urine, and some surgeons combine the serum and 
vaccine treatments in the same patient. 

Kretschmer and Gaarde employ Lavage of the pelvis of the kidney 
through a ureteral catheter used through a cystoscope, by a i per cent. 
Nitrate of Silver Solution, using 5-7 c.c. (N.B. — It is essential to empty 
the renal pelvis of the solution before withdrawing the ureteric catheter); 
at the same time alternating the reaction of the urine by the administra- 
tion of Alkalies and Acid podium Phosphate combined with Urotropinc, 
an autogenous vaccine ibeing also injected. 

Typhoid Fever Pyelitis must be treated on the above lines, and usually 
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yields to full doses of Urotropine^ which cause the typhoid bacillus to 
disappear from the urine. 

The simple inflammation of the renal pelvis which follows the adminis- 
tration of such drugs as cantharides, copaiba, turpentine, etc., as a rule 
rapidly subsides on the suspension of the irritating diuretic and the free 
use of weak alkaline and demulcent draughts. 

All chronic cases of pyelitis not yielding to the above internal antiseptic 
treatment fall into the operative group. Some surgeons, however, before 
resorting to nephrotomy or nephrectomy wash out the renal pelvis through 
the ureter by a catheter passed through the bladder, and then inject weak 
Perchloride of Mercury or Nitrate of Silver solution. 

The class of case requiring operation is usually one which, beginning in 
an infective cystitis, invades the renal pelvis and finally ends in a pyelo- 
nephritis on one side. This is often described as an Ascending Suppurative 
Nephritis or case of Surgical Kidney. Calculous Pyelitis, which is dealt 
with under Stone in the Kidney, and the so-called Strumous Pyelitis, which 
is a chronic tuberculous condition of the kidney. Pyonephrosis and 
Hydronephrosis also belong to the same category. 

The surgeon, after satisfying himself by ureteral catheterisation, 
phloridzin administration, freezing of the blood, or by Wright's method, 
of the integrity of the opposite organ, proceeds to perform nephrotomy 
by making an incision in the lumbar region, exposing the diseased organ, 
which is then freely incised and explored and any calculi present removed; 
it is then flushed out with warm saline solution, the wound in the kidney 
closed, and thorough drainage established. 

Nephrectomy or entire removal of the diseased kidney is decided upon 
in acute cases where the organ is hopelessly invaded; the operation 
usually is a sequel to the preliminary nephrotomy made through the loin 
incision, and affords in many cases of acute infective pyelonephritis the 
only ifl)pe of saving life. 

PTT)NEPHR0SIS. 

In this condition there is added to the infective pyelitis and pyelone- 
phritis an obstruction of the ureter more or less complete which prevents 
the discharge of the pus into the bladder. Though complete obstruction 
exisj:ed, the purulent contents of the sac or renal tumour have been known 
to dry up, anT’I become inspissated and shrivelled so as to form a harmless 
membranous bag. It is nevertheless unwise to count upon such a 
possibility owing to the risks of general sepsis or of the rupture of the sac, 
and operative interference should not be delayed. • 

A free'iticision having been made in the loin (as for nephrolithotomy 
from the outer edge of the erector spinie extending downwards and 
forwards abpve the anterior superior iliac spine, the kidney is freely exposed 
and incised so as to permit free evacuation of the collected pus. The 
finger is thrust into the renal pelvis and the entire organ carefully palpated 
for calculi, which, if present, should be removed thnugh the incised wound 
in the organ. A sound is passed down the entrance to the ureter, and 
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if a stone is found there it may be displaced upwards by manipulation and 
removed through the renal pelvis. The suppurating cavity in the 
interior of the kidney is next freely irrigated by hot Boric Solution^ 
or normal saline^ and thoroughly drained. Should the kidney be found 
extensively destroyed by the pressure of the purulent secretion, nephrec- 
tomy is certainly preferable to nephrotomy, and when the sac fails to 
shrivel and the pus continues to be secreted after the operation of nephro- 
tomy, the major operation should be resorted to and the diseased sac 
entirely removed, provided the opposite kidney is able to function 
sufficiently. In some cases it may be necessary to perform a double 
nephrotomy and drain both kidneys from the loin. Under Hydro- 
nephrosis the treatment of non-purulent collections of fluid in the kidney 
caused by obstruction of the ureter i| detailed. 

PYOPNEUMOTHORAX. 

The treatment of pus and air in the plural cavity will be that indicated 
in empyema (Pyothorax), and can only be carried out successfully by 
evacuation of the pus through a free incision between the ribs, with in 
most instances the necessary removal of portions of the latter and the 
establishment of thorough drainage. 

PYORRHCEA ALVEOLARIS. 

In all advanced cases it is useless to attempt the saving of the tooth, 
which should be extracted ; this, moreover, will give freer admitffince of 
remedial agents to the neighbouring sockets which are beginning to be 
invaded by the microbes. 

The involved tooth must be stripped for its entire length of its tartar and 
a strong antiseptic, as solid Silver Nitrate or concentrated Carbolic Acid 
solution or Tincture of Iodine in minute quantity, should be applied t*) 
its surface on a little cotton- wool on the point of a fine probe; this will 
work its way between the diseased gum and the tooth. The most absolute 
cleanliness is essential, and one of the best cleansers is a little lemon- juice 
brushed with cotton-wool or lint over the swollen gym at its junction 
with the tooth. Peroxide of Hydrogen is much recommended, but the 
writer has recently obtained better results by the application with a soft 
damp toothbrush of Perborate of Sodium in powder; this gives off free 
hydrogen peroxide, and the resulting borax solution is also a good cleanser 
of the mouth. 

Where pockets exist these must be reached by whatever antiseptic is 
employed by injecting it with a fine syringe, and free drainage should be 
provided. It will often be necessary to excise the tag of gum tissue with 
the scalpel so as to obliterate the pocket. Whittles claims that the disease 
is curable by the application of Protargol in glycerin on the electrode 
of a primary interrupted current. All local treatment is, however, highly 
unsatisfactory in most ca^es, and some authorities strongly advocate 
Vaccine treatment. Tie vaccine, according to Goadby, should be pre- 
pared from whatever microbe to which the patient’s blood exhibits an 
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abnormal opsonic index. The causal microbe has not yet been demon- 
strated. Kolle claims the discovery of a specific spirochaete^ and he 
states marked improvement follows a single intravenous injection of 
Neosalvarsan^ while two doses of 0*3 grm. cured the disease in ten days 
in several cases. 

Pre^Tntive treatment affords the only hope of successfully dealing 
with all septic conditions of the mouth, and as the importance of oral 
sepsis as demonstrated by Roscnow is becoming more clearly recognised 
as a factor in many grave blood and stomach diseases, systematic and 
patient cleansing of the teeth, gums and mouth will alone prevent the 
advent of dental caries and of pyorrhoea. 

PTO-SALPINX— see under Pelvic |nflammation. 

^RANULA. 

A free incision should be made under 2 per cent, novocain through thfe 
bluish mucous covering of the cyst, and its walls as far as possible dis- 
sected out. Often a considerable portion of the sac cannot be removed, 
in which case the wall which is left should be scraped, dried and swabbed 
with a I in 12 solution of Chloride of Zinc, strong Tincture of Iodine or 
pure Carbolic Acid, aftef which the cavity must be firmly packed with 
Iodoform gauze and permitted to granulate from the bottom. 

Hyoid cysts bulging into the floor of the mouth arc best treated by a 
free dissection carried out through the skin of the neck below the chin, 
and this route is sometimes selected for the removal of large sublingual 
ranulae. 

When a ranula is met with in its very early stage it may be success- 
fully dealt with by snipping out with a scissors a small window-like piece 
(ff mucous membrane, including cyst wall, swabbing the interior with dry 
wool,^ind leaving in for a day a plug soaked in equal parts Weak Tincture 
anjl Strong 'L'incture of Iodine, after which the cavity m;iy be Allowed 
to heal up naturally without further packing. 

A minute seton of horsehair is often sufficient to secure the withering 
up of a small ranula. 

RAXNAUIPS disease. 

By keeping; (he patient in a unitormly warm atmosphere much may 
be done to prevent the seizures, hence in all severe types of the disorder, 
when means permit, removal to a warm equable climate for the winter 
should t)e recommended. Body clothing is of importance; \^ollen 
garments "alone should be worn next the skin, thick woollen stockings, 
heavy-soled boots and knitted wool or loose fur-lined gloves should be 
worn when^he patient ventures out in* the open air in cold weather. In 
severe frost he had better keep indoors entirely when possible. 

As an attack may at any time be brought on by washing the hands in 
cold water, this must never be used for aUution ,-%arm but not hot water 
should always be employed. Gentle Massage of the limbs and Swedish 
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movements or regulated exercises should be carried out in cold weather 
when the patient is unable to take walking. The diet should be liberal, 
and in4ean subjects animal fats may be freely used. As probably the 
attacks arc of toxic origin, the climinatory organs should be kept in an 
active state, and this may be assisted by a generous use of liquid articles 
of diet and an occasional saline purgative. 

Drug treatment should consist in the administration of tonics and 
Cod-Liver Oil, and in the exhibition of agents which tend to correct any 
underlying condition with which the affection is sometimes found to be 
associated. Thus in malarial patients Quinine may be freely prescribed, and 
in syphilitic subjects large doses of Iodides are clearly indicated, and anaemic 
individuals should be saturated by a non-astringent Iron preparation. 

During an attack of local asphyxia (dead fingers) the parts should be 
gently rubbed and enveloped in a layer of wool. Barlow recommends 
Galvanism. He immerses the affected limb in a vessel of tepid salt 
solution, and drops one pole of a constant-current battery into the liquid 
and places the other pole in contact with the skin of the limb above the 
water level, using as strong a current as the patient can bear with frequent 
breaks of contact, the patient being also directed to make voluntary 
movements with his fingers or toes. In chronic cases shampooing and 
Swedish movements are added to this method. 

When the pain is excessive Opium will be indicated internally, but 
Antipyrine, Aspirin and Indian Hemp may first be tried. One large dose 
of Alcohol in hot water is also efficacious, but for obvious reasons should 
only be resorted to very occasionally. Vaso-constrictors and vaso- 
dilators have been tried with but little success, but the plan of interrupting 
the circulation by applying a tourniquet for a couple of minutes to the 
affected limb in order to arrest the vaso-motor mechanism for two or three 
times daily has been followed by good results. 

Gangrene, which is liable to occur and involve the pads of the fingers and 
toes or the cars, must be met by the appropriate surgical measures 
mentioned under Gangrene. 

Erythromelalgia or Red Neuralgia . — ^The treatment of this somewhat 
allied condition must be carried out on the same lines, but when the pain of 
the attack is at its height during the acme of the bright redness, the local 
application of cold water affords considerable relief. An important point 
in the treatment is absolute rest in the horizontal position and elevation 
of the affected limb. Sometimes this strange affection occurs in patients 
subject to attacks of Raynaud’s disease. 

RECn^tlM, Cancer ot — see under Cancer. 

RECTUM, Inflammation of — see Proctitis. 

RECTUM, Ulceration of — see under Proctitis. 

RELAPSING OR FAMINE FEVER. 

This disease is assoUfiated with starvation, overcrowding, and bad 
ventilation, hence the preventive indications are obvious. In some 
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Eastern countries it is transmitted by the bites of various ticks, and in 
Europe by those of infected lice. Though distinct from t3rphus, its 
management may be briefly described as that which would be suitable 
in a smart attack of that fever occurring in a broken-down patient; in 
some epidemics both diseases may be found side l^y side. 

Abundance of liquid and easily digested food, administered cautiously 
at first ; Alcoholic stimulants, to be given as indicated by the pulse and 
collapse; Quinine, for the high temperature; and continued rest in bed 
after the fall in the fever, and the steady administration of every sustaining 
agent, so that, if relapse occurs, the patient may be well prepared for the 
further drain upon his vital powers, were formerly all that could be done 
to tide the patient over the attack. 

The drug treatment of this disease has hitherto proved a failure; no 
drug has betm known which pn)duccd a lethal action on the spirochaete, 
but by a single injection of Salvarsan the disease has been speedily and 
effectually cured. Hrunor has had equal success with Galyl in 0-4 grm. 
doses by the veins; similar results are obtainable from Sudyl; these arc 
arsenical compounds analogous to salvarsan. 

RETENTION OF URINE. 

This is a symptom, not a disease, and hence before treatment can be 
undertaken the surgeon must differentiate carefully between suppression 
and retention, and he should endeavour to find out the cause of the re- 
tention, whether it be due to one of the common obstructions such as 
spasm , stricture , e nlarged prostat e, c alculi. ^ Ti ftto^y ^wpI 1 i or 
s pinal disease, or w hether |itnny of fhn hlaHHor^ a rare condition, be 
present. 

'riierc is perhaps no condition in which the novice is so liable to make 
H grave mistake — a mistake which is also not infrequently committed 
by the careless though experienced practitioner. This consists in over - 
lo oking the serious condition, in which after a paralyti c H'stens ioi l of the 
bladder from retention the dribbling overflow nf the greatly distended 
organ is regarded as a simple incontinence of urin e . T he error i s most 
likely— to occur in the profound toxicmia of long-continui?d fevers^ where 
it inity be the cause of deatlu 

Tlic history of each case will almost always give the clue to the cause 
and nature *1 the retention. 'Hius in a patient in advanced life with a 
liistory of failing power in emptying the bladder, and in the absence of 
a history of stricture, enlargement of the prostate is almost certain. 
Here, already mentioned under Prostate, Enlargement of (p, 80a), 
the surgeon should attempt to pass a soft vulcanised rubber instrument 
of the size of about 12 (English). The catheter should not be passed till 
the patient has been placed in a hot bath, and often micturition occurs 
in ho.'ipital cases especially after 20 or 30 minutes in the bath. When the 
rubber instrument fails, a rare event, the gum elastic or F rench ennde mav 
bejiied. The writer, after failing with the rubber, generally finds that a 
large-curved silver instrument is the best in acute cases. With skill and 
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conjidence this will seldom fail in entering the bladder. The novice is 
I almost certain to try the smaller sizes, but a No. 10 (E nglish^ long silver 
'prostatic catheter with a wide curve is a good instrument. 

The catheter must be rendered aseptic inside and out, and it should be 
well lubricated with sterile vaseline or K.Y. Jellyj the greatest patience 
and gentleness are essential, and sometimes the introduction of the left 
index-finger into the rectum will greatly assist, but force of any kind is 
never justified. 

The silver instrument should be slowly introduced with its beak 
pressing against the floor of the urethra till the penile portion of the urethra 
is traversed in order to avoid catching the extremity of the instrument 
in the lacunae of the ceiling of the passage; the operator’s hand being 
depressed as the prostatic urethra is reached, the openings in the floor 
of the passage are similarly avoided. In old prostatic cases the intro- 
duction of the metal catheter is usually facilitated by placing the patient 
in the upright position, but this should never be attempted after prolonged 
submersion in a hot bath owing to the danger of syncope. Where there 
has been much residual urine present before the retention has set in some 
warm saline or boric solution should be injected to avoid the danger of 
collapse, and the flow from the catheter should be rendered as slow as 
possible for the same reason, the urine being only partially removed at 
first by permitting 10 or 15 oz. to flow, when the catheter left in situ may 
be plugged for half an hour or more before removing the entire contents. 

Where the difficulty of introducing an instrument is very great, especi- 
ally when some previous operator has succeeded in making a number of 
false passages, it will be necessary after its introduction to tie in the 
instrument for a time (the tying in of a silver catheter is, when possible j 
to be avoided). 

When the passage 0/ an instrument is impossible after reasonable 
patience has been exercised, and where the patient urgently requires 
relief, his bladder may be tapped by the aspirator above the pubes-^a 
simple and safe operation, owing to the distension of the bladder — after 
which often a rubber catheter can be passed through the urethra and tied 
in for several days; or the bladder may be tapped above the pubes by a 
De Pezzer’s trochar and canula. This instrument is of such a size that 
' a self-retaining catheter can be introduced through the canula by me^ns 
of a special introducer and left in position. This joined to a long piece 
of rubber tubing can be used to siphon the urine into a vessel beneath 
the patient’s bed. This serves usefully as the first stage in the two-stage 
operation of prostatectomy. 

In retention from organic stricture of the urethra, it is necessary to keep 
in mind the pathology of the affection. In this lies the secret of successful 
treatment. A few hours before the attack of retention probably the 
patient passed his urine freely, though in a small stream. The elem/“nt of 
spasm and swelling of the urethral mucous membrane from some recent 
chill or irritant becomes superadded to the organic narrowing, and affords 
the explanation of the sudden blocking up of the urethra. 
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A hot bath and a full opiate before resorting to the use of the catheter 
should be administered; sometimes the patient will be able to pass his 
urine in the bath. 

After the failure of these the patient should be put to bed^ and a No. 1 
or 2 gum-elastic instrument without a stilet should be passed down to the 
stricture^ if necessary under choloroform anaesthesia^ and with patience 
and gentleness it may be coaxed through. After the opening up of the 
anterior portion of the stricture the writer has often succeeded in passing 
through a No. J or a No. o. Where these fail a No. i silver catheter may 
be tried^ but in inexperienced and rough hands this is a dangerous instru- 
ment, as every hospital house surgeon knows. When the bladder is 
entered and the urine drawn off, the instrument should be tied in, and 
the greater the difficulty experienced in passing it, the more reason is 
there for tying in the catheter, so as to avoid further irritation, when the 
bladder again fills. Next day a larger instrument may be passed and 
tied in, and the routine treatment for stricture may be then commenced. 

It will frequently happen that no hollow instrument will pass through 
a stricture. Before resorting to aspiration or operative measures trial 
should be made of filiform bougies of various shapes, bent, curved, angled, 
etc. If one of these can be coaxed through the narrows and tied in it will 
allow of the slow discharge of urine by its side. At the same time general 
treatment, such as an opiate, aperient, hot bath, and other measures are 
adopted. The patient after relieving himself temporarily from time to 
time will ultimately empty the bladder. Should the filiform bougie be 
also a guide to an internal urethrotome, it may be used for the introduction 
of this instrument and internal urethrotomy performed. 

Where the bladder cannot be relieved by the urethral route, it may 
be punctured with the aspirator needle above the pubes, or a suprapubic 
•Opening may be made by a long curved trochar and canula, which may 
be retained for a few days or the operation of Cock or Wheel house may be 
pi^rformed. (See under Stricture of the Urethra, Urinary Fistula, etc.) 

If the retention is caused by a small impacted calculus this should be 
removed by suitable forceps, or if too close to the bladder, a gum-elastic 
or silver catheter may be gently worked past it when steps can afterwards 
be undertaken for its removal. Where the gentlest possible trial of the 
fqfceps fails, there is notliing left but to cut down in the middle line upon ' 
the calculu?; where the blowing is situated in the penile urethra it is best 
to manipulate the stone backwards into the membranous urethra, from 
which it can be extracted by a median perineal incision. Where this 
fails th^ penile urethra should be freely divided with a sharp knife, and 
when the stone is extracted the lips of the urethral wound should be neatly 
stitched over a soft catheter, whicli should then be left in situ for a 
few days.s 

The so-called spasmodic stricture has generally an organic basis, there 
being nearly always some slight structural narrowing on which the 
spasm is grafted. It yields to the hot bath and opium, or to the passage 
of a fair-sized catheter. The retention caused by reflex spasm following 
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operations yields easily to the passage of a full-sized rubber instrument, 
and this is true also of the retention from atony of the bladder and spinal 
paralysis, and of the form of retention occurring after a large dose of 
morphia or in fevers. 

Where swelling or inflammation of the urethra, as in gonorrhoea, is the 
cause of retention, a very hot bath and a warm urethral injection of dis- 
tilled water, or a drachm of cocaine solution (5 per cent.), with a smart 
Saline purge, and if necessary leeching the anterior portion of the peri- 
neum, may be tried, after wliich a rectal injection of 30 mins, of Laudanum 
or the introductiop of a Morphia suppository may be resorted to. In un- 
yielding cases a medium-sized soft rubber catheter may be introduced 
after carefully disinfecting the anterior urethra with a weak solution of 
permanganate of potash. 

Hysterical retention should not be relieved by the catheter till a hot 
bath or cold douche and other antihysterical remedies have been tried, 
as the patient rapidly acquires the habit of desiring the catheter through 
loss of power over the expulsive mechanism. But where a gravid or a 
displaced uterus containing a fibroid tumour exists a male gum-elastic 
catheter should be passed through the urethra till the bladder is reached 
before attempting reduction of the displaced uterus. 

Where retention is caused by clotting of blood in tlie bladder, as from 
a villous or malignant growth or tuberculosis of tlie cavity wall, the best 
procedure is to open the bladder above the pubes, wash the organ out 
thoroughly and drain. As a rule it will be advisable to wait for the 
arrest of the haemorrhage before resorting to an attempt to remove the 
cause, though in villous growths in the female bladder causing retention 
from large clots, it may be possible to dilate the urethra rapidly and 
reach the bleeding surface, which may be then operated on by galvano- 
cautery or strong PereWoride of Iron solution. The treatment of these 
cases wjH depend on the result of a cystoscoi)e examination of the bladder. 

RETINA, Diseases of — see under Optic Nerve. 

RETRO-PHABYNOEAL ABSCESS — see under Pharyngitis. 

RHEUMATISM, Acute. 

Rest in bed must be insisted upon as soon as tlie joint symptoms^ of 
rheumatic fever appear, as evidenced by pain, heat, redness and swelling 
with fever and perspiration. There is, perhaps, no other diseased con- 

I dition where absolute rest in the horizontal position is more clearly 
necessary. Endocarditis fol lo wed by permanent valvular mischicMs 
decide dly^Jpgg likely tp ncrnir in patienis who have taken early to bed 
after the development of rheumatic fever and remained there afterwards 
for a long period. 

The sick-room should be selected upon the ordinary sanitary principles, 
and it is better that it should not be upon the ground floor. The atmo- 
sphere of the room should be kept at a uniform temperature, and currents 
of cold air are to be avoided by arranging screens at a little distance 
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around the patient’s bed. The bed should consist of a good hair mattress 
upon the top of a woven wire one or above a hard straw palliasse, feather 
beds being objectionable^ both on account of the patient sinking into 
them and also because of his profuse sweating. Sheets (especially linen) 
must be dispensed with, and it adds greatly to the comfort of the patient 
if he be placed between light or thin flannel blankets. The bed-clothes 
should not be abundant^ eider-down coverlets should be discarded, and a 
loose and thin flannel night-dress, which speedily absorbs the cutaneous 
moisture, is to be preferred to linen or cotton, and it should be slit down 
the middle and the sleeves treated in the same manner so as to permit of 
easy access to the cardiac region and the joints. Loosely-fitting drawers of 
the same material may also be worn. A bed-pan and urinal are essentials. 

Diet . — This may with advantage consist entirely of milk, with farina- 
ceous foods occasionally, and at a later stage beef tea, soups, chicken jelly, 
or concentrated beef essences may be administered after the subsidence 
of joint pains and fever. Latham insists upon the importance of a pure 
milk diet, and points out that soups and beef essences cause relapses. 
Other writers do not agree with him in this. Thirst may be relieved by 
small quantities of ice sucked in the mouthy or by the frequent adminis- 
tration of a winegiassful of equal parts of iced Kali water and milk, or 
l^ lemon juice diluted with three or four parts of water. Vco’s plan of 
/administering lemonade made by boiling a lemon in i pint water and 
I adding 20 or 30 grs. Bicarbonate of Potasli is a good way to reliex e thirst, 
as it docs not interfere with the administration of milk; the essential 
\ oil of lemon contained in the rind is liable, however, to upset the stomach. 
The writer prefers effervescing Potash or Kali water to which a hide fresh 
lemon juice has been added just before administration. This will also 
take the place of the 20 grs. Citrate of Soda recommended to be added to 
•qach pint of milk. When the patient is able to take 4 pints milk daily 
diluted with kali water, all difficulty in dieting is removed. 

• Unless ill the presence of complications. Alcohol slv":' ! be a\tjided as 
a routine; but a moderate amount — a wineglassful 01 whLkey daily — 
may be permitted to those who have long accustomed themselves to it. 

By the free use of the milk diet and alkaline drinks the eliminotory 
/ organs are kept active and the bowel may occasionally be flushed with a 
^ s^Jine purgative. Constipation must be avoided, especially as the thoracic • 
pressure is TmoIc to be dangerously increased when the constipated patient 
attempts to use the bed -pan; hen^ the^outine administration of a copious 
enema every second day at least is a wise precaution, as much jnischiel 
in can^jac cases may thereby be prevented. 

“Drug^reatment . — Micykjto should always be prescribed as a routine, 
though some eminent authorities recommend a pure Expectant or 
Peppermint water treatment, and publish excellent results from its use; 
neveyrtheless it is highly probable that these savants would resort very 
soon to the salicylic treatment should they themselves be unfortunate 
enough to become the victims of an acute attack of rheumatism, with its 
unbearable pains and discomforts. 
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Since the introduction of the Salicylic treatment its literature would fill 
a small library^ and volumes might be made up of statistics attempting 
to prove its efficacy or its failure in influencing the duration of the disease 
and its effects upon preventing or determining cardiac complications. 
It cannot be denied that the salicylic treatment affords the most certain 
and speedy means by which all the arthritic symptoms of acute rheu- 
matism may be relieved^ but it must be granted that it still remains to be 
proven that this treatment has the power of cutting short the actual 
duration of the disease to any considerable extent. As regards the effect 
upon the cardiac complications likely to occur during the attack^ it must 
again be admitted that clear proof is still wanting to demonstrate that it 
lessens to any appreciable degree the occurrence of endo- or peri-carditis^ 
though these complications are undoubtedly relieved by full doses as long 
cis the arthritic manifestations and fever still continue. 

By closely watcliing the cases long after recovery, the writer believes 
that it may be possible to prove that in a number of patients who have 
suffered from rheumatic endocarditis, a smaller percentage of those who 
had received salicylic treatment will eventually develop permanent 
valvular mischief than of those subjected to expectant or other methods. 
This is obviously a very difficult point to settle, but of late years the 
results of hospital and private cases (but chiefly the latter) have led the 
writer to gravitate towards a conclusion in favour of the permanefil 
benefit arising from the salicylic treatment and of the drug possessing 
some degree of specific action in neutralising the toxins of the disease. 

These remedies do not appear to prevent relapses, and indeed it would 
seem upon the contrary that relapses are, if anything, more frequent than 
when the Alkaline treatment is alone used. This is, however, owing to 
the patient indulging in exercises or movements whilst the pains are in 
complete abeyance under the influence of the salicylates before the attack 
has run its normal course. 

The tlrugs embraced under the general term of Salicylic rcmedi/*s 
I include Salicylate of Soda, Salicin, Salicylic Acid, Oil of Wintcrgreeii, 
I Salol, Aspirin, Diaspirin, Novaspirin, Benzosalin, Salacetol, Saloquinine, 
I Salophen, and other new salicylic derivatives. 

Maclagan reconunended Salicin, some still adhere to the Acid, but the 
great majority of physicians rely upon the Salicylate of Soda, and, up^m 
the whole, it is from many points of view the drug best suited" to the great 
bulk of cases. Salol in full doses is dangerous, owing to its high percentage 
of carbolic acid and its slower excretion. 

Sincf Charteris isolated a substance from the artificial acid and jts soda 
salt, and experimentally demonstrated it to be the cause of certain toxic 
effects noticed after large doses of these drugs, the sodium salicylate 
treatment has become universally accepted as the best. -Only the 

physiologically pure ” acid or its soda salt is now used in medicine. 

One dose of 30 grs. of tl\e sali c ylate of s^ da_may be given as soon as the 
patient comes under observation, and 20 gr s. may be given every three 
or four hours afterwards. In twenty-four hourrafter the inauguration 
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of this treatment sometimes all fever has disappeared, and the joint 
trouble may be noticed to have entirely given way. In the writer’s wards 
the students complain that they never see “ rheumatic fever” as the 
symptoms of the disease arc, as a rule, entirely removed by the salicylic 
treatment before they get a sight of the patient. 

Some physicians prefer to give 15 grs. of the soda salt every hour for four 
or five doses, then every three or four hours, but each case may be treated 
upon its merits, and as the temperature falls the amount and frequency 
of the dose may be diminished. The best plan will be to proportion the 
size of the dose to the length of time from the commencement of the 
patient’s illness till he came under observation. Thus, given a patient 
ill for several days with many joints affected, it will be well to save time 
by giving 30 grs. of the soda salt immediately, and 20 grs. every two or 
three hours, according to the effect upon pain and temperature. 15-gr. 
doses three times a day should be given for a week after the subsidence of 
the pain and fever. 

It is a significant fact that in rheumatic fever patients the total excretion 
of salicyl is markedly less than in non-rheumatic cases, showing the 
probability of a chemical neutralisation of the salicylate by the toxin of the 
disease. Lees regards the salicylate of soda as a specific in acute rheuma^ 
Usm if given and in full doses, lie insists upon the necessity of 
combining with it twice its weight of Sodium Bicarbonate in order to pre- 
»vent respiratory symptoms; he gives 20 grs. of the salicylate every 2 hours 
^ring the day and every 4 hours during the night. This dosage w'orks 
out at about 180 to 200 grs. in 24 hours, and half this amount he givers 
to a child 6 to 10 years old, and increases it in severe cases in the adult dose. 

H . Sodii Salicyl. gr. ceexx. 

Sodii Bicarbonatis ^iss. 

Syr. Aurantii Plot, sss. 

Aqiue Chlorofonni ad Jxvj. Mi.> 

Pi. mistura. Cpt. 5 j- dictu. 

The writer has never ventured to push the drug in the abo\'e heroic 
doses. Poynton, who considers that the salicylate should be administered 
as % routine for the relief of the arthritic manifestations, apart from the 
consideratioi* oi its specific action, recommends that 20 grs. salicylate- 
with 15 grs. bicarbonate of soda should be given every 2 hours for 6 doses, 
every 3 hours for 4 doses, and then every 4 hours. This dosage works out 
at about^oo grs. during the first 24 hours if given during the nighf, and 
120 grs. on the succeeding days, and appears to be a safe limit for a strong 
adult as long as the joint pains are severe, provided the administration 
is not continued during the night. 

It may be prescribed in 20-gT. doses as a powder to be taken in effer- 
vescing Potash water. The advantages of this plan are obvious — it is 
more palatable, and it combines the salicylic treatment with the alkaline. 
The drug should be stopped or suspended for several hours as soon as its 
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full physiological effects as blazing in the ears^ giddiness^ deafness^ etc.^ 
are established, but such results are now seldom witnessed since only the 
pure salt or acid is employed. 

Pure Salicylic Acid is advocated by Latham, who insists that the natural 
and not the synthetic product should be used, lie gives 100 grs. daily 
and sometimes 150 grs., often combining Calomel with it, and he main- 
tains that it is a true antidote to the rheumatic poison and that when 
the temperature falls 50 grs. daily may produce cerebral symptoms. 

In the writer’s experience he has never seen a case where the new- 
fangled plan of giving salicylates by a vein was indicated or necessary. 
The same remark applies to the intra-muscular injections of Magnesium 
Sulphate. Salicin may be given in cachets in doses of 20 grs. every 4 hours ; 
it is less depressant, but certainly less analgesic in its action. 

Aspirin, though invaluable in chronic rheumatism and rheumatic 
neuritis, is not well borne in the acute disease, and there is great difficulty 
in saturating the blood with it owing to its interfering with the functions 
of the stomach, through which it is supposed to pass unchanged. If 
prescribed with bicarbonate of soda it is decomposed at once into sodium 
salicylate and acetate. 

Saloquininc is the tasteless quinic ester of salicylic acid, and its salicy- 
late — Rheumatin — which is also tasteless, may be given in 15-gr. doses 
every 4 hours; both these substances are valuable in the treatment of the 
acute rheumatism of children when the unpleasant taste of the soda salt 
is strongly objected to. A child of 7 years may get 5 grs. They may bo 
advantageously employed in adult cases during the later stages of the 
attack. 

Alkaline Treatment of Acute Rheumatism . — This was the routine before 
the introduction of the salicylates, and though founded upon a probably 
incorrect idea of the patJiology of the disease, nevertheless it still maintains 
its priority in every case where, from cardiac depression or otlier cause, 
salicylates cannot be pushed. The almost universal practice of the best 

E ithorities is showing a return to the old method of treatment by com- 
ning alkalies and salicylates, and with our present knowledge this 
ust be accepted as the most satisfactory and safest plan for dealing 
with rheumatic fever. 

When the alkaline treatment alone is pursued the JlicarbonaU; of 
Potash is the salt genera ll y se lected, and it should be given in doses 
sufficient to rapidly render the urine alkaline. 30 grs. may be given every 
' 3 or 4 hours, and after the effect upon the renal secretion has been 
thoroughly established, 15 or 20 grs. four or six times a day may be given 
for many days, or even for several weeks, till the disappearance of pain 
and fever indicates that the disease has exhausted itself. The addition 
of Citric Acid or fresh Lemon Juice to each dose of the alkali in no way 
diminishes its good effects, and where a more decidedly alkaline aK:tion is 
desired the Tartrate or Acetate of Potash may also be given. 

When the combined plan is employed, the usual practice, as already 
described, is to combine soda bicarbonate with the salicylates, but there 
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is no reason why the potash salt may not be similarly administered as in 
the following mixture: 

B. Sodii Salicylatis 3iv. 

Potassii Bicarbonatis 3vj . 

Liquor. Morphince Hydrochlor. 3iss. 

AqucB CamphorcB ad Mince. 

Fiat mistura. Capiat gi. quater in die. 

Or, as already mentioned, the Uiearbonate may be given in the form 
of a strong aerated potash water (30 grs. to 10 oz.) to which the salicylate 
is added just before swallowing, or 30 grs. of the bicarbonate may be 
added to half a tumblerful of soda water, in which 20 grs. of the salicylate 
have been dissolved. 

Or the following plan may be adopted: 

B. Potassii Bicarbonatis 3vj. 

Aquee Destillatce 5xij. Misco. 

F iat mistura. Signa . — **One of the powders {i.e.y 20 grs. Salicylate of 
Soda) to he dissolved in two tablespoonfuls of this mixture, after which a 
tablespoonful of Lemon Juice is to be added, and the whole to he taken 
during effervescence every four hours.'' 

Garrod's method of treatment consisted in a combination of alkalies 
with full doses of Quinine. 

Rees’s treatment by Citric Arid or Lemon Juice alone has fallen into 
disuse, but when combined with alkalies the resulting potassium or 
sBdiuijj citrate is a most valuable agent as administered in the above 
recipe, and the amount of lemon juice may be doubled without diminishing 
th* alkaline effect. 

The newer antipyretics — Antipyrine, Phcnacctin, Exalgin, etc. — 
speedily reduce fever and relieve the joint pains considerably, but by 
common consent their emjiloyinent as routine agents has been abandoned, 
owing to the profuse sweating, depres.sion and sometimes collapse which 
oltun follow full doses. 

Hyperpyrexia, which is so liable to supervene in acute rheumatism, 
should never be combated by these antipyretic drugs, neither should 
salicylates or quinine be depended upon. The only way to save life in 
this grawc complication is to resort to the cold pack or cold batlf, and 
since movement of the painful joints usually prohibits the bath, the best 
plan is to place the patient upon a wire mattress protected by a mackin- 
tosh with acheet around him and pour cold water over this till the hyper- 
pyretii temperature has been reduced. 

The old routine of administering Opium has entirely given way to the 
salicylates, but occasionally it will be found necessary to resort to opiates 
for the relief of unusually severe pains and restlessness or of insomnia. 
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T^e latter condition cannot be relieved by the simple hypnotics^ since the 
sleeplessness is nearly always due to pain, and hence opium or morphia 
should be given in one full dose at bed-time along with the last dose of 
the salicylate. 

The treatment of the cardiac complications, whilst mainly that of the 
primary condition, will be found detailed in the articles on Endocarditis 
and Pericarditis. 

Serum Treatment — Various attempts have been made of late years 
to treat acute rheumatism by a serum prepared from various strains of 
streptococci. Thus Menzer, obtaining cultures from the organisms 
existing in the fauces in the so-called rheumatic sore throat, has injected 
animals with these in increasing doses, and he maintains that the serum 
from these immunised animals has a powerful curative influence in acute 
rheumatism. Vaccines from Streptococcus rheumaticus have been em- 
ployed, and Sherman reports most favourably on the results. Others have 
employed cultures of staphylococcus and of Bacillus colt. 

The initial dose of the Wimpole Institute Streptococcus rheumaticus 
vaccine is 10,000,000 organisms. Until the causal organism of rheumatic 
fever has been isolated and placed beyond the possibility of doubt the 
methods of serum and vaccine treatment may be regarded as a groping 
in the dark, though it can hardly be doubted that the streptococcic vaccine 
has proved of great value in the treatment of some of the complications 
of the disease. 

The dose of Menzer's serum is 5 to 10 c.c., but much larger doses have 
been administered. It seems almost certain that this serum really 
functions as a vaccine, since marked exacerbations of the arthritis and 
P3rrexia supervene after each injection. 

Giirlich and Schichhold maintain that the primary focus of infection 
in all cases of acute and subacute articular rheumatism is situate^ in tiie 
tonsil^ and the last-mentioned authority carries out as a routine the entire 
removal of the tonsil. He slits up the lacunae and proceeds to remove 
the portions of the tonsillar tissue between the incisions till the whole 
gland is excised. This he claims to have done in 70 cases with great 
success. Not only do the symptoms of joint trouble rapidly disappear, 
but he claims that this method of treatment prevents relapses or return of 
the attack, and so complete is the disappearance of all the usual evidences 
of the disease that salicylates are not necessary. 

Local Treatment — ^There are many agents which may be advantageously 
employed to relieve the arthritic manifestations. Absolute rest of the 
affedted joints is the most important of these, but rarely will splints be 
deemed necessary. The meddlesome plan of applying lotions, liniments, 
counter-irritants, etc., is seldom justified, as these entail more or less 
Element of the articulation. *1 

^Hiller’s alkaline lotion is still recommended in many textbooks; it 
coi^istjS of I oz. Laudanum, \ oz. Bicarbonate of Potash, 2 oz. Glycerin, 
and 9 oz. Rose Water, which is recommended to be applied round the 
joints on lint. The opium in this preparation cannot effect any anodyne 
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result, and any virtue it possesses can be better obtained by sponging 
the joint surface with a weak alkaline solution. 

Painting the joint with the synthetic Oil of Wintergreen or Methyl 
Salicylate is often resorted to. The plan of applying strong Aconite and 
Belladonna liniments under oiled silk is a dangerous practice, as absorption 
is liable to occur. 

The best routine to follow is to envelop the affected articulations in a 
layer o f warmed ^absorbent vynol fastened by a many-tailed bandage 
without any impervious dressing, as the latter is apt to cause retention of 
the irritating sweat. Some practitioners resort to the routine application 
of Antiphlogistine (Cataplasma Salicylicum Co.) or of Cataplasma Kaolini 
U.S., which contains Thymol, Methyl Salicylate, Oil of Peppermint with 
Kaolin, Boric Acid and Glycerin. 

Blisters . — These have been employed from remote periods, to be dis- 
carded and again brought into use from time to time under the influence 
of supposed advances in our knowledge of the pathology of inflammatory 
action. Dr. A. Harkin employed blistering in a different way from any 
of his predecessors; influenced by his theory that the endocardium and 
the pericardial sac were to be regarded in the light of extensive joint 
surfaces, his^first step in the treatment of acute rheumatism in every case 
was to apply a large blister over the cardiac area. The writer saw many 
cases which ITarkin treated in this manner, and was surprised to find that 
a rapid and sometimes complete relief of all the classic symptoms of acute 
rlieumatism followed, the Joint pains, local swelling, redness and heat, 
together with the high temperature of the body, speedily disappearing. 
Tn some cases the symptoms never returned or returned in a minor degree, 
whilst in others after a few days salicylates had to be resorted to, but the 
constitutional effects were unmistakable in most cases, though the joints 
wSrc njver blistered. It seemed probable that the absorbed cantharidin 
exerted some constitutional action. Caton aftenvards advocat^ the 
plai of preventing endocarditis through stimulating the 'lophic centres 
by vesicating the skin between the nipple and clavicle which is supplied 
by the first four dorsal nerves. 

These methods are not to be confounded with the practice of employing 
blisters as mere counter-irritants to the inflamed joints for the relief of 
paiiwis advoc^ed by Davies and many others, but the above considerations 
seem to prove that when blisters are employed in this latter manner they 
may effect far-reaching results and should be resorted to more frequently 
than is generally practised. Osier recommends passing the thermo- 
cautery over the skin of the joint for the relief of pain. 

Another method of relieving the joint pains practised by Stromeyer 
is to apply the ice-bag, and Lees strongly recommends this agent for the 
relief of the cardiac pain and distress in acute rheumatism of the cardiac 

The convalescent period requires prolonged rest almost as rigidly 
enforced as in the acute stage of the disease. The importance of this has 
been already dealt with in the articles on Endocarditis as the most 
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powerful factor in the prevention of permanent valvular lesionSj and it is a 
significant fact that the period of rest after the attack has passed off is 
being steadily lengthened till some authorities have recommended that 
more or less complete rest should be maintained for six months. This 
must, however, be considered unnecessary in simple cases, though it is 
clearly indicated where the heart has been seriously engaged, and in most 
cases occurring during childhood. 

Massage, electricity, hydropathy, passive movements and the internal 
administration of Iodides in full doses should in most cases be kept up 
during the first month or six weeks of convalescence. A change to a dry 
inland residence is most desirable when practicable. 

Many authorities emphasise the importance of a minute examination 
for any septic focus as pyorrhoea, otitis, enlarged tonsils, etc., which should 
be radically dealt with in order to minimise the liability to further attacks. 
It is obvious that the greatest care as regards clothing and exposure to 
cold and damp should be always maintained. 

Acute Rheumatism in Children. Groat advances have been made in 
the diagnosis of this condition, which was often overlooked in former 
years. I’hough the disease is to be considered as identical with the 
acute affection of adults, there are .se\eral well-marked differences to be 
observed which have their bearing on therapeutics. The most important 
of these is the far greater frequency of serious cardiac manifestations and 
the minor part which the arthritic manifestations play in the clinical 
picture, so that the disease in children has been termed “ Acute ('arditis,” 
or “ Cardiac RheumatLsm.'’ Not only do the endoc ardium and the 
pericardium suffer severely, but the heart musc'lc is rapidly affected, as 
seen in the acute dilatation of the left ventricle frequently following 
the rapid myositis caused by the rheumatic toxins, and these grave 
conditions may exist when the only joint symptoms may be so slight Vis 
to be^ mistaken for the so-called “growing pains of childhocjd. Sub- 
cutaneous nodules may be found present in more than 50 per cent, of iyich 
cases. The almost identical condition .supervening in scarlatina should 
be kept in mind, especially as the eruption may have been absuit or 
overlooked. 

Absolute rest is even more es.sential than in adult cases, and though 
the joint pains call for little interference, it seems advisable to comnafnee 
the routine administration of Salicylates, but these should be always 
combined with full doses of alkalies. In the presence of severe cardiac 
weakness the salicylates cannot be pushed, but moderate doses (5 grs.) 
of Siloquinine or Rheumatin may be administered in combinj^tion with 
Strychnine. 

For the relief of cardiac pain, which is often severe, a thick layer of the 
Cataplasma Kaolini laid over the entire cardiac area may be used. The 
warm- water rubber bottle, the ice-bag and absorbent wool each^has its 
advocates. In marked dilatation of the ventricle, half a dozen leeches 
may be applied and a smart saline purgative given by the mouth and a 
dose of Strychnine hypodermically. At a later stage Digitalis or 
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Strophanthus will be indicated. It will often be necessary to resort to 
a moderate amount of Morphia to quiet distress and promote sleep, and 
it should be combined with a full dose of Sodium Bromide. 

Pericarditis may require tapping. (See under Pericarditis.) 

Menzcr's Scrum and Vaccine treatment have been also recommended 
in the treatment of the acute rheumatism of childhood. 

As already stated, the rest should be prolonged into several months in 
order to prevent permanent damage and deformity of the cardiac valves, 
and during this stage Iodides may be advantageously employed. 

Much importance has of late been attached to the part played by local 
septic conditions of the mouth, naso-pharynx and tonsils in the acute 
rheumatism of childhood, and Schichhold even recommends the total 
enucleation of the tonsils during the attack. It certainly should be the 
rule to deal radically with these and with adenoids and suppurating gums 
and carious teeth during or after convalescence in order to diminish the 
risks of further rlieumatic seizures. 

The child should be enveloped in warm woollen underclothing, and 
should wear thick-soled boots and be long protected from the risks of 
cold and damp. 

RHEUMATISM, Chronic. 

The term is one most difficult of diTinition. 'fliis may to a considerable 
extent be removed by eliminating from the category all cases of sub- 
acute rheumati.sm belonging to the rheumatic fc\xT type of the disease. 
As pointed out by Stockman, if the acute affection is of an infective nature 
caused by a specific micro-organism, it is ciuite as irrational to speak of a 
chronic rheumatism as it would be to recognise a chronic diphtheria or a 
chronic typhoid fever. But recent observation has demonstrated the 
e?ftstence of the typhoid carrier, and the bacillus of diphtheria has been 
proveerto remain for indefinite periods in the throats of adenoid patients. 
TTcgce it is not so easy to eliminate those cases of subav j or relapsing 
rheumatism which follow or .succeed upon acute attacks, but if we regard 
thi’sc cases as sequelte of rheumatic fever, the air becomes cleared for the 
recognition of a distinct entity under the name of “ chronic rheumatism.” 

Since the introduction of the term “ Fibro.sitis ” this has steadily been 
accepted as covering the ground of the pathology of chronic rheumatism, 
the term inqji} iiig a hyperplasia of the white fibrous tis.^^ue in various 
regions, the result of a low type of inflammatory action. This Fibrositis 
may involve the white fibres entering into the ligaments, periosteum, 
insertion pf the tendons and fascia, &c., about a joint; when attacking 
the fibrous'tissue of muscles it is known as “ lumbago,” “ wry neck,” &c. 

When there is any doubt about the diagnosis between fibrositis involving 
the structure entering into a joint and a subacute form of or a sequela of 
acute rbeumatism, the treatment suitable for the late or convalescing stage 
of the latter affection is clearly indicated. The joint should be put into a 
state of complete rest and Salicylates should be administered. Aspirin 
is the form in which the salicylates are best administered. Though the 
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/^drug cannot be said to exercise anything like a specific action in the various 
forms of fibrositis or chronic rheumatism^ there can be no doubt about its 
analgesic properties^ whether the seat of the lesion be in the immediate 
vicinity of a joints in a mass of muscle or involving the sheath of a large 
nerve like the sciatic. 

The treatment of a true fibrositis in which there is no suspicion of any 
acute rheumatic origin is to be carried out at first upon similar lines. The 
physician must guard against any premature attempt to break down 
adhesions by forcible massage, which may only increase the intensity of the 
fibrositis, as he must also keep in mind the evils of prolonged rest, which 
may cause a hopeless induration of all the fibrous structures entering into 
the articulation. 

The best routine treatment is during the stage of acute pain to administer 
Salicylates, in conjunction with the hot bath, Turkish bath, or, better still, 
with the radiant heat or electric arc bath. The hot-vapour or hot-air 
bath or the dry heat from a rubber water-bottle or sand-bath is also 
frequently employed. 

Tallermann's metal cylinder, heated like an oven by numerous gas jets, 
into which the affected limb can be placed, is also a favourite method of 
applying dry heat. Hot fomentations are to be avoided as being less 
efficacious and more liable to be followed by relapses. 

Anodyne applications innumerable arc recommended; one of the best of 
these is Methyl Salicylate or the artificial oil of wintergreen; it may be 
gently rubbed over the affected joint, or Martindale’s Methysal Balm, 
which contains Menthol in addition, may be used. These applications 
can be applied with advantage after a preliminary exposure to a mild 
f degree of dry or moist heat. Luff’s Anodyne consisting of equal parts of 
Menthol, Chloral Hydrate and Camphor is a most efficacious local analgesic, 
liquid preparation, which should be gently rubbed in with the finger-tips 
after Jjeing painted on the skin following a warm fomentation. Some 
practitioners employ the Oil of Peppermint or Liniment of Menthol, B.p.C. 
(Menthol 3, Chloroform 4, Olive Oil to 16). The A. B.C.^Liniment, consist- 
ing of equal parts of the liniments of aconite, belladonna and chloroform, 
is also much used. 

Ionisation or cataphoresis is a valuable adjunct to the use of radiant 
heat. Luff employs a 2 per cent, solution of Iodide of Lithium in ^int 
cases, and a 2 per cent. Salicylate of Sodium solution in muscular rheuma- 
tism ; the iodine and salicyl ions being driven into the affected tissues act 
as powerful local analgesics. In all chronic cases the value of counter- 
irritflnts is unmistakable, and the best of all procedures is to^apply at 
, intervals small blisters over the affected joints. 

A very valuable treatment consists in sprinkling Flowers of Sulphur 
over the joint before enveloping in cotton-wool and an impervious dress^g^ 
and then directing the patient to expose the limb to the gentle heat from 
an ordinary open fire. 

Stockman insists upon the necessity of effecting the permanent removal 
of the fibroid proliferations, and for this purpose nothing is so efficacious 
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as skilful massage. This treatment, however, should not be attempted 
in the early stages. Commencing the process with gentle effleurage to 
remove congestion and serous effusion, he advises that the oiled skin be 
rubbed with increasing firmness till the indurations can be treated with 
the knuckles pressed firmly against them, and eventually an hour’s 
massage can be tolerated, but the treatment to be curative must be perse- 
vered in for weeks, and in old-standing cases for many months. 

In joint cases especially, passive movements must be assiduously 
carried out, and active muscular exercises when these cause only a 
moderate degree of pain arc to be perseveringly practised. The vigorous 
masseur by forcible joint manipulations may seriously increase the mis- 
chief, and when any marked increase of pain remains after massage or 
movements of any kind, it may be taken as proof that gentler operations 
must be afterwards pursued. 

This treatment should be combined with hydropathic measures as the 
Scotch and the Aix douche or massage douche, the horizontal jet, the per- 
cussion column, needle bath, &c. 

Electricity in various forms may be employed — the constant current 
(stabile anodal applications) for the relief of pain and the stabile kathodal 
for the stimulation of muscles. Faradisation, sinusoidal currents and 
static electricity arc also pressed into service, and high-frequency currents 
and the hydro-electric bath can be used when the Faradic current cannot 
be borne. 

Thcrmo-penctration or Diathermy is now on its trial; it differs from all 
other methods of producing heat by the fact that the heat is produced in 
the tissues to be acted upon. The Simon apparatus and Poulsen lamp are 
employed, and currents from 400 to 800 milliampcrcs are made to traverse 
the tissues. 

•Stockman recommends the excision of well-defined nodules by the 
knife (ft by the injection of a few minims of a i per cent. Chromic-Acid 
solution. The value of injections of i per cent. Osmic At"'d • oliitiott into 
the indurated sheath of the sciatic has been long recogniseu. 

The determination of a chronic rheumatic fibrositis to joints in the 
vicinity of fractures is a well-recognised condition due to prolonged rest, 
and should be avoided by early massage and passive movements. 

Whilst the above vigorous local measures are being carried out, drug 
treatment mTy be tried. It cannot, however, be said that any known 
drug of the thousands vaunted possesses a specific action over the fibroid 
induration. It is hardly necessary to again affirm that the temporary 
relief afforded by the entire group of salicylic preparations is due sigiply 
to their aftalgesic action. Aspirin may be employed for considerable 
periods for the relief of pain. Guaiacum especially in the form of the 
Chelsea Pengioner, which also contains Sulphur, has been long in use and 
do(^in many cases case pain and diminish somewhat the stiffness. 

The only drug which can claim to be really useful is Iodine, though it 
often fails; in some cases of short standing it unquestionably appears to 
aid in the absorption of the fibroid indurations. Iodide of Sodium or 

55 
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Potassium should be given a trial in all cascs^ but it must be employed 
in full doses (lo to 15 grs.) three times a day. For the acute fibrositis of 
lumbago, wry neck and some types of so-called “ sciatica,” free Iodine — 
5 mins, of tlie weak tincture — is certainly more effective than the iodine 
salts, and in all cases in which iodine treatment is being tried a local 
application of the strong tincture may advantageously be employed as a 
counter-irritant to the affected region. The method of giving large doses 
of Iodides in the morning followed by Chlorine Water in the evening, with 
the view of setting the iodine free has much to be said for it. 

Fibrolysin, which is a solution of sodium salicylate combined with 
thiosinamin, has been extolled as an absorbent of the fibroid indurations. 
40 mins, of the 15 per cent, liquid may be injected deeply in the neighbour- 
hood of the nodules. This has in some cases effected the cure of Dupuy- 
tren’s contraction, which Luff regards as a rheumatic fibrositis. When 
this agent is employed, its use should be associated with massage and active 
or passive movements to facilitate the absorption of indurations. 

Colloidal Sulphur has been injected with success into the muscles by 
Comrie in trench rheumatism and by Jeanneney into the veins in chronic 
joint cases. For the muscles i c.c. of a i in 1,000 solution mixed with 
twice its bulk of a 5 per cent, saline solution is used. 

Much attention has of late years been given to the importance of the 
observation that chronic rheumatism has been known to disappear in 
beekeepers who have been often stung when working with these insects. 
Burton recommends that the method of administering the poison (formic 
acid) of the bec-sting should be resorted to in the treatment of chronic 
arthritic rheumatism and sciatica. He describes in the for 

October, 1908, the details of the method which he practises in order to 
submit the rheumatic patient to the influence of the sting of the bee by 
applying the insect to the affected spot with specially designed forceps, 
and he publishes cases where a highly satisfactory result has been olrtained . 
The skjvcre pain caused by the stinging tends to become of much shorter 
duration in subsequent ai)plictitions of the remedy. 

The dietary in chronic rheumatism, to which so much fanciful import- 
ance had formerly been attached, should be dictated by common sense. 
Whilst excess of animal food is best avoided, there are no justifiable 
grounds for insisting upon a rigid vegetarian regimen. The diet which is 
most easily assimilated by the patient and which keeps the eliminatory 
organs in the most healthy condition is certain to be safe. On the same 
principle the bowel function must be carefully attended to, constipation 
being avoided. In acute fibrositis, a smart saline purge following a 
moderate dose of Calomel is always indicated. Intestinal antiseptics, at 
the best a doubtful class of drugs, have been extolled, but little if any 
benefit can be attributed to them in chronic rheumatism. 

Clothing is an important consideration in a diseased condition in which 
exposure to cold and damp and sudden variations of temperature play 
such an important causal rl6e. Hence woollen garments and warm foot- 
wear must be worn, but the tendency so common amongst rheumatic 



RHEUMATISM, GONORRHCEAL 867 

patients to over-clothc themselves must be guarded against, being quite as 
pernicious as the dangers of under-clothing, since it exposes them to chills 
after profuse sweating. The introduction of pieces of wash-leather into 
the under-garments covering the affected joint is a good plan. 

Climatic treatment to those who can afford to winter in a warm, bracing 
and equable atmosphere is most desirable, but some patients affirm that 
the effects of a hot climate arc quite as trying on the joint and muscular 
pains as cold; this arises probably from their difficulty in regulating their 
clothing to the standard necessary to combat sudden variations of 
temperature. Many patients do better in inland situations than at 
seaside resorts. 

RHEUMATISM, Gonorrhoeal. 

The disease should be treated by local agents applied at the entrance 
of the poison - the urethra, vagina, vulva, or conjunctiva — if such treat- 
ment has been neglected or inefficiently carried out. Drugs are of very 
little value in tlic treatment of the joint affection. In the early painful 
stage absolute rest of the affected articulation is imperative, but the 
physician must ever be mindful of the remarkable tendency of the gonococ- 
cal inflammation towards tlie formation of adhesions of a most obstinate 
nature, and if rest be prolonged ankylosis is almost certain to become 
intractable. 

Salicylates may be employed to relieve pain, but as a rule their analgesic 
effects are so slight that many authorities profess that a differential 
diagnosis can be made between gonorrhoeal and ordinary rheumatism by 
noting the failure of full doses. 

Iodides even in colossal doses generally fail to make any impression 
upon the arthritic manifestations. ]\[ercurials, Quinine and agents useful 
ifl other infections arc also generally useless. Intravenous injections of 
Silvcr-Mcthylene-lIlue and other silver salts have been recommended. 

^erum Therapy . — A serum obtained by immunising me hor^fe witli 
frequent injections of various strains of gonococci has been given, 
50 c.c. hypodermically, in gonorrhoeal arthritis with marked benefit; or 
injected into the affected joint after tapping. It must not be forgotten 
that equally satisfactory results had been formerly obtained by a poly- 
valent antistreptococcic, and also by injections of antityphoid serum; 
therefore Harrison is probably right in his suggestion that Normal Horse 
Serum will prove equally efficacious. 

Vaccine treatment is carried out by the injection of a gonorrhoeal vaccine 
prcparccL by cultivating the cocci obtained from a first attack of gyonor- 
rhocal urethritis before local treatment has been started. The Wimpolc 
Institute vaccine is obtainable in sterile tTibes containing from 10 to 1,000 
million killid organisms. Many specialists advocate the superior advan- 
tages to be obtained by employing an autogenous vaccine, though others 
maintain that almost equal results may be obtained by using a stock 
vaccine prepared from a dozen different strains. The ideal procedure 
would be to start treatment with a stock vaccine and afterwards to prepare 
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a culture from the urethral discharge when this is still procurable or from 
the joint fluids as many authorities insist upon the mixed nature of the 
joint infection. 

The usual dose is 250 million of the Wimpole Culture or the same number 
of organisms in Thomson’s Detoxicated Vaccine every four days. 

When ankylosis has already occurred, the vaccine treatment alone is of 
little or no avail. 

With the vaccine therapy in all cases local joint treatment must be 
assiduously carried out. Pain may be relieved by anodyne applications 
and by counter-irritation with strong Iodine preparations or blisters. 
The application of Bier’s elastic bandage to induce hyperaemia often 
affords considerable relief. In the dry form of gonorrhoeal arthritis, and 
especially in the polyarthritic type which involves the small joints of the 
hand and wrist, Tallermann’s heated cylinder may be used with advantage, 
or any of the hot-air or thcrino-clectnc appliances mentioned under 
Rheumatism may be resorted to. After the application of heat, massage 
and passive movements should be industriously employed to prevent 
ankylosis, and some authorities recommend that the vaccine should be 
injected directly into the affected joints or into the tissues in their im- 
mediate vicinity. 

When much fluid has accumulated in the articulation, aspiration should 
be performed, or a free incision having been made the cavity is to be 
thoroughly irrigated with hot Saline solution and a 10 per cent. Carbolic 
Acid or a I per cent, solution of Protargol injected. 

When suppuration has occurred, free opening of the joint is imperative, 
after which the diseased synovial membrane should be completely curetted 
or dissected away as in the operation of arthrectomy or erasion. Drainage 
or packing with Iodoform gauze will be indicated in most of these latter 
cases. After the relief of the acute symptoms, the incised joint must be 
treated by passive movement to prevent ankylosis, but in the knee, where 
arthr6desis (removal of cartilages) or excision may be necessary, firm bone 
union is desirable. 

RHEUMATISH, Muscular. 

This, as detailed in the article on Chronic Rheumatism and Lumbago, 
is now to be regarded as a fibrositis not having any necessary association 
with acute rheumatism, though often relie vable by Salicylates in free 
doses. The various methods of treatment by massage, movements, 
blistering, douching, electricity, &c., have been already discussed upon 
p. 8^4, and the plans of acupuncture, aquapuncture and deep parenchy- 
matous injections will be described under Sciatica. 

RHEUMATOID ARTHRITIS, Chronic. 

Arthritis Deformans, Osteo-arthritis, Rheumatic Gout, Chronic 
Rheumatic Arthritis, Aithritis Sicca and Arthritis Nodosa are some of the 
synonyms of this obstinate affection which is essentially distinct from 
either rheumatism or gout. 
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As shown by the exhaustive researches of Strangeways, the disease, 
though apparently a clinical entity, includes several forms of arthritis 
which are clearly due to different causes; probably only a small number 
of the cases are due to any infective organisms. 

The progress of any scientific treatment of the affection is necessarily 
retarded by the diversity of the views held about its pathology. Whether 
the diseased condition of the joints is to be regarded as the local manifes- 
tation of a microbic infection or of a toxemia arising in the intestinal 
canal or is simply the result of retarded eliminatory action or perverted 
muscular or nervous function, all authorities agree upon cold and damp 
as being powerful etiological factors in the production of the disease. 

Clothing and climate consequently become important preventive agents, 
as they also are by far the most important considerations to be attended 
to in the treatment once the symptoms justify a diagncjsis, as no im- 
provement need be expected unless the patient can be completely removed 
from his surroundings and transported to a drier atmosphere, where the 
variations of temperature arc less marked than in this changeable climate 
— a warm, dry, equable climate being acknowledg^'d on all hands to be 
an essential factor in successful treatment. 

As a winter resort Las Palmas, Algiers, Egypt and South Africa are 
suitable, whilst in summer Seville and other Continental resorts are 
popular. In connection with these places the baths are of great impor- 
tance, but these will be mentioned later on. As a rule inland resorts are 
preferable to seaside places. 

As regards clothing, the body should be encased in liglit woollen gar- 
ments, worn if possible next the skin, but over-clothing is to be avoided. 
The writer recommends a thin flannel vest and drawers, with a piece of 
wash-leather inserted inside the fabric next to the skin over the large 
jbinls^ as at the shoulders, elbows and knees. The practice of piling on 
garment over garment, so as to keep the patient always in a state of per- 
spjration, is to be condemned. The foot-covering is noi / be ne{Jlected, 
and cork insoles or overshoes are essentials in wet weather. As pointed 
out in the author's ** Practice of Medicine,” the monarticular cases arc 
esperially liable to be made worse by excessive clothing, as it seems 
certain that by keeping the other joints deeply enveloped in woollen fabrics 
the j^esi stance of the exposed articulations is reduced and the hands become 
soon affectea seriously. All undue exposure to cold and dnmp, or drying 
east winds, it is needless to say, should be avoided. 

If the patient’s residence is upon damp, cold clay, he should be strongly 
advised to change it for one on a dry, sandy, elevated well-drained soil, 
and when'this is impossible he should be advised to sleep and live as near 
to his attic or as far from the ground level as possible. The worst cases are 
observed ii^ Ireland amongst individuals who live mostly on the ground 
storejiof farmhouses with earthen floors. 

— As regards diet, everything which tends to improve nutrition 
must be freely given. No matter which of the various views of the 
pathology of the afiection may be accepted, there is always evidence of 
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serious impairment of nutrition, and this calls for the most liberal and 
varied dietary. Mixed food — fresh meat and plenty of fresh vegetables — 
with a very limited supply of malt liquor, or none at all, should form the 
basis of the dietary. A Koumiss or fermented milk diet is often beneficial. 

Celery, eaten raw or stewed, is a popular remedy, and experience proves 
that there is some truth in the belief, tliough the writer thinks that the 
Spanish onion is the best of all vegetables for constant use by the victims 
of this affection. In Ireland, where the disease is so very common, it is 
supposed that the excessive use of ill-cured bacon has something to answer 
for in inducing the disease. 

Fats are an important item in the dietary, and above all other foods 
or drugs stands Cod-Liver Oil. It should be regarded not as a medicine, 
but as a food, and in conjunction with the Extract of Malt should be 
given at the termination of every meal. In hereditary cases, where 
rheumatic or arthritic pains first show^ themselves in the offspring of 
parents in whom the disease is well marked, this food or drug should be 
pushed. 

Butter and Cream should also be freely administered, and excess of 
starchy food forbidden. 

Sometimes an impression has been made upon the disease by a jjrolongcd 
trial of a purely vegetarian diet, but it is a grav e mistake, as pointed out 
by Garrod, to treat the disease as if it were a form of gout by the routine 
exclusion of animal food. All dietetic measures which pronujtc bowel, 
kidney and skin elimination should be advot'ated, and constipation must 
be avoided by the use of enough vegetable material. 

Every error or departure from the normal standard of health must be 
carefully sought for, and remedied as soon as discovered. Thus prolonged 
mental exertion, worry, super-lactation, menstrual disorders, fre(iiient 
pregnancies and renal disease may be found to be the exciting causes. 

The convalescent stages of such affections as influenza and typhoid 
fever sTiould be treated by prolonged good feeding, rest and ( liangc of ^^ir 
in all subjects showing signs of joint tnmble. 

Open-air exercise except in the worst weather should be practised. 
There is nothing so deleterious at any stage of the disease, and especiall)' 
in the early period, as resting indoors. Walking, even when j)ainfulj 
should be perseveringly indulged in, and exercise should be provided for 
the muscles and joints of the upper extremities by gymnastics or some 
simple manual occupation as carpentering, but severe strain of the joints 
must be guarded against. Even when the patient becomes unable to 
walk^e should be advised to spend as much time as possible d,nving in 
the open air and sunshine, and when in bed ho should be encouraged to 
freely exercise his legs while lying on his back. Bed in the day-time should 
be strictly forbidden except in acute cases and in patients whoTy crippled; 
but young subjects who suffer chiefly from the atrophic type of the disease 
should be encouraged to go to bed at an early hour and to remain there 
for at least 10 hours, as advised by Tubby. The habit of sitting up late 
and breakfasting in bed should be strictly forbidden in both the young and 
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old. The question of exercises will be fully considered later on in discussing 
local treatment. 

Drug Treatment . — It would perhaps be difficult to mention any active 
drug which has not at some time or other been vaunted as a remedy for 
this obstinate disease. Formerly the class of agents known as alterativeSj 
including Arsenic, Iodine, Guaiacum, Colcliicum, Sulphur, Aetna Racemosa 
and even mercurials were much employed. Later on, Salicylates and 
their derivatives were extensively used, and as these agents were proving 
a disappointment the theory of the nature of the affection being a toxaemia 
arising in the intestines came into acceptance and their reputation revived. 
The salicylates arc thus prescribed because empirically they have been 
found useful in acute rheumatism, because they act as analgesics, and, 
thirdly, the less soluble ones are supposed to act as intestinal disinfectants. 
Hence Aspirin, Salol, Benzsoalin, Novaspirin and other derivatives which 
slowly yield free salicylic acid in the intestine are selected for the treatment 
of rheumatoid arthritis. Beyond the slight relief of pain wliich they 
sometimes accomplish their administration cannot be said to produce any 
lasting benefit* 

Guaiacol has been very extensively employed by Luff (3;Ooo cases), 
and he affirms that when administered in sufficient quantity for long 
periods it arrests the disease, reduces the joint swelling, and relieves pain 
probably by inhibiting the growth of the spec ific organisms in the bowel 
and by neutralising its toxin in the blood and tissues. lie gives 10 grs. of 
Guaiacol Carbonate in cachets thrice daily, and slowly increases this to 
20 grs., which should be continued for at least 12 montlis, and he recom- 
mends that Iodide of Potassium in solution should be administered 
in conjunction with the guaiacol carbonate treatment. From similar 
considerations Bannatyne recommends Benzosol or guaiacol benzoate 
^10 -gr. doses) and Quinine Salicylate. Saloquinine or its Salicylate 
(RliAiniatin) appears to be preferable to the simple salicylate of quinine. 
^ As regards drug treatment it therefore appears fr the published 
results of the last-mentioned authorities that the best routine in all cases 
of rheumatoid arthritis is to persevere with full doses of Guaiacol Car- 
bonate, changing from time to time to Benzosol or Saloquinine in similar 
amounts when better effects can be obtained. 

There is no doubt that Sulphur and Guaiacum Resin as in the Chelsea 
Pensioner lilectuary and also Ichthyol often afford considerable relief 
to the wearying joint pains, probably acting in a manner similar to the 
guaiacol and benzosol treatment by neutralising the toxins in the blood. 
Arsenic^ Iodine, Iron and Quinine will always find a place in a jhronic 
ailment ^rhere anaemia and debility continually manifest their presence. 

Fibrolysin injections have been strongly recommended on the same 
grounds a^ they have been advocated in chronic rheumatism or fibrositis, 
with the view of dissolving nodular growths. This method should always 
have a trial in those rare cases where an important joint like that of the 
jaw becomes locked and where surgical interference is deary indicated. 

A method of treatment adopted by many patients is a small morning 
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dose of Mag. Sulph.^ and some physicians believe that this salt has some 
specihc action over the pain and stiffness. 

Vaccine treatment has been resorted to with doubtful success, but it 
should have a trial in those desperate cases of acute rheumatoid arthritis 
which constitute one of the most serious ailments that can affect the human 
subject, rendering him absolutely helpless for life by locking all the joints 
in the body and condemning him to drag out a miserable existence in 
bed. The Polyvalent Antistreptococcic Vaccine should be injected in 
doses of 25 to 50 millions of the killed organisms. Sherman advocates 
the injection of a mixed vaccine containing loo millions each of Staphy- 
lococcus aureus and 5 . albus, given alternately each week with doses of 
30 millions of streptococcus. The hope of dealing effectually with tlie 
grave type of acute case lies in the possibility of the preparation of an 
autogenous vaccine from the joints, as everything points to the prob- 
ability of the pathology of these examples of the disease being an infection 
by an acute septic micro-organism and not the result of a toxicmia arising 
from intestinal fermentation. Crowe, who has studied exhaustively the 
bacteriology of the disease, affirms that the Staphylococcus deformans, 
which he found in 90 per cent, of acute cases in the urine, is the true 
causal factor, and believes that a vaccine prepared from it gives every 
hope of a successful treatment of the disease. 

Serum prepared by immunising with various strains of streptococci 
and also staphylococci has also been employed. The writer, however, 
feels constrained to say that both the routine, vaccine and serum therapy 
of rheumatoid arthritis in the present state of our ignorance ol its true 
pathology is empiric and irrational. 

Local Treatment. — For the relief of pain anodyne applications innumer- 
‘'able are in constant use, nearly every physician having his own favourite 
niment. Any of the local analgesics mentioned under Rheumatism 
may be employed; the writer’s routine is Methyl Salicylate gently rubbed 
into thtf: tender joint either in its pure state or with Menthol as in Methysal 
Balm of Martindale or as the odourless methylcster — Mesotan — which 
must be diluted with twice its bulk of olive oil. Bannatyne recommends 
Guaiacol mixed with olive oil or with Tincture ol Iodine. 

Every known form of counter-irritation and every counter-irritant drug 
, have been tried, from Chili Paste and Iodine to Cantliarides and the 
actual cautery. 

. As regards the milder counter-irritants and anodynes it is probable that 
a considerable degree of their benefits is attributable to the friction 
necessp.ry for their application. 

Blisters. — As in the case of acute rheumatism, the accumulated evidence 
regarding the value of blisters has led to the use of these agents in two 
very different methods. Thus in one a marked general or spinal effect 
is obtainable according to Midelton without applying the vesicant t,p the 
affected articulations. He applies a series of blisters 4x1^ inches along 
each side of the spine over the lumbar and sometimes over the cervical 
enlargement, and keeps the blistered surface raw by dressing it with a 
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mixture of Savin and Resin ointments. This treatment is supposed to 
act like Harkin's and Caton’s plans^ but probably the good effcctSj of 
which in some cases there can be no doubt^ are^ as the writer believes^ to be 
attributed to some antiseptic action of the absorbed cantharidin. The 
other plan is to blister the affected joints one by one; by both methods^ 
pain may be considerably relieved and often the swelling is lessened and 
the range of motion increased. The thermo-cautery lightly passed over 
the affected articulation is also useful as a pain reliever. 

Bier's method of causing congestion of the limb is employed in a 
modified way by Ewart. He applies an elastic tourniquet to the limb 
after stroking and elevation so as to produce local anjemia for about one 
minutCj after which the pressure is suddenly removed so as to cause 
arterial flushing and suctional drainage. 

Movement of the Joints . — Of all the local methods of treatment none 
arCj however, so important as passive movements. From first to last 
during all stages of the disease the joints should not be permitted to rest 
except for short periods during acute exacerbations of pain, as only in this 
way can stiffness, rigidity and ankylosis or locking of the articulations by 
osteophytic growths be prevented. It is a mistake to dread evil results 
from passive movements. When these arc carried out with skill and 
gentleness, pain is often considerably relieved and not aggravated. The 
chief obstacle in employing gentle passive motion is the involuntary 
interference of the patient, who usually anticipates pain from the move- 
ments. If the physician or nurse exercises sufficient patience till all 
spasm of the muscles has passed away and a complete passive condition of 
the limb has been obtained by gentle stroking, then the movements can 
often be carried out without any pain or distress being produced. The 
patient must be taught to attempt neither resistance nor assistance to the 
operator's manipulations. The passive movements may be carried out 
inost*advantageously after any of the thermal methods of treatment to 
bj afterwards described. 

Active voluntary exercises should follow the passive movements, and 
the patient must be directed to persevere with these even when they 
cause pain. 

Massage is indicated in every case of long standing, and should always 
be combined with passive movements; at first gentle effleurage or stroking 
followed b^T petrissage, or kneading, and tapotement, or tapping. The 
main manipulation, however, should be friction massage exercised in 
the immediate neighbourhood of the affected joint and at a later stage 
vibratiop massage or mechanical vibration by the Ruk vibrator may 
be freely" resorted to. 

Electricity has been employed in every form, but speaking generally 
this agent jnay be regarded as useless unless when combined with passive 
or acyve movements, massage and other local procedures. The constant 
or galvanic current may be employed to improve the tone of the muscles, 
the stabile or labile kathodal method being the best procedure. The 
induced or interrupted current is most used, being conveniently obtained 
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from the ordinary cheap induction-coil battery, but it is painful and often 
of little value. The hydro-electric bath is in repute, and when employed in 
conjunction with local hydropathic methods — douching, etc. — should be 
worth a trial. Some electricians prefer static electricity, and the craze for 
iiigh-frequency and sinusoidal currents has extended to hydro- treatment. 

The X-rays and Radium emanations have also been extensively 
employed, but with doubtful results. 

Heat — In almost every conceivable form the thermal treatment of 
rheumatoid arthritis has been elaborated. The late Professor A. Gordon 
utilised dry heat in its simplest form. The patient was directed to 
partially undress and expose the joint before a strong coal fire as long 
as he could comfortably bear the heat, after which the articulation was 
covered with a layer of brown paper and an ordinary smoothing iron 
heated to about 200° F. was passed over the joint, the paper intervening; 
this still proves one of the simplest and best methods of applying dry heat 
when the hip-joint is affected. Some physicians apply the actual cautery 
at a black heat. 

The sand-bath, Tallermanii’s cylinder, the various forms of simple 
hot-air and Turkish baths are all in frequent use. The Dowsing thermo- 
electric apparatus in which luminous radiant heat is applied to the joint 
or to the entire limb or body without heating the surrounding air is 
perhaps the best of all forms, since experiments as detailed by Luke 
demonstrated that luminous radiant heat possesses greater penetrative 
power than non-luminous heat. A temperature of 230° C. may safely 
be applied to the entire body by means of this apparatus, and a heat of 
260° C. may be without danger applied to a limb or joint; the last- 
mentioned temperature is equivalent to 500“ F. In the Greville electro- 
thermic generator the invisible rays beyond the red in the spectrum are 
alone employed, and a temperature of 200“ to 250° C. is easily procurabki 
from an electric-light main. The heat in the Tallermann cylindei may 
be safefy applied up to 300° F. (148° C.). 

Excellent heat effects are produced by Diathermy where by employing 
currents 400 to 800 milliamperes from Simon's apparatus and the Foulscn 
lamp the interior of the joint can be submitted to great heat for 15 or 20 
minutes at a time; this method of employing heat is also known as 
“ Thermo-penetration,” and differs from other methods of using heat. 

Moist heat in the form of poultices, fomentations, vapdiir, Russian 
and hot-water baths is decidedly inferior to dry heat. Perhaps the best 
form for the general or local employment of moist heat is the mud-bath. 

Tha previous statement made about the value of electricity applies 
almost equally to the use of dry and moist heat; these agents are of little 
use unless when followed by passive movements and massage. The local 
application of dry heat often renders joint motion possible, where pre- 
viously stiffness and apparent ankylosis had rendered the articulation 
fixed, but a speedy relapse to the rigid condition is the invariable rule in 
these cases unless when perseveringly followed up by exercises and thorough 
local massage. 
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Hydrotherapy and Spa TreatmenL — ^'rhough obviously this includes the 
application of moist heat, it may be referred to at further length. The 
list of spas where thermal and medicated waters are employed both 
externally and internally is almost interminable. At home, Bath, Buxton, 
Strathpefler, Harrogate, Woodhall, Llandrindod Wells, and Llangammarch 
are favourite resorts, and at Matlock Bath every arrangement for the 
treatment of the disease is carried out upon pure hydropathic and thermo- 
therapeutic lines. Of tliese, Bath is decidedly the most valuable on 
account of the high temperature of its saline springs and the mildness of 
its winter, and every hydropathic, electric and massage requirement 
can be obtained there as well as at Buxton, Harrogate and the other spas. 
J'lie brine baths of Droitwich and Nantwich, though more suitable for 
chronic rheumatism or fibrositis, are also sometimes u.'jeful, but often 
they aggravate at least during the time of their employment. The 
thermal springs abroad were formerly \'ery popular — Baden-Baden, 
Aix-la-Chapelle, Wiesbaden, (arlsbad, Dax, Wilbad, Vichy, Aix-les-Bains, 
&c. ]\rany other resorts devoid of thermal spriiig2> are also in favour, as 
Baden, Franzensbad, Byrmont, &c. 

The advantages derivable from a course of treatment at any of these 
places are due mainly to the bathing, massage, douchage, &c., though 
the value of the alkaline and sulphurous waters internally cannot be 
entirely overlooked, since metabolism and elimination become markedly 
increased under their use, but it must be remembered in the spa treatment 
of rheumatoid arthritis that lowering or depressing agents should always 
be avoided, and acute cases cannot be sent away. 

'I'he douching — horizontal jet, percussion, needle and filiform douches 
should be combined W'ith massage. The Scotch douche, which consists 
in the application of the horizontal douche with cold and hot water alter- 
nately, is much employed. The Aix douche is the most valuable form of 
hydropathic treatment; it is also known as the “ massage douche,^' in 
wjiich massage is employed under a warm douche whilst - ^ spinels acted 
upon by a continuous-needle spray, the seance being completed by a 
warm needle spray bath which is gradually cooled to the temperature of 
the air. A modification of Aix douche is practised at Vichy, which starts 
with a steam or hot vapour bath preliminary to the massage. 

Electricity, passive and active movements, radiant heat, luminous 
thermo-elec*Liic and Greville baths and the electric-light bath, in which 
the body is exposed to the light from arc lamps, with but slight elevation 
of temperature, may all be employed in conjunction with hydropathy 
and massage or mechanical vibration. • 

Cataplioresis, — I'his treatment of late years has been followed by 
excellent results especially in the mono-arthritic type of the disease. 
The joint ip Somervillc^s method is surrounded with many layers of lint 
saturated with a weak solution of Salicylate, Iodide, or Chloride of Sodium; 
over this is bound a layer of metal gauze connected with the negative 
pole of a galvanic battery, whilst the positive electrode is placed over a 
large pad of lint soaked in salt solution applied to any indifferent region 
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of the body. When the current is turned onj the salicylic^ iodine or 
chlorine ion is driven in through the skin. The operation can be con- 
ducted to best advantage after the application of radiant heat. 

Surgical Treatment . — When the joint has become distended with fluid, as 
in the atrophic type of the disease, this should be removed by aspiration^ 
after which firm strapping over Scott’s dressing may be applied. 

Various substances have been injected into the synovial cavity in the 
dry and hypertrophic forms of the disease, but the results have been 
generally unsatisfactory; cataphoresis will accomplish anything which 
such a method can accomplish, and no danger need be expected. Bue- 
dingcr injects a sterilised liquefied Vaseline into the joint and states that 
by this plan a freer range of motion can be obtained. 

The breaking down of adhesions under chloroform anaesthesia would 
appear to be clearly indicated in most cases where the crippling of the 
joint is complete, but this plan has given sometimes disastrous results. 
Owing to the erosion of cartilage in the advanced stage of the disease 
little movement can be expected to return after such a measure, and 
fracture of the bones is easily produced owing to their atrophic condition. 

When the locking of an important joint can be demonstrated by the 
use of the X-rays to be due to any osteophytic growth, it may be really 
necessary to open the articulation and remove the bone, whether this be 
loose or attached. 

Excision of the affected joint is generally a futile procedure in advanced 
rases and an unnecessary one in the earlier sLagCb of the disease, but it 
may become an imperative operation even in acute general cases when an 
articulation of primary importance like the jaw becomes hopelessly locked. 
It has been resorted to in acute cases with the view of eradicating the 
disease, but always with disappointing results. 

Deformities should b^ guarded against through the correction of faulty 
positions of the limb maintained during treatment; contractures are 
liable to occur necessitating tenotomy and section of muscles when a 
considerable range of movement still exists in the joint. Often such 
contractures can be straightened out by the application of a slowly 
extending force operating through a pulley and weight. In knee and hip 
cases the Thomas Splint may be advantageously employed sometimes, 
or a steel apparatus adjusted to a leathern pelvic girdle with hinge-joints 
opposite the knee, hip or ankle, which will permit of a range of motion 
short of producing acute pain. 

RHINITIS. 

The treatment of acute and chronic inflammation of the membrane 
lining the nasal passages will be found discussed in the articles on Catarrh 
and Hay Fever. 

Hypertrophic rhinitis in its recurring form is seen in hay fever, where 
the various methods of treatment will be found detailed. Its typically 
chronic and persistent form may be regarded as the sequel to chronic 
nasal catarrh, and hence the treatment of hypertrophic rhinitis and of this 
affection is identical. 
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When cleansing of the nose and naso-pharynx^ the removal of adenoids 
and the continual use of the alkaline Borax solution sniffed up several 
times daily fail, the case should be met by operation. 

The simplest operative procedure is to apply cocaine and reduce the 
inferior turbinate bone by pencilling it with the galvano-cautcry heated 
to a dull red, which should be drawn in a horizontal direction over the 
anterior surface. The operation should be repeated in about a fortnight, 
when the posterior end may be similarly scarred, each bone being dealt 
with at a separate sitting. 

Should the thickening of the membrane not show signs of shrinking 
after a couple of operations, a series of deep punctures may be made into 
the mucosa by a sharp-pointed galvano-cautery. After cauterisation 
a piece of Boric Acid ointment should be inserted upon cotton-wool. 
This method is better and safer than the application of strong caustics 
like Chromic or Nitric Acids, which are liable to be followed by adhesions 
between the bone and septum. 

When there is narrowing of the air-way, a more radical procedure is 
necessary. The anterior end of the inferior turbinate bone should be 
removed after cocainisation by cutting through its attachment by scissors, 
punch forceps or a strong steel wire snare; after which the nostril should 
be plugged for a few hours to restrain any haemorrhage and the nasal 
douche used regularly. 

The posterior end of the bone may likewise be removed by snaring; 
after the introduction of the loop through the nose the snare is guided 
into position by the finger introduced through the mouth and the mucous 
and osseous tissue slowly divided to minimise haemorrhage. 

In very aggravated cases with much narrowing the entire inferior 
turbinate should be removed by the spokeshave or ringed knife, or it 
may be snipped away piecemeal by the snare, scissors or punch forceps 
applied at intervals. 

The treatment of syphilitic rhinitis known as “ snufi. ' in t*ic con- 
genital disease must be carried out by Mercury or Salvarsan administered 
internally. In the type of syphilitic rhinitis occurring in later years 
diseased bone is usually present, which must be removed and the local 
measures described under Ozaina should be persistently employed. 

Diphtheritic rhinitis calls for the scrum therapy suitable to the primary 
affection, w^ii-.L the local condition calls for free douching with antiseptic 
solutions. 

Dry rhinitis {Rhinitis sicca) corresponds to the type of a dry bronchial 
catarrh. The treatment is that of atrophic rhinitis, since the most con- 
stant featlVire in the affection is the formation of dry crusts. These must 
be removed by syringing with a weak alkaline borax lotion, after which 
the introduction of a small portion of Diluted Citrine Ointment (made 
with lanolin) two or three times a day is the best routine. Any gouty 
tendency, glycosuria or alcoholic habit will require attention. 

The treatment of Atrophic Rhinitis is fully detailed in the article on 
Oziena. 
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RHINOSCILEROMA. 

This specific local infection, which leads to complete stenosis of the 
nasal passages, is only seen in individuals who have resided in foreign 
districts where the disease has been prevalent. The best treatment 
where the disease has been recognised in its early stage is to excise the 
nodular growth and freely cauterise its base with Salicylic Acid. A 
glycerin extract of the specific bacillus has been injected into the hard 
masses and Salicylic Acid solution (i in 50) has been similarly employed 
with some success. Politzer has succeeded in entirely removing the 
disease by the employment of the X-rays during 20 exposures of five 
minutes each, spread over a period of six weeks. 

RICKETS. 

This has been always held to be a preventable disease, and its causation 
the result of dietetic errors. The recent activity in the domain of the 
chemical analysis of food, which has demonstrated the existence of the 
important group of bodies known as Vitamines, and especially of the so- 
called Fat-soluble A. substance, has thrown considerable light on the 
etiology of rickets. But, as in every other advance, caution is called 
for, as there is a danger in assuming too readily that the absence of this 
particular vitamine is the sole cause; undoubtedly it is a most important 
factor, though a careful study of the numerous feeding experiments 
tend to the belief that other factors are also responsible. 

Whatever view be accepted regarding the pathology or etiology of 
rickets, all authorities arc agreed that the treatment must be mainly 
dietetic. 

Other important agents must not, however, be overlooked in the 
management of all cases of the disease. These are abundance of open 
air and as much sunshine as the seasonal conditions permit and suitab!? 
clothing. Sunshine^ 'xs more vital than vitamines. 

As regards prophylaxis, the same dietetic provisions which arc indica^d 
in the treatment of the established disease arc equally successful in its 
prevention, and to the.se must be added the necessity of proper feeding 
and improved hygiene in the case of the mother during pregnancy and 
lactation. Factors in the production of rickets which are constantly 
overlooked are the food and care of the cow which produces the milk 
for the infant’s use. The animal requires good food, shnshinc and 
warmth, and as regards the former the practice of feeding milch cows 
on the refuse grains from the distillery has, in the writer’s opinion, much 
to answer for; this food is often in a state of incipient putrefaction, and 
its use causes an abundant secretion of milk with a small amount of 
cream. 

The first duty of the physician, therefore, is to institute a careful inquiry 
into every detail of feeding and everything connected with the sajiitary 
surroundings of the child,, and to have any violation of the laws of health 
promptly rectified. 

It must be admitted that the first and most important element in the 
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prevention and treatment of rickets is a' pure and rich milk supply. 
Where this is abundant the condition is rarely seen. 

A rigid adherence to some one particular artificial food or to the excess of 
carbohydrates may be the causc^ and a change in this direction may be 
imperatively necessary. The physician must bear in mind the sometimes 
marked peculiarities which exist in young children, and any hard-and-fast 
lines for feeding must be considerably relaxed. One infant will thrive 
upon the milk of a cow which will be poison to another and apparently a 
stronger child. Patience and discrimination in this matter are, therefore, 
of the greatest importance at the very outset. 

It is too rigidly maintained that the cause of rickets must be solely due 
to the absence from the diet o^some particular constituent or constituents 
essential to healthy nutrition. The deficiency has been supposed to be 
either in the fats, cari)ohydrates, salts or protcids, but although the 
disease is rare except in bottle-fed children it may supervene when the 
usual substitute— cow’s milk — is employed in such a form as to contain 
the fats, salts and protcids in sufficient amounts. Moreover, the same 
cow’s milk in exactly the same form may be used as the exclusive food of 
another child who remains healthy. The explanation of these contra- 
dictory results probably lies in the theory that a serious error in the diges- 
tive function is present whereby the necessary constituent (say the fat- 
soluble vitamine) is not being assimilated, probably owing to the adminis- 
tration of carbohydrates at the same time. 

The absence of lime salts, protcid and fats have all in turn been blamed. 
The solution of the dilficulty is not made easier by the knowledge that the 
milk of a healthy mother contains proteid, fat and salts in such proportions 
as prevent the possibility of rickets, and that when cow’s milk is used 
instead, with siK'h additions as arc necessary to make it identical in com- 
position, rickets supervenes sometimes. 

It^ maintained that an insulficient amount of fat is absorbed, and this 
is probably an etiological factor of the disease. Thm covu’s milk 
contains (piite enough fat for the maintenance of healthy nutrition, the 
superabundance of protcids in Ihe form of casein taxes the digestive powers 
of the infant beyond their effective limits, wdth the result that both fats and 
protcids are assimilated in insulficient amount. 

An ol)vi()us and simple expedient would be to dilute the cow’s milk 
till the recpji^'t amount of protcid present in human milk is provided, 
but when this is so proportioned it will be found that the fat and sugar 
have fallen below the standard necessary to insure healthy nutrition. 

The dilficulty is usually overcome by providing a healthy wet nu^^e, but 
as this jVoften an impossibility for many reasons, the physician is driven 
to the selection of substitutes, the most obvious of which must be the 
milk of the cow in some form or other associated wdth accessory feeding. 

If the precipitation of the casein in indigestible curd is visible in the 
motions much may be done by the employment of drugs which will 
promote active digestion in the stomach and bowel. The following 
mixture may be given to a child under 12 months old, and i gr. Hyd. 
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cum Creta should at the same time be administered night and morning 
for a few days : 

E . Glycerin . Papain . 3 i ij ■ 

Syrupi Simplicis 3 vj . 

Aquce Chlorof. ad gij. Misce. 

Fiat mistnra. Cpt. 3j. quater in die post cibum. 

Many physicians still adhere to the time-honoured combination of i gr. 
powdered Rhubarb with 4 of Bicarbonate of Soda. 

Predigestion or peptonisation of the milk is indicated when the in- 
testinal or gastric irritation is acute, but this must not be pursued for 
long periods; sterilisation of the milk tends to injure the vitamines. 

The cow*s milk must be diluted with water or lime water or barley 
water i to 3 or 4 at first, according to requirements. A small quantity of 
cream is to be added and enough beef juice to increase the amount of fat 
proteids; occasionally a little sugar may be necessary when the 
milk must be highly 4l|uted. 

Cod-Liver Oil contains the fat-soluble A. vitamine in larger proportion 
than cream does, and, moreover, it is more easily digested and probably 
aids the absorption of other substances, and in many instances its ad- 
ministration meets every requirement in the management of rickets 
when the child is able to take cow’s milk. Its internal administration 
may often be advantageously supplemented by inunction and the employ- 
ment of the cod-liver oil binder applied to the abdomen under mackintosh 
where the wasting is extreme. 

The use of hypodermic injections of Sea-Water Plasma when the pre- 
cipitated casein has caused gastro-enteritis is a valuable aid in some cases. 

Later on starchy foods should be administered, but the promiscuous 
use of these in young infants before the development of the glands whose 
secretievas digest amylaceous substances often leads to the dyspeptic 
condition which produces rickets; hence the serious objections to many 
of the popular patent foods containing starch. A little carefully boiled 
^wheaten flour mixed with the milk may be tried at first, after which 
oaten flour, fine sago or arrowroot may be permitted, and finally well- 
boiled oaten meal porridge can be safely used. 

A very valuable addition to the milk dietary may be had by- permitting 
the child to suck a large piece of undercooked or almost raw meat held 
in the nurse’s fingers; when carefully administered in this way, there is 
no danger of the solid part being swallowed. As soon as possible it will 
be most advisable to vary the diet, and egg-yplk with a little stewed fruit 

a spoonful of freshly expressed orange-juice may be given. In tlrfe 
case of the children of the poor a well-made mutton broth with the 
vegetables strained out before use and the fat carefully skimmed off , 
affords a most valuable addition to the milk and farinaceous food. 

Drug Treatment . — ^This must be considered as always taking a secondary 
place in the management of rickets if we consider Cra-Liver Oil as a food ' 
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and not as a drug in the ordinary sense of the word* The pathological fact 
of the deficiency of calcium salts in the softened bones led formerly to the 
administration of the phosphate and other salts of lime, but as these pass 
unaltered through the system the practice has been wisely abandoned 
by all who recognise the difference in the pharmacology of the mineral 
I'^phosphates and of the free element or organic phosphates. 

Free phosphorus exerts a specific action on the growth of bone, and 
by many authorities is regarded as the ideal drug Lrcalmcnt of the disease. 
It should never be administered in doses exceeding J,) gr. i min. of the 
H.P. Phosphorated Oil is supposed to contain about , no the pure 
substance, but owing to oxidation usually old specimens of the oil are 
much weaker; nevertheless J min. is quite enough for a child six months 
old, and it should always be prescribed in Cod-Liver Oil as in the follow- 
ing: 

li . Old Phosphorat. nfxx. 

Old MorrhucB Jiv. Misce. 

Pt. mistura. Sumat 3j- let in die post cibum. 

The organic phosphorus contained in the (ilyccrophosphates, in 
Lecithin and in the proprietary preparations 3 ,s Sanatogen (now known 
as Genatosan), l^hytin, Valkasa, Sanaplios, &c., acts as free phosphorus, 
and may be employed as a substitute for the nauseous phosphorated oil. 
As pointed out elsewliore by the writer, tlie undue prolongation of 
phosphorus treatment may cause the bones to become finally hardened 
in their abnormally curved position, an event seldom seen in patients 
who have recovered from rickets unless where neglect has permitted great 
deformity from pressure, &c. 

.. t-y)on the theory that rit kels is due to a faulty action in the ductless 
gland:f Thyroid, Suprarenal, Pituitary and Thymus, Gland extracts have 
been employed, and also a iiumbrT of blood tonics as '^scniui Iron, 
QiTiiiine. and also X-rays, but the dietetic treatment of the disease 
is so certainly ellicac ious that the physician will be wise to direct his 
entire attcniion to this and leave drugs severely alone, unless for the 
treatment of the dyspepsia or the gastro-enlerilis which is sometimes 
f)resent; complicalions as convulsions, laryngismus, pain and restlessness 
wilf require, ♦li*' administration of Bromides, but very rarely of opiates in 
any form. Loc'al applications to the bones and joints are nc^t indicated, 
though skilful massage in the convalescent stages always proves useful. 

Bathing, except in the very acute phase of the ailment, is always 
advantaffeDus, and the employment of a warm sea- water bath in which 
seaweed or wrack has been boiled may be used. Whilst the child is 
partially immersed in the bath and supported by the nurse’s hands placed 
under the armpits, the trunk may be sponged with water gradually cooled 
to the* temperature of the surrounding atmosphere. T^ter on the cold 
water may be allowed to flow from a height over the child’s body, whilst 
the feet are immersed in the warm bath. 
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Sponging is continually inclicated for the removal of profuse perspira- 
tion^ the skin being mopped with a sponge wrung out of tepid wateri 
after which cold may be applied in the same manner. 

Deformities , — Next in importance to diet comes the means of prevent- 
ing permanent deformities. The child should be compelled to lie in the 
horizontal position in order to take the weight of the trunk off the yielding 
boneSj and obviously this is a vital matter in female children to prevent 
pelvic distortion. Though in the great majority of mild cases the bent 
bones tend naturally to unfold their abnormal curves as the child advances 
in years^ this result should not be too confidently counted upon. 

The children of the better-off classes where an efficient nurse can be 
provided may spend most of their days lying flat in a perambulator as 
they are wheeled about in the open air and sunshine. The children of the 
poorer classes should be prevented from walking or crawling by the applica- 
tion of a straight splint applied to the outer aspect of each lower ex- 
tremity, and extending from the pelvic bones to 4 or 6 inches beyond the 
foot. Spinal deformities as kyphosis and scoliosis are liable to be pro- 
duced by permitting the child to sit up in bed or to be carried about on the 
nurse’s arm. Should these deformities be present when the case first 
comes under observation they are a clear and imperative indication for 
the maintenance of the horizontal position in all children under 5 or 6 
years of age. A hard mattress and a double Thomas’s splint extending 
from the occiput to the feet should be used to enable the child to spend 
a good portion of each day in the open air; at night and in the morning the 
spinal muscles should be well massaged. 

Bending of the leg bones, if the child be under 5 years, will probably 
yield to horizontal rest and assiduous massage, douching and electric 
stimulation of the muscles. 

Deformities in older, subjects where the rest treatment of rickets has 
been neglected will often require the operations necessary for the corcection 
of coxp vara, coxa valga, genu valgum and varum, flat-foot, etc. 

Late Rickets . — The treatment suitable to the infantile type of ihc 
disease should be followed, whether the pathology of this condition be 
^accepted as a relapse from-W'^riinary rickets or of the nature of a com- 
mencing osteomalacia. Prolonged rest in these cases, which usually 
appear after the age of 7 or 8 and before the advent of 17, is necessary, 
as the deformities liable to follow are more serious than in the case of 
the infantile type. 

Scurvy- Rickets . — ^This cannot be regarded as a variety of rickets, but 
must be accepted as infantile scurvy which occurs in a rickety child, and 
is usually the result of exclusive feeding on patent foods or on milk which 
,.has been submitted to prolonged boiling with the view of sterilising it; 
the disease occurs nearly always amongst the children of the better class. 
The treatment is that indicated for rickets with the addition of a small 
amount of fresh vegetable or fruit juice, mashed potato and raw-meat 
juice. (See under Scurvy.) 
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RIGOR. 

The main treatment must obviously be that indicated for the primary 
disease^ but during and immediately after the prolonged shivering fit 
certain symptomatic treatment should be resorted to independent of that 
of the malady causing the rigor. 

Following up the natural instinct of the patient, who generally has a 
marked desire to get as near to any convenient source of heat as possible, 
the physician should insist that he take immediately to his bed, where 
he may be surrounded by dry warm blankets, hot-water bottles and excess 
of clothing. Stimulants may be freely given. One full dose of Brandy 
or Whiskey should be administered as soon as possible. It is advisable 
to give this with some very hot water and a l ittl e sugar. When the heat 
has been brought to the surface of the body the excessive clothing may be 
gradually removed. As a rule it is not advisable to resort to cold sponging 
during the hot stage, as this may bring on another rigor. In the sweating 
stage much relief may be obtained by dry sponging of the entire cutaneous 
surface. 

Nitr i te o f Amyl and Chloroform sometimes cut short the attack; but, 
upon the whole, it is advisable to maintain a position of neutrality, and 
await further symptoms. Quinine often prevents or modifies the severity 
of recurring attacks ; hut, owing to its slowness of action, it has no effect 
whatever upon the rigor if administered during its presence. It is of 
most value in the rigors of pyaemia. 'Fhe newer antipyretics do not give 
any more satisfactory results. The old-fashioned plan of giving a speedy 
emetic at the very outset, when this is feasible, sometimes appears to 
modify the severity and duration of the rigors which usher in acute 
inflammatory or zymotic affections. When there is much constitutional 
excitement or apprehension on the part of the patient, a hypodermic 
injection of Alorphia often is of great benefit. ^It should, however, be used 
with Caution if renal disease is marked. In the rigors following the use 
of Jthe catheter, if given immediately after the first feeling . chilliritss, the 
rigor may be prevented, but the patient should instantly be wrapped up 
in ) ^arin blan kets. 

RINGWORM— see Tinea. 

RObENT IN CER. 

Rodent ulcer is locally malignant, and it will therefore be sutlicient to 
treat it locally. A very con.siderable advance has been made within the 
past few^cars in the methods of dealing with this most obstinate disease. 
The plans "of applying caustics and the thermo-cautery have been totally 
abandoned, and even the knife has been almost laid aside since the curative 
powers of Radium and the X-rays have been demonstrated. When the 
ulcer is small and situated on the side of the nose, temple or cheek without 
having involved the eyelids, complete excision by the scalpel is certainly 
the most rapid method of dealing with it, but skin-grafting may be neces- 
sary, and in all cases a more or less unsightly scar remains, since not only 
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the ulcerated surface, but its “ rolled ” or rounded ridgelike border must 
be included well within the sweep of the incision, otherwise a return is 
certain. As a rule it will also be advisable to employ the X-rays in 
order to insure a complete cure. 

For early cases the X-ray is the ideal form of treatment. Three or four 
applications may be sufficient, and the subsequent cicatrix is scarcely 
noticeable. For more extensive ulcers the treatment may run into 
weeks or months, a very serious consideration^ith poor patients living 
at a distance from the institution at which this treatment is carried out. 
The period necessary for treatment depends on the thickness of new cell 
formation, hence the duration of treatment may be much curtailed by a 
preliminary curetting, or excision, done under local anaesthesia; this aids 
the action of the rays and shortens the period from months to weeks. 
As the ulcer is usually situated in proximity to the orbit, great care must 
be exercised in the protection of the skin of the eyelids and of the con- 
junctiva by a layer of sheet lead or by the use of special focussing tubes. 
As the treatment should never be undertaken except by the X-ray 
specialist, it is therefore unnecessary to go into details regarding the 
various forms’of apparatus employed. 

Recurrences are frequent, these being due to some portion of the 
thickened margin escaping* the full action of the rays, but such event need 
not be regarded as a grave omen, since further exposure after curetting 
will effectually meet the new requirements. 

Neglected cases which were formerly regarded as outside the ri'ach 
of .surgery may be successfully dealt with by the above method, but when 
the cavity of the orbit has. become extensively invaded the best procedure 
will be to enucleate its entire contents before applying the rays. When 
the bones and cartilage of the nose have become invaded by the ulcera- 
tion, the rays afford the only means of checking the progress of the 
destruction in these tissues. 

Radium emanations have proved almost, and in some cases quite as 
satisfactory as the X-rays, and Wickham states that their penetrative 
power is greater than that of the rays when employed as an auxiliary 
to surgical treatment. The emanations from a 5-milligrammc scaled 
glass tube or mica button may he easily obtained by placing either form 
of appliance in contact with the ulcerated surface for about 30 minutes 
at a time at intervals of about 3 weeks. There is less danger of injury to 
healthy parts than with the use of the X-rays, and the emanations have 
been successfully employed for the cure of the burns caused by the rays. 
Tn many cases complete cure of rodent ulcer lias been obtained by as few 
as five applications of this agent, ' * 

Harris employs the rays in combination with Zinc Ionisation, using 
the rays after the zinc has penetrated the cells, thus utilising tl\e secondary 
radiations emanating from the zinc molecules. Roberts obtains similar 
results by employing the .secondary radiations from thin plates of Silver 
or Copper placed between the tube and the ulcer. The Finsen lamp, 
Ultra-violet Rays, Fluorescent light, High-frequency currents, Cytolysis, 
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Fulguration and Calaphoresis have all been employed with some degree 
of success, but the results are in no sense comparable with those obtained 
by the X-rays and Radium. Carbonic Snow has been employed success- 
fully in some cases and is easy of application. In small ulcers it gives 
very satisfactory results. 

ROSACEA. 

Reflex irritation from the stomach, ovaries or nasal cavities is main- 
tained to be the cause of this disfiguring condition of the nose by some, 
whilst others believe it to arise from invasion by the seborrhoea microbe. 
The first step in treatment should therefore be a preliminary scTutiny of 
the condition of the digestive and menstrual functions, and any departure 
from the normal standard will demand rectification. Though the disease 
is not necessarily associated with alcohoh.sm, it is aggravated by it. 

The diet should be such as experience dictates to be free.st from any 
local reflex consequences. Leredde strongly advocates a purely vege- 
tarian regime*!!, and undoubtedly fresh and easily digested vegetables 
should form a large proportion of the dietary in all case s, with moderate 
amounts of wliite meat, fish, and farinaceous foods, when the latter cause 
no dyspeptic symptoms. Strong tea and strong coffee and alcohol 
should be entirely gi\en up, ccjcoa or a weak (Jiina tea being substituted 
for these. Exposure to cold winds increases the cj-ythematous condition, 
and this may be to a certain extent neutralised by the application of a 
skin-(‘oloured powder like ( alamine (or the lotion about to be nu ntioned) 
before the patient exposes himself in cold weather. 

( onstipation .should be guarded against, and a morning saline purge 
always affords some relief. 

Sulphur internally is a favourite drug, but better results are obtainable 
fjoin the sulphur-containing Ichthyol in lo-min. capsules after each meal, 
but e\^*n this treatment should not be employed when d) speptic symptoms 
follow the administration of the drug, in the presei; , of a ^narked 
giistvic sensory neurosis large doses of Sodium Hicarbonate, ( reosote in 
capsule or small doses of Antipyrme with 20 mins, faqiiid k'.xtract of 
('oca may be administered. 

Local Treatment.- When the disease is found in the early or erythe- 
matous stage a simple drying lotion like the following may be applied as 
often as cor^. enient: 

R. ZinciOxidi 5 ij- 

Calamince PrcEparati 3 iv. 

Spirit. Vini Rcctif, ^ij. 

Aquee Rosee ad 5X. Mi see. 

Ft. Loti^. Signa. — To be applied with a small sponge twice a day 
or ojtfncr to the affected skin.” 

When the skin is very dry, 4 or 6 drs. Glycerin may be substituted for 
the spirit, or the same ingredients may be combined in an ointmenf, as: 
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B. Calamines Pr^ep. gr- xl. 

Zinci Oxidi gr. xx. 

Lanolin, et Vaselin. .i]- Misce. 

Applications such as are suitable in the treatinetit of seborrhoea are 
indicated. (Unna maintains that the disease is a form of seborrheea.) 
Sulphur is valuable, especially when there is much accompanying inflam- 
mation of the sebaceous glands; it may be added in the amount of 2 drs. 
to the above lotion and 40 grs. to the ointment, the precipitated being 
preferable to the sublimed preparation. 

In cjises of longer standing. Resorcin or Salicylic Acid is indicated when 
there is considerable induration of the skin, in order to hasten desquama- 
tion and get rid of the horny layer. 

The resorcin may be employed in almost any strength according to the 
effect desired. A mild application like the following may be painted on 
daily for 3 or 4 days, viz. : 

B. Resorcin i 3ss. 

Ichthyol 3 j- 

Collodiuni ad 5ij- Mi see. 

Lassar’s Strong Resorcin Paste consists of Resorcin, Zinc Oxide, Starcli, 
of each i mixed with 2 of Liquid Paraffin {i.e., 1 in 5). Ihle’s Paste is only 
I in 24, and from this strength up to i in 2 is employed. 

The dilatation of the small vessels which causes much unsightliness 
may be treated by electrolysis or multiple scarification and the application 
of Adrenalin. Some dermatologists succcttd by passing the electro- or 
thermo-cautery lightly over the congeries of permanently enlarged vessels, 
and Abrahams injects a few minims of 95 per cent. Alcohol around the 
dilated vessels. 

Good results have been obtained by exposure to Ultra-violet Pays, and 
X-ray \reatment may be combined with surgical methods. When the 
condition known as Ehinopkyma exists in which large tomato-like or 
pendulous hypertrophic masses are present, these must be dealt with by 
the surgeon. Where much pustulation is present the existing acne may 
be considerably relieved by Vaccine treatment, but this cannot be expected 
to influence the extensive excrescences or lobular tumours. r 

The most radical and only satisfactory surgical procedure in cases of very 
great deformity is that of ” decortication practised by Ollier, who 
dissects out the entire hypertrophic growths down to the osteo-cartilagi- 
nous skeleton of the nose, leaving the raw surface to granula^.e under 
Iodoform dressing. Skin-grafting when skilfully carried out shortens 
the healing process and lessens the scar deformity. 

ROSEOLA, OR ROSE-RASH. 

This requires no treatment as a rule, save such as is suitable for the 
primary malady to which the term roseola ” is loosely applied. Thus 
it is sometimes wrongly employed as a synonym for Rotheln, and by 
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some authorities it is accepted as identical with the so-called “ Fourth 
Disease ” of Clement Lucas, whilst many still apply the term to various 
non-exudative erythemas caused by the administration of drugs and sera. 

In the absence of the discovery of any exciting cause, the safest 
routine will be to administer J-oz. doses of Fluid Magnesia preceded by 
a smart saline purge. If there be any itching, a bath or sponging with 
Bicarbonate of Soda solution i oz. to the gallon may be employed. 

ROTHELN, OR RUBELLA. 

The treatment of German Measles is identical with that of an un- 
usually mild attack of measles. The child should be put to bed in a 
well-ventilated room or permitted to lie upon a couch when his temperature 
remains under 100°. (Often the temperature never exceeds the normal.) 
Save a restriction of the diet to milk and farincacous foods, the adminis- 
tration of a mild saline purgative and isolation to prevent the spread of 
the disease to others, nothing else is necessary. The enlargement of the 
cervical and other glands does not as a rule call for any interference, and 
friction, fomentations or poulticing should not be employed. A layer of 
warm wool around the neck or jaws is all that is necessary when stiffness 
or pain is experienced. As a rule the child feels quite well in a couple 
of days, and may safely be permitted to mix with others in 3 weeks after 
the commencement of the disease. It will be advisable, however, to 
prescribe a few warm baths well stained with Concly's Fluid to hasten 
the desquamation and make certain against any possible spreading of 
the disease. Drummond believes that a small quantity of Cinnamon 
swallowed daily with meals is a prophylactic. 

RUFIA. 

• As one of the manifestations of syphilis, this must be treated constitu- 
tioniAly as well as locally. Whether the limpet-shell crusts appear in the 
late secondary or in the tertiary period, the intern/ administration 
o^ Mercury will as a rule be necessary, since the skin lesions respond 
but slowly to Iodides, but Iodides arc always clearly indicated in con- 
junction with mercurials. Rupial eruptions, according to Hutchinson, 
usually occur in syphilitic patients after mercury has been given in too 
large doses, and has disagreed and been wholly laid aside. 

\)onovait‘s solution is the best preparation for routine internal treat- 
ment, and may be given in the full dose of 20 mins, thrice daily after food. 
Salivation should be avoided and the mercurial administration must be 
stopped as soon as the first signs of gum tenderness show themjelves; 
then lo^tdcs in 10 to 20 gr. doses may be given for several weeks. One 
dose of Salvarsan may be injected before commencing mercurial treatment. 

The crusts should be softened with a Boric Acid poultice and the 
cleaned ulcers dressed with Gilomel or weak Red Precipitate Ointment 
or Bfack Wash. Very indolent or spreading sores should be curetted and 
lightly touched with the strong Pernitrate of Mercury solution. 

Rupia will be met with in cachectic subjects which will sometimes tax 
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all the skill and patience of the physician. The writer has seen such cases 
in Fournier’s wards which defied all treatment till the Serum from 
healthy dogs was administered hypodermically. lie has had the recent 
experience of one case where the ulcerations spread so deeply that death 
from exhaustion was only prevented by the administration of a Vaccine 
prepared from the secretion of the ulcers. All such intractable ceases 
appear certainly to be instances of a dual infection caused by the admission 
of some destructive organisms to the ulcerated surface^ and hence the 
importance of the use of an autogenous vaccine and tlie continuous dis- 
infection of the ulcerated surface. Severe rupial ulceration will demand 
in all cases the most careful attention to the general health of the patient 
and a diet as varied and strengthening as the digestive powers of the 
patient will permit. The liability to relapses will justify the physician in 
recommending a long ocean voyage in severe cases. 

SACRO-nJAC JOINT DISEASE. 

In rare cases this articulation has been found to be the seat of rheu- 
matismj and has yielded to Salicylates, but as the joint trouble is nearly 
always of a tuberculous origin, the treatment will be based upon the 
general principles laid down for knee-joint and hip-joint affections. Thus, 
absolute rest to the affected surfaces must be rigidly maintained for a 
long period. In children this can be elfected by a double Thomas’s splint 
and plaster bandage; in adults a large leather splint may l)e moulded to 
the pelvis and leg. Abscesses should be opened as soon as their presence 
is demonstrated, and if these fail to heal, all sinus(‘s may be opened up 
and any diseased bone removed, and the ca\ ity scraped and thorough 
drainage established. The greatest importance is to be attached to the 
prevention of the admission of septic inicro-organi.sms; hence many 
surgeons advise, when rest and splint treatment fail to effect a rnarkeij 
change, that the joint should be cut down upon before suppurat ' m is 
permitted. The strictest antiseptic precautions being maintainid, the 
bone constituting the posterior angle of the iliac crest should be removed 
and the adjacent diseased caseous tissue thoroughly gouged out, after 
which the cavity should be plugged with Iodoform gauze. 

The injection of warmed Bismuth Jelly into the sinuses in old-standing 
cases has given better results than scraping and other partial operations. 

The constitutional remedies and general directions as to dkt, envirem- 
ment, etc., apply to this affection, and its constant tuberculous nature 
will suggest many of the agents mentioned under Plithisis and Tuber- 
culosis. In some cases Vaccine treatment has proved valuable. 

SALPINOITIS. 

The treatment of inflammations of the Fallopian tube is in the main 
the treatment of Pelvic Peritonitis, Ovaritis and Endometritis, and will 
be found under these headings. The special treatment of suppurative 
inflammation of the tubes will be found detailed under the heading of 
Pelvic" Inflammation, 
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SARCOMA — see under Cancer. 

SCABIES. 

In mild cases of itch the use of almost any one of the innumerable 
parasiticides will kill the acarus and its ova, but the most harmless to 
the patient and the one must certain and cleanly in its action is Sulphur 
Avhen properly used. 

In cases of recent origin the speediest cure is Vlemingkx’s solution^ by 
means of which a sharp attack of itch may sometimes be removed in a 
few hours. This solution is prepared by boiling Lime or Lime Putty 
with Sulphur in a large quantity of water. All that is necessary is to 
take a small sponge and swab the clear solution freely into the skin. As 
the liquid comes into contact with the organic matter contained in the 
sec'.retions of the skin it gives off free sulphuretted hydrogen, and leaves 
a fine powdery residue, filling up the furrows on the cutaneous surface. 
TJie patient may have a previous hot bath with soft soap; little irritation 
is caused by the remedy, but when there is already much traumatic 
(iczema present, and where the liquid is rubbed in or applied frequently, 
it may produce considerable irritation. 

The patient may put on his clothes immediately after the sponging, 
when the excess of the lic^uid will cause dest/uction to any wandering 
male or young female insects adhering to them, J;ut upon the whole it 
will be safer to fumigate the clothes and bedding by burning sulphur 
in the room or by baking them in a hot chamber. It is well to make 
several applications to insure complete destruction to any young which 
may have escaped the action of the liquid owing to their deep position 
in the burrows. This method is, however, much less reliable in old- 
standing cases. 

, The most certain and reliable of all methods of using sulphur is to give 
the pjtient a hut bath, in which the body is to be thoroughly scrubbed 
with a hair- brush and soft soap, so as to open up th .urrowstof the 
iti?h insect, after which Sulphur Ointment is to be rubbed in thoroughly 
with the palms of the hands into every part of the cutaneous surface, 
except the face and scalp. This can be best done before going to bed, 
the patient sleeping in a combination dress. This treatment must be 
continued for several days — three or four at least — to insure a thorough 
pertneation-e^i the burrows by the sulphur. In patients with tender skins, 
an ointment of half the B.P. strength may be employed. The patient 
should be directed to change his clothing every day whilst under treat- 
ment, but not to wash off the ointment by bathing in the morning. In 
military practice, after the bath, scrubbing and rubbing in of the ointment, 
or of a mixture in equal parts of Soft Soap and Sulphur Ointment, a 
blanket, smeared over with the ointment, is wrapped round the patient's 
body. Bruce and Hodgson treat scabies successfully by exposing the 
patieift after a hot bath and scrubbing to the fumes of burning sulphur 
for 50 minutes in a specially constructed box which permits the patient 
to breathe pure air during the fumigation. 
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Oppenheim, with the experience of 50,000 cases, employs a more 
radical method, being a modification of Hardy's French plan. He applies 
the following ointment, which is nearly double the strength of that of 
the B.'P.: Precipitated Sulphur 2, Carbonate Potash i, and Lard 12 paits. 
This is rubbed into the skin in a very hot room, and the patient is wrapped 
up in blankets for 2 hours and made to sweat profusely whilst his clothing 
is being disinfected, after which he is permitted to return immediately to 
his employment. 

Where much dermatitis follows this thorough method, a bath contain- 
ing starch gives great relief. Thorough disinfection of the inner clothing 
by baking them in an oven or by boiling is necessary in all cases. 

4 per cent. Copper Sulphate, Beta-Naphthol, Peruvian Balsam, Slorax, 
Tar, Stavesacre, Green Soap, Cocculus Indicus, Creosote, Oils of Cade, 
Cajuput, Anise, etc., have been used from time to time, but Sulphur 
meets every requirement. Peruvian Balsam and a i in 10 ointment of 
Beta-naphthol arc very satisfactory methods of treating the disease when 
it is confined to the hands, but these applications are unsuitable when a 
large area of the skin is to be acted on. 

It may be necessary to treat the eczema and irritation, partly the 
result of the parasite, and partly the result of the remedy; some bland 
unirritating ointment, lard or oil easily accomplishes this, but it is un- 
necessary to remind the practitioner that dermatitis cannot be removed 
till the destruction of the parasite has been effected. 

SCALDS — see under Bums. 

SCARLATINA. 

Prophylaxis . — Recent experience tends more and more to minimise the 
importance attached to the intense infectivity of the desquamatiyj 
epithelium, and the comparative immunity of young infants to t}*e dis- 
ease is now more fully realised. There arc, however, few, if any, infectious 
diseases in which preventive measures are so imperative, since the mor- 
tality of the disease rises so unmistakably with the age of the child after 
the first year of life, though it falls after the age of eight to ten years of 
life. There are, moreover, good reasons for believing that if the individual 
can be protected during the period of childhood and early adolescence he 
is likely to escape the disease altogether. 

These considerations are of vital importance when the question of 
idiosyncrasy as regards susceptibility in certain families is remembered, 
many; reported cases showing the obliteration of a family of young 
children, only the grown-up members escaping. 

Hence the importance of rigid isolation, and where the patient cannot 
be at once removed to hospital the other children should be sent away 
from the home without delay. The period of most intense contagiousness 
corresponds with the acme of the eruption and fever and not wAh the 
desquamation stage: the disease should be regarded as contagious from 
the time tliat the first throat symptoms and fever show themselves. 
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Kobrak emphasises the view that the main source of infection is the 
throat secretion. The fact that the poison is often borne in milk has 
been abundantly demonstrated in many epidemics, and is obviously of 
great importance in prophylaxis. The tenacity to life of the virus is 
most remarkable ; an infected article of clothing worn during the acute 
stage of the disease and locked up for more than a year has often con- 
veyed the malady in an intense form. Hence also the vital importance 
of a subsequent thorough disinfection of every nook and cranny in the 
sick-room, the repapering of the walls and the destruction of all bedding 
and carpets and the removal of every unnecessary article of furniture 
from the sick-room before the patient is placed in it. 

The various methods of treatment which bear upon the checking of 
the spread of the disease from the affected to the healthy have occupied 
much attention of late years. The plan of early inunction of the patient's 
body with Eucalyptus Oil has been, in the writer's opinion, an advance, 
but in the hands of many it has become a danger by leading to the 
practice of permitting the patient to mix too early with the unaffected. 
The physician is wise who still maintains that complete safety can only 
be maintained by a period of isolation extending over at least six weeks, 
even when disinfecting baths, antiseptic throat applications and euca- 
lyptus inunctions have been carried out, and thjs period must be prolonged 
considerably when any suppurative ear lesion exists. 

'rhough the incubation stage may be a period of hours, it sometimes 
is prolonged to several days; hence a quarantine of 8 days for those 
known to have been exposed is necessary. 

Vaccine prophylaxis has been tried by the inoculation of killed cultures 
of streptococci obtained from the throat of patients in the acute stage 
of the disease; the results are still doubtful. 

■ The treatment of the established disease will commence with the 
selcctfon, preparation, heating and ventilation of the sick-room and with 
directions for the diet, etc. These mav be taken as i' utical ^’»ith the 
requirements necessary for the preliminary treatment of a case of mea.sles 
as detailed in the article on Measles. A room as thoroughly isolated 
as possible from the other parts of the house should be chosen, and it 
should have an adjoining chamber or dressing-room for the nurse, who 
should not be permitted to wander about and infect the other parts of 
the house. *11 is unnecessary to repeat the caution already given of having 
everything except indispensablcs removed from the sick chamber before 
the patient's entrance into it, nor is it necessary to point out the impera- 
tive need of a thorough disinfection of the room in which the patieqt first 
showed tlie symptom:^ of the disease in case he cannot remain there. 

A sheet should be fastened outside the door of the sick-room, and this 
should be kept moist by a i in 80 Carbolic solution or a i in 200 of 
Chlorinate 3 Lime or Chlorinated Soda, and a large vessel containing 
diluted Condy's Fluid should be kept on the landing for the immersion 
of all drinking and eating utensils. 

Given a mild case of simple scarlatina without complications the less 
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officious the physician and the nurse are the better. A milk diet at 
first, followed in a few days by light farinaceous foods, bread and butter, 
weak tea and thin soups are all that is required, fish and chicken being 
permitted as soon as the fever entirely subsides and the throat congestion 
has disappeared. 

The temperature of the room may be kept about 60° l‘\, and though the 
freest ventilation and sunlight are desirable, when the patient is permitted 
to dress and sit up (by the end of a week), he must, OA\ing to the possi- 
bilities of renal complications, be carefully protected from chills. Atten- 
tion should be paid to the state of the bowels, and as a rule it w^ill be 
desirable to give a mild saline at the commencement of treatment. 

Bathing is undesirable in the early stages, and unless the temperature 
remains high, sponging of the entire surface of the body should be dis- 
pensed with. Any simple diaphoretic mixture may be prescribed, and 
as rheumatic pains are sometimes experienced in the joints even in mild 
cases, the following may be ordered: 

ft. Sodii Salicylatis 

Spirit. Minder eri siss. 

Syrup. Aurant. Flor. 5]. 

Aquee , ad 31 v. Misce. 

Ft. mistura. Cpt. 3 j. ter in die. 

In the treatment of such a mild case of the disease as is under c'onsidera- 
tion there will be no necessity to treat the throat locally; should, however, 
any pain in swallowing be experienced, a Carbolic Spray (i in 100) may be 
freely employed. The use of this spray is urged as a routine antiseptic, 
and much stronger solutions are recommended by Afilnc and others with 
the view of diminishing tfie infectivity of the disease, and this is carrie^.1 
out in conjunction with the following: i 

Inun^ion of the entire body with Eucalyptus Oil, including the hair 
and scalp, is .started immediately the disease declares itself, the oil beii^ig 
applied twice a day for the first four days, and once a day for a week 
afterwards. 

Milne claims for this routine that the severity of the disease is lessened 
and that the scarlatina patient may freely be permitted to dress and move 
about among healthy individuals by the end of 10 days frop.i the orfset 
though he be desquamating liberally. The results of this method are 
challenged by Goodall and others. 

By the end of 4 days after the temperature has become normal in the 
commonly met with mild cases of the disease the patient may be per- 
mitted to dress and sit up; before doing so a warm bath should be ad- 
ministered, and the writer's practice is to order the water to be deeply 
stained with Condy's Fluid. After careful drying before the' fire in the 
sick-room an anointing oil consisting of 1 part Eucalyptus and 4 of Olive 
Oil may be rubbed over the skin. The bathing should be repeated daily 
and tlie feet and hands may be two or three times a day well scrubbed with 
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a hair-brush and soap to hasten the removal of the dead epithelium. The 
child should be kept within doors for a month in severe winter weather, 
but in summer he may be permitted to go into the open air in about 
10 days or sometimes less. 

Scarlatina Anginosa . — This will require active measures both con- 
stitutional and local. The pyrexia, if only moderately severe, may be met 
by small doses of the newer antipyretics as Antipyrine, etc., or full doses 
of Quinine; but as a rule the effect of these is very transient, and in all 
cases where the temperature reaches say 104° the only reliable method of 
reducing the fever heat is by assiduous Sponging, the Cold Hath or Cold 
Pack. Whilst cold sponging meets the ordinary severe form of this septic 
type of the disease, the cold pack should without hesitation be at once 
resorted to in all cases where the temperature reaches 105° or upwards. 
Owing to the youthful age of the patient the cold pack is easily applied. 
A large bath towel saturated with water at about 90® should be loosely 
wound round the patient’s body and after the lapse of 5 minutes water 
at al)out 70° may he made to trickle over this till the body heat falls to 
about J02°. The duration of tlic pack and its repetition will depend 
upon the effects produced as indicated by the thermometer used every 
J5 minutes; except in the severest cases, when the pyrexia falls to 102° 
in the pack it will continue to fall farther when the patient is taken out of 
it. K(Tley does not he.sitate to apply the pack* continuously for 48 or 
even 72 hours, ice being apjilied to the head and the hot- water bottle to 
the feet in the presence of the high fever accompanying some of the 
comi)li('ations of the disease. The pack not only reduces the fever, 
but it is the best remedy for the intense restlessness, delirium or insomnia. 

As regards the use of drugs internally to destroy the causal micro- 
organisms or their toxins, no ( hemical substance is known which can be 
Regarded as possessing any spec'ific action. Illingworth’s treatment by 
ninio'flide of .Menury introduced with this intention ha’ not stood the 
test of experience, and the same may be said of ChloraLC of Po^n-ssium, 
Carbonate of Ainnionia, Oxygen, Benzoates, Salicylates, and Sulpho- 
i arbolates. 

Seriun Therapy and J^an ine Trealnienl.- The results of injections of a 
Polyvah'ut Antistreptococcic Scrum prepared by injecting different strains 
of ^the coccus 'nto the horse cannot be regarded as very satisfactory. 
Ciiven in \Rc usual dose of 50 c.c., the serum, however, cannot do harm, 
and may fa^ ourably affect general nutrition. Probably Normal Horse 
Serum would prove equally or more reliable. The intravenous injection 
of 50-rop c.c. of the blood serum from convalescing scarlatina pjjtients 
has been 'successfully tried by several physicians: this method of treat- 
ment is obviously only indicated in serious toxic cases. It has, however, 
been resorted to as a prophylactic where isolation was found to be difficult. 

There cannot be a doubt about the value of an autogenous vaccine in 
the treatment of some of the grave complications, and whilst such is being 
prepared from the secretion of the patient’s ear or throat lesion, a stock 
Streptococcus conglom€ratus\^{:Qin^ should be injected in doses of at least 
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25 millions. Great diversity of opinion still exists about the value of 
routine Antistreptococcic vaccine treatment in scarlatina, and the weight 
of evidence appears to be certainly against it. 

Local Treatment — In all forms of the anginose type of scarlatina the 
application of local antiseptic solutions should be assiduously employed 
from the start, since these may prevent or minimise suppurative cellulitis 
and other grave complications; moreover, by destroying the virus at 
the seat of its rapid production constitutional toxaemia may be diminished, 
since the throat secretions are being continually swallowed by children. 

As a routine the following spray may be frequently used : 

B. Glycerini Ac. Carbolici 3v. 

Glycerini Ac. Borici 3iv. 

AqucB Rosce ad Sxij. Misce. 

By older children this when diluted with half its volume of water 
may be used as a gargle. Stronger solutions (i in 20) of Carbolic Acid 
or even the Glycerin of this drug may be carefully applied as a swab 
occasionally. 

When the secretion is foul an# profuse, sprays should not be entirely 
depended upon, but the throat and nasal passages should be syringed 
twice a day with a i in 30 solution of Carbolic Acid, 1 in 1,000 Pcrchloridc 
of Mercury or t in 50 Permanganate of Potassium solution. Warm 
saturated Boric Acid solution is an eflicient cleanser, and a i in 4 solution 
of Argyrol or i in 20 Collargol may be used as a swab, after cleansing with 
the boric acid solution, carbolic spray or 1 in 4 Hydrogen Peroxide solu- 
tion. 

Chlorine is one of the most reliable of antiseptics, and Caiger’s method 
of preparing a solution of the free gas for irrigating the throat and nares 
is convenient. He pours 100 mins, strong Hydrochloric Acid on ^ drs. 
Potassium Chloride in an empty pint phial, and after evolution ceases 
water is added at short intervals till the bottle is filled up. This solution 
may be used as a nasal douche and throat wash ev'iry 2 or 3 hours. Iodine 
(3 drs. weak tincture to 20 oz. water) may be used in a similar manner, 
and 2 drs. Carbolic Acid may be added to this for a spray. 

To the swelling in the neck cold or iced compresses and warm antiseptic 
poultices should be applied according to the amount of comT^rt derived 
from either class of application, but when deep fluctuation appears a warm 
boric compress under oiled silk should be employed, and as the pus 
approaches the surface a free incision should be made and the abscess 
cavity thoroughly irrigated by warm Boric solution or Hydrogen Peroxide. 
Abscesses in the tonsil should be opened early. When brawny swelling 
in the neck appears, the pressure on the trachea must be relieved promptly 
by free incisions without waiting for pointing. 

Laryngeal symptoms afe an indication for the use of the steam-st)ray, 
bronchitis kettle, and the agents useful in the treatment of diphtheria; 
suffocative signs may demand the prompt opening of the trachea. The 
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appearance of a diphtheritic membrane on the tonsils or fauces is a clear 
indication for the injection of the Aniidiphtheritic Serum, and this should 
be employed in all cases of doubtful nature^ since no harm can possibly 
follow from its use. 

It is almost needless to emphasise the importance of feeding in all 
septic cases; strong beef juices, nourishing soups, alcoholic stimulation, 
beaten-up eggs and rectal alimentation will be needed. 

Malignant scarlatina is nearly always fatal. Though the rash may 
show little sign of development, the hyperpyrexia must be promptly 
met by the cold pack, and comatose symptoms should be attacked by 
the ice-bag applied to the shaven scalp, whilst a mustard poultice is placed 
over the nucha. Normal serum may prove useful in some cases, but the 
advisability of subsequent venesection has not been proven; neverthe- 
less, the writer, in the presence of a profound and probably fatal comatose 
condition, would not hesitate to recommend it. Lumbar puncture has 
been proved to be useful in cases wherever meningeal congestion has 
been present and the intravenous injection of Collargol has been recom- 
mended. The hypodermic injection of Pilocarpine where the rash is 
suppressed is a treatment which is open to the gravest doubt, since 
the heart is always profoundly deprcslbd by the toxins of the disease. 
Strychnine hypodermically will be indicated, qnd it may advantageously 
be administered before placing the patient in the rold pack. Polyvalent 
Antistreptococcic serum should always be injected when procurable. 

Treatment of Complications. — Some of these have been ajrcady in- 
cidentally dealt with. Rheumatic vijlamniation of the joints is best 
relieved by full doses of Salicylates and by enveloping the articulation.s in 
dry cotton-wool without the application of any impervious dressing. 
In all such cases a very vital point is to compel the patient to remain 
ip the horizontal position in bed all through the month or six weeks’ 
convalescence, and longer if necessary. There is quite as much danger 
of the heart at some remote period suffering from perr.'anent '’alvular 
crjppling as if the attack was one of rheumatic fever. Paine has, more- 
over, demonstrated the presence of a minute diplococcus in so-called 
“ scarlatinal rheumatism ” apparently identical with the Diplococcus 
rheumaticus, and which is capable of producing arthritis, and cardiac 
mischief when injected into rabbits. 

Cardiac oimplications arc to be treated as in rheumatic fever, and the 
supervention of ulcerative endocarditis is a clear indication for the ad- 
ministration of an autogenous vaccine prepared from the patient’s blood. 

Otitis. — This is a complication which sometimes leads to permanent 
deafness; it should be met by prompt treatment. The preventive 
measures consist of continuous irrigation and sterilisation of the naso- 
pharynx and a 25 per cent. Argyrol solution as a swab may advantage- 
ously be crhployed after cleansing. 

Eaiache may be relieved by Cocaine — the pure alkaloid 4 per cent, 
dissolved in warm oil being instilled into the meatus, and leeches may be 
applied over the mastoid behind the ear. The important matter is to 
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inspect the tympanum twice daily ^ and as soon as bulging manifests itself 
to make a free incision. The after-treatment and that of sucTi complica- 
tions as suppuration of the mastoid cells and abscesses undes the dura 
mater must be met by the radical operation first introduced by the late 
Dr. Joseph Nelson (see under Ear Diseases^ Otitis Media). Vaccine treat- 
ment should always be resorted to in chronic cases. 

Nephritis. — No importance need be attached to the slight albuminuria 
which nearly always appears when the fever is at its height^ but in the 
later stages of convalescence the urine should always be closely watched 
for evidence of glomerulitis, otherwise the first symptom of this grave 
condition may show itself in a urjemic convulsion or a sudden attack 
of coma. The treatment must be that approved of for acute Bright’s 
Disease or for uraemia — viz., a strong saline purge — as soon as the patient 
is able to swallow, and immediate resort to the hot mustard pack and 
the administration of Pilocarpine hypodermically as soon as sweating is 
established. Saline Solution .should be injected and venesection per- 
formed in comatose and convulsive cases. 

Euttersack recommends the prolonged administration of Urotropine 
up to the end of the third week as a certain preventive of nephritis. 

Hcemorrhagic manifestations as in the so-called “ haemorrhagic type 
of scarlatina are a clear, indication for the administration of Calcium 
Cliloride or Lactate. , 

Cellulitis and Rhinorrheea. — The treatment of these complications has 
been detailed in the description of the management of the anginosc or 
septic type of the disease. 

Puerperal Scarlatina and the scarlatina arising during pregnancy are 
to be treated upon the same lines as in the management of the ordinary 
disease. Dorncr advocates permission of the mother to suckle her infant 
owing to its immunity to the disease. Many cases of so-called “ puerperal 
scarlatina ” arc really examples of severe sepsis. 

SCIATICA. 

There should be a minute investigation into every possible cause of 
local nerve irritation before commencing treatment, 'riicrc can be little; 
hope of successful treatment till such affections as ^cro-iliac and hip- 
iQiiiLlUL^ettd}r^d^a.sc^ and pelvic tumours of osseous or fibrous nature 
are exclude d. Formerly sciatica was regarded as a true neu.><ilgia of 'the 
nerve, and the agents supposed to alter or modify the nutrition of nerve 
tissue were employed. By all clinicians during recent years the view i.s 
accepted that the great majority of cases of sciatica should be regarded 
as examples of neuritis^ and that the origin of the neuritis is tc tibrositis, 
involving the sheath or the w hite fibrous tissue of the nerve trunk. 

The treatment of neuritis and fibrositis has already been dealt with 
in the articles on Neuritis and Rheumatism, Chronic, and the treatment of 
sciatica must be based on the same lines. For convenience the Various 
remedial agents may be here again enumerated as they app^ trt sciatica. 

Re&t , in tjed is essential in all cases. In the early stages of mild attacks, 
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though the patient may be able to walk about without much sullering^ 
he should b§ ordered to bed^ as the action of the muscles tends to cause a 
considerate degree of pressure on the inflamed nerve, and a mild case 
is often converted into a very severe one by muscular exercise. 

Acute pain and tenderness in the nerve are indications for the applica- 
tion o f a long splint or a series of sand-bags so ap plied around the limb 
as to prevent the muscles of the thigh or buttock being brought into 
action. A dry heat shou ld be maintained by the application of warm 
wool to the limbp which should b e kept in placC-bV a manyj jailed ba ndage. 
Sublimed Sulphur, sprinkled upon the wool before application to the lim b, 
i s often useful . 

Internal remedies embrace a long list of the agents in use for the 
relief of pain; narcotics by the mouth must, however, be avoided in a 
diseased condition so liable to become chronic. When Morphia is im- 
peratively demanded for the relief of agonising pain, it should be reserved 
for hypodermic use in the manner to be described later on. 

Salicylates, or their derivatives, as enumerated in the article on Acute 
Rheumatism, afford the most satisfactory results; the best form for the 
administration of this class of drug is Aspirin, which may be given in 
cachets to the amount of 40 grs. daily. Bee stings have been resorted to on 
the rheumatic theory of the disease, and some c^ccellent results have been 
reported by Burton. Iodides, in the later stages of.the disease, are clearly 
indicated, but must be administered in full doses; 60 grs. daily of Sodium 
Iodide is not too large an amount, and this dosage may be tolerated when 
smaller quantities are badly borne. 

Where there are reasons for regarding the sciatica as a pure neuralgia 
of the nerve, Quinine in 5 to 10 gr, doses may be tried, and it may be 
combined with Gelsemium . and in gouty patients with Colchicum_or 
Salicylates. The Salicylate of Quinine and Xaxaquin — the acetyl- 
salicylfttc — arc given in 5-gr. doses, and Saloquinine and its salicylate — 
Rheumatin--in 15-gr. doses. Pliosphorus, as in Sanatogen or as free 
glmsphorus or as Glycerophosphates, is extolled in th- .leuralgia type 
of sciatica. Cod-Li\'cr Oil is always useful, and Arsenic and Iron are 
indicated in all anxmic cases. 

Local Treatment will consist in the application of heat by the various 
methods detailed under Rheumatism, (lironic, as by the electro-thermic 
batfi of Dov^iii", the hot-air, vapour, Turkish, or Russian baths. These 
latter mentioned, as wdl as hot- water bath s^ are cont ra-indicated in the 
acute stage of the disease, where the pain is always aggravated by the 
lAovements necessary in the application of these agents — hcnc^ the 
advantage "of any appliance for the local use of dry heat without neces- 
sitating the patient moving from his bed. 'fhe radiant heat bath can be 
readily employed, as the patient lies at complete rest in the horizontal 
position, anS when the electricity necessary for its production is not 
availaSle, a series of hot-water rubber bottles or of heated sand-bags, 
or the spiritf-Jj^mp arrangement employed in the treatment of Bright’s 
Disease may used . 
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A very hot smoothing-iron may be passed for several minutes along 
•the course of the nerve, the skin being protected by a single layer of 
brown paper. This method of using dry heat for the relief of pain is not 
to be confused with the caustic or counter-irritant action which is 
obtainable from the actual cautery, which is also sometimes advocated. 
At a later p eriod hot douch es ^re indicated ; these should be reserved 
for the chronic stage when the patient is able to leave his bed and avail 
himself of the advantage to be obtained from the various modifications 
of hydropathy as the Scotch, Aix massage douche, &c., carried out at 
Harrogate, Peebles, Bath, Matlock, Buxton. Brine bath treatment is 
orgreat value; this is procurable at Droitwich and Nantwich. At the 
latter resort the baths can be obtained, with excellent hotel accommoda- 
tion, on the level of the patient’s sleeping and living rooms — a desideratum 
when walking is very painful or impossible. At both of these resorts 
massage and electrical treatment can be obtained. 

Massage, as in fibrositis, is an agent of great value when skilfully 
and perscveringly employed. In the early stages of the disease it may 
greatly aggravate the malady, and even in chronic cases its rough or too 
thorough administration may convert a mild chronic into an acute sciatic 
neuritis. , ^ 

Electricity has been employed in every conceivable form; the writer 
has obtained the best results from the daily use of the constant current. 
Luke speaks highly of the hydro-electric bath, whilst some authorities 
extol static electricity and the sinusoidal current. 

Blistering relieves pa in, and in some instances effects changes in the 
nerve or its sheath, which unmistakably hasten resolution and the 
absorption of fibroid thickening and nodosities. 

Of local remedies and anodyne applications there is practically no end, 
and the methods by which these have been employed are also numerous. 
Thus Acupuncture, Aquajpuncturc, and Parenchymatous Injections of 
Narcotics or local anaesthetics have been long employed. The write^^s 
routine method of local treatment by Morphia combines all these methods, 
together with that of blistering, and affords, in his opinion, the best 
all-round plan of treating both acute and severe chronic cases. 

This consists in the administration of a moderate dose of Morphia by 
a hypodermic syringe capable of holding about 2 drs. of liquid. The 
requisite amount of the narcotic (J gr, to J gr.) in solution is added to 
enough water or saline solution to fill the syringe. The course of the 
nerve being mapped out on the surface, a series of four to six small 
areaSi of the skin are rendered anaesthetic by the applicatiop of strong 
Carbolic Acid; this is accomplished by applying the small stopper of a 
bottle containing the acid to the skin for a few seconds, making four to six 
small, circular marks, over the course of the nerve, betwern the sacro- 
yiatic notch and the calf of the leg. These insure sterilisation of the Win 
and sufficient local anaesthesia to prevent the needle punctures being felt, 
whilit afterwards they act as a series of small blisters. Into the centre 
of each spot the needle is thrust firmly at right angles to the surface and to 
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a depth according to the leanness or fatness of the patient^ sufficient to 
penetrate the nerve trunk. About 20 mins, are injected at e ach spot^ 
and the nerve behind the head of the fibula may also receive a puncture. 

In recent and severe attacks of sciatic neuritis one such multiple 
injection^ given early in the disease, may sometimes cause the disap- 
pearance of all symptoms; but rarely will so striking a result be observed. 
The injections should not be repeated oftencr than once in two days, and 
the danger of the opium habit lacing acquired should prevent more than 
half a dozen of such operations; but they may be continued for weeks 
by omitting the morphia, and using only Normal Saline soliUiqn. Next 
day, between the areas cauterised by the acid, three or four small, circular 
blisters, about the size of a penny-piece, may be applied, keeping in the 
course of the line of the nerve. 

Alcohol (70 per cent.) has been injected into the trunk of the nerve in 
doses of I to 2 Prav^az-syringefuls (16 to 32 mins.) by Schlosser, as in the 
treatment of neuralgia of the fifth nerve, but this has been followed by 
complete motor and sensory paralysis, which, however, passes off after 
the expiration of many months. Sejournet injects subcutaneously 
15 mins, of a I in 1,000 solution of Salicylic Acid over the point of 
emergence of the nerve. 

Lange's treatment is conducted on somewhat different lines to tlic 
writer’s method; 1 ^ injects from 2 to 3 oz. Normal Saline solution alone 
or containing o-ij)er cent. BetaJiucaine, and Schlesinger injects 2 to 3 drs. 
normal saline cooled to zero Centig rade. These injections arc only made 
into the tissue around the nerve at one spot, generally close to the notch. 
C'urcs reported after the use of various Vaccines and Sera are probably 
due to the physical effects of the fluid injections. 

Qocaine, injected hypodermically or by the deep parenchymatous 
method, is a favourite local treatment, and the drug lias been injected 
into Ac spinal canal after lumbar puncture. ICther has been also em- 
p[pycd like strong Alcohol, but its injection is not free from the danger of 
causing paralysi.s. Osmic Acid, in i per cent, solution, luis been employed 
by injecting 5 to 15 'mins, hypodermically or deeply into the nerve. The 
former method is probably a useless one, and if this drug be employed 
at all, it should be used by injecting it into the nerve substance. The 
wr^er has seen some most intractable cases yield to this treatment, but 
he injects iTalf or one-third the full dose at two or three spots along the 
course of the nerve. Sometimes most severe pain and reaction follow 
the injections. 

Salicyljc Acid, Iodine and Cocaine Ionisations ha\c been employed 
by the cataphoresis method, but these are useless in fat subjects owing 
to the depth of the nerve. 

The X-ri\ys an d Radiumjnnanations have been employed with success 
in soijie cases. The X-rays have “ cured,” according to Babinski, when 
everything else had failed. Mechanical vibration should always have a 
trial, but it is usually futile unless when combined with massage and 
other methods. Of local anodyne applications, those already mentioned 
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as suitable for the treatment of chronic rheumatism may be tried^ as 
Methyl Salicylate^ Chloroform^ Aconite and Belladonna. Liniments are 
often useful. Pain may sometimes be rapidly relieved by Ether or Ethyl 
Chloride spray, applied over the course of the nerve. Camphor, Iodin e. 
Menthol. Guaiacol. and Salicylic AriH may hp aHvantagpgngly appUpH in 
the liquid form, known as Oleogens. Mild and severe counter-irritants, 
short of producing vesication, are much employed, and the most populas^ 
of these is Chili or C apsicum past e. Strong Tincture of Iodine applied 
along the course ol the nerve seems to be occasionally beneficial in thin 
subjects. 

Massage, electricity, mechanical vibration and douching or other forms 
of hydropathy should be reserved for the chronic stages of the affection, 
and the use of these agents is best carried out during the convalescing 
period at a suitable hydropatliic institution, where treatment is scien- 
tifically followed, and where the change of air, of scene, and of dietary will 
be further augmented by the administration of natural mineral waters 
which promote the elimination of effete compounds. A change to a 
warm, equable climate, like that of Egypt, is most desirable in long- 
standing cases before the patient is permitted to resume his usual 
occupation. 

Surgical Treatment. — Where, notwithstanding the persevering use of 
the before-mentioned Jist of treatments, the pain and lameness persist, 
resort to surgical procedures is clearly indicated. 

Acupuncturfi^^has already been incidentally mentioned; this consists 
in so-called “ needling ” of the nerve by piercing it in several places with 
a series of stout, sharp-pointed needles, introduced deeply at right angles 
to the surface; these may be left in situ for 15 to 30 minutes. As any 
benefits derivable from this painful operation may be easily obtained by 
using the hypodermic needle in the manner already described for the 
administration of morphia, cocaine, osmic acid, alcohol or normal ucrum, 
as a EMthod of treatment per se it should be abandoned. 

N^.rve stretching has often proved valuable. This should be first tried 
(without dividing the skin) by forcibly flexing the hip beyond a right angle, 
the knee being afterwards gradually extended to a straight line with the 
thigh; but the operation, to be successful, should be performed under 
general ana:sthesia. Failing relief b v this method a free incision sho uld 
hp made over the course of the ne rve, startin g be low the burner of the 
gluteus roaximus. t he trunk of the sciatic should be pulled out by the 
bent finger or a strong blunt hook, and a considerable degree of force 
applied steadily till the nerve is thoroughly loosened from its bed. Some 
surgeons supplement the stretching by the procedure known as “ harrow- 
ing,” in which a series of superficial longitudinal incisions arc made int6 
the sheath to divide enlarged veins and any adhesions present, after which 
the Umb is put up on a long splint and allowed to rest for several days 
before beginning passivis movements. 

Re/iton recently reports brilliant results from an operation which 
simply frees the trunk of the nerve from all ad hpsinqs and affnr^ls the 
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certainty of a cure in every properly sele cted case. The indication for 
this “ freeing ” oper ation is the total absence of pain when at rest and 
its production on movement or when the leg is placed in some unusual 
position, clearly showing the presence of adhesions. He exposes the 
nerve by a 4 to 5 inch incision below the gluteus maximus, hooks it up, 
and carefully removes all adhesions from the notch to the middle of the 
thigh, drops the nerve back into the wound, and stitches it up. 

SCLEBEUA NEONATORUM. 

This condition, appearing in new-born infants, is also known as Fat 
Sclerema, and is often associated with or allied to (Edema Neonatorum or 
Sclercedema, but must not be confounded with sclerodermia. 

There are good grounds for regarding the induration of the skin as due 
to the solidification of the infantile fat, and the treatment is obvious. 
The infant should be at once removed from the unhealthy environment 
with which it is nearly always associated, and it should be promptly placed 
in an Incubator so as to maintain a steady temperature at a little above 
the normal. As sucking or even opening the mouth may be difficult or 
impossible, the child should be fed on peptonised milk through a soft 
rubber catheter, which is an efficient substitute for the stomach-tube of 
the adult. At a later stage gentle massage and-inunction with Cod-Liver 
Oil should be persevered with. Some authorities -advocate the adminis- 
tration of mild Mercurials, but owing to the asthenia present these must 
be used with caution. The treatment of (Edema Neonatorum should be 
conducted upon the same lines, as the body temperature is always de- 
pressed, and the fat is usually in an indurated or solidified condition; 
the application of heat by an incubator and resort to forced feeding are 
indicated. By these means the life of the child may be saved, though 
d#ath from asthenia in both conditions is to be expected in the majority 
of casft. 

sAiERODEBUIA. 

In the diffuse hide-bound type of this rare affection, warm flannel 
clothing should be provided, and the patient must be protected from all 
exposure to cold. The administration of Cod-Liver Oil a.s an adjunct 
to most nutritious diet and improved hygiene should be persevered 
with. * 

As a rule drugs are not to be depended upon, but in those cases associ- 
ated with rheumatic pains in the joints. Salicylates ha\’e proved of some 
value. Y^*-so-dilators, as Spt. iEthcr. Nit., and Glonoin, have sbecn 
recommended, but their value is doubtful. Arsenic, Iron, Phosphorus, 
Gold and Silver Salts have been tried and usually found wanting in any 
specific actign on the indurated condition. As regards the administration 
of Arsenic and the pathology of the condition a recent report of Ayres 
contriijuted by Graham Little in the Medical Afinnal, 1922, is of vital 
importance. This shows that a very similar condition is product by 
chronic arsenical poisoning caused by adulterated foods. 
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Several cures have been reported from Thyro id feeding, though in other 
cases this has signally failed. Some authorities, believing that the 
pituitary gland is at faulj^ advis e Pitu itary fegding. and others recommend 
mixed Gland treatment, using Martindalc’s -fout-^and tablcts^..pne of 
which contains i gr. each of Thyroid. Sup rarenal. Thvmus and Pituitary 
sjjbstaiu^. Probably the effective agent is the thyroid element, and on 
the whole it may be said to be the best routine treatment to adopt. 

Massage, liot douching, radiant heat and Turkish baths, combined 
with the persevering inunction of an animal fat, afford the best routine 
method of treatment. Passive movements and exercises are always 
demanded for the contractures (sterodactylia) which tend to deform 
the hands. XyraxandJiadiuift-e^^ been employed, and the 

injection of Fibrolysin has been resorted to in order to cause absorption of 
the proliferated fibroid tissue present around the sheaths of the smaller 
bloodvessels and lymphatics. Cerebrin or brain extract has also been 
recommended. 

Circumscribed Sclerodermia, known also as Morphoea or Addison\s 
Keloid, is more common than the diffuse type of the affection. It should 
be treated upon similar lines by persevering massage, electricity, douching 
and X-rays. Electrolysis has proved successful in tlic removal of small 
patches, employed as for the treatment of nrevoid growths. The injection 
of to 10 mins. Thioskiamin, lo per cent, solution, or of 40 mins. Fibro- 
lysin into the neighbou rhood of the indurated patches should always have 
a trial. Thiosinamin Plaster Mulls (10 per cent.) may also be employed 
over larger patches. 

SCLEROSIS, Disseminated. 

This disease always progresses to a fatal termination, though some- 
times long periods of spontaneous arrest are noticed, which formerly led 
to the belief that the affection was susceptible to the action of various 
alteratfVT drugs which had happened to be administered. Chloride of 
Gold and Sodium gr., in pill form, Nitrate of Silver, Mercury, Phos- 
phorus and Iodides have proved themselves futile in staying the progres- 
sive advance of the interstitial inflammation or degeneration of the nerve 
elements. 

Fibrolysin injections, administered with the view of causing absorption 
of the proliferated fibroid tissue of the neuroulia. have be en recommended, 
but unfortunately there cannot be said to be any evidence of their efficacy. 
A toxic origin of the disease has long been suspected, and some authorities 
ascribe to a microbe all the phenomena, with the inevitable result that 
a Vaccine has been prepared from the spinal fluid and a cure reported. 
By skilful nursing, warm clothing, rest in bed after each acute exacerba- 
tion of the disease, improved hygiene and careful dieting mucl^can be done 
to relieve the discomfort of the victims of this disease; a change to a 
warmer climate in winter is generally beneficial. In bed-ridden subjects, 
the prevention of bedsores will require attention, and when the catheter is 
necessary, scrupulous sterilisation of the instrument will ward off cystitis 
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and prolong life. Electricity and massage and other agents useful in 
paralytic conditions are seldom indicated; their energetic employment 
may do harm. 

SCLEROSIS, Lateral. 

This is the name given to primary spastic paraplegia, the treatment 
for which will be found detailed under Paralysis, Spastic, where the newer 
methods of injecting alcohol into the nerve-trunks going to the spastic 
muscles and of resecting the posterior roots of the spinal nerves in the 
cervical and lumbar regions will be found described. 

SCLERITIS. 

The treatment of deep inflammation of the sclerotic is similar to that 
of the choroiditis and iritis, which are usually associated with it. Rest to 
the eye, leeches or dry cupping of the temple, followed by warm fomenta- 
tions, Atropine, bandaging of the eye and at a later stage iridectomy for 
the relief of any staphylomatous changes will be indicated. 

Superficial inflammation or Episcleritis is also a most intractable 
though less serious affection. Pain may be relieved locally by leeching 
and hot fomentations followed by Atropine instillations or Glycerin and 
Helladonna applied over the temple. A .sniart saline purge should be 
promptly administered, after which Salicylate gf Sodium or Aspirin in 
full doses should be given internally and a hot bath employed to secure 
a thorough action of the skin. At a later stage Iodides in full doses should 
be prescribed. Subconjunctival injections of Cyanide of Mercury (i in 
5,000) have been extensively employed in the deep form, and for episcleritis 
a I to 2 per cent. Salicylate of Sodium has proved very beneficial. 

JSCROFULA. 

Tifis is the name given to tuberculous disease of the lymphatic glands. 
Under Lymphadenitis the various methods of treatment indicate^l for the 
enlargement of the glands about the jaws, in the neck ai, axilla have been 
already discussed. 

Constitutional is of more importance than local treatment. The mistake 
is too liable to be made of regarding the enlarged glands as being always 
the result of some peripheral lesion through which the bacilli have gained , 
aSmission* 'The author has shown in his Cavendish Lecture (1908) that 
ithe cervical lymphadenitis is often caused by the introduction of the 
bacilli through the intestinal route. It is always of the bovine type, 
caused ]jy the introduction of the milk of tuberculous cows. Th^ writer 
has satisfied himself that scrofula can be effectually stamped out by the 
sterilisation of all milk. This he has demonstrated on an extensive scale 
during several years’ practice in a largo Industrial School. 

The constitutional measures to be pursued arc those which have been 
detailed in the article on Phthisis, and whilst 6‘pcn-air life, over-feeding, 
and general hygienic measures and the administration of drugs are to be 
persistently carried out, experience has proved that Vaccine treatment 
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( (human bacillus) gives much better results in scrofula than have been 
obtained in phthisis. The remarkable tendency of the gland lesions to 
remain circumscribed or confined to the lymphatic system, when not 
interfered with by efforts at removal, is becoming more widely realised. 
The routine practice of the excision of the glandular enlargements should 
be abandoned. The great majority after operation die of phthisis or 
acute tuberculosis. Only in very special cases is the operation justifiable. 
)These will be found in the very chronic type of case associated with great 
indolence and marked hardness, where the disease remains confined to 
a small group of glands, which remain movable and without any tendency 
to implicate the neighbouring lymphatic chains. Partial operations 
should always be avoided, and curetting condemned, save in the case of 
a solitary gland which has already suppurated. (See also the article on 
Tuberculosis.) 

SCROFULODERMIA. 

This is a true tuberculosis of the skin, and is to be treated on the lines 
laid down for the management of Lupus Vernicosus, Salicylic Acid being 
first employed for the destruction of the horny layer, after which X-rays 
and surgical procedures should be employed, with a prolonged series of 
Tuberculin inoculations in ^rnall doses. 

SCURVY. 

The scorbutus of adults, formerly very common, is very rarely seen; 
it is universally accepted as belonging to the class of affections labelled 
“ Deficiency Diseases ” produced by the absence of a specific vitamine. 

Prophylaxis, — The etiology of the affection shows that though the 
absence of fresh vegetables is the usual cause of the condition, life may 
be maintained for indefinite periods without any vegetable juices if the*: 
individual is provided wrth a supply of fresh animal food. This has "oeen 
abundantly proved by Arctic explorers who have been able to procure 
fresh bear and seal flesh, whilst scurvy attacked their companions living 
exclusively on tinned meat and tinned vegetables. The ration of fresh 
Lime Juice — compulsory in the mercantile marine since 1867 — and the 
introduction of steam, which shortens the voyages, have entirely removed 
, the disease from the seagoing population. The best preventive is 1 oz. 
fresh Lime or Lemon Juice daily, or in the absence of these, afiy form of 
fresh fruit or vegetable, and when these are not available, fresh under- 
cooked animal food. Overcrowding, mental depression and physical 
exhau^ion are powerful predisposing causes. 

The treatment of the established disease will consist of rest in bed, 
with moderate warmth, fresh air and sunlight, and an abundant supply 
oL fresh vegetables, diluted lemon juice, fresh milk and raw-beef juice. 
As the condition of the gums will often render mastication difficult or 
impossible, the nutrition of the patient can be maintained by a good beef 
or mutton broth, to which a large proportion of fresh vegetables is added 
at the termination of the boiling process; these should be strained out 
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before serving up. Raw-meatJ juice and lemon juice drinks should be 
given between the meals of broth or soup^ and as soon as the patient is 
able to chew he should get raw or undercooked fresh beef. Haemorrhagic 
tendency is rapidly controlled by such a dietary, and often drugs are quite 
unnecessary, but Calcium Chloride and Normal Scrum are clearly indicated 
when the loss of blood is great, and Iron should be given later on to control 
the anaemia. The spongy, ulcerated or sloughing gums will require 
attention. In mild cases the use of a vegetable astringent is all that is 
necessary. The following is a useful combination: 

R. TincL MyrrhcB 3iv. 

T met. Kramerice 5 ] ■ 

Tinct. Catechu 5j. 

Decoct. Quercus ad 5xx. Misce. 

When the gum tissue is ulcerated it may be painted with a 30 gr. to the 
oz. solution of Nitrate of Silver, and feetor may be relieved by mouth 
washes of weak Chlorinated Soda, Permanganate of Potassium, or a 
solution (i in 40) of Chlorate of Potassium. Alum J oz. and Lemon Juice 
2 oz. to a pint of water make a very efficient mouth-wash under which 
ulcers heal rapidly. 

Excessive bleeding from the gums, when not readily controlled by these 
applications, should be checked by Adrenalin Chloride, applied with a soft 
brush, and excessive salivation may be checked by small doses of Atropine. 

For the cardiac weakness, which may cause syncope when the patient 
assumes the erect posture, prolonged rest in the horizontal position is 
necessary, and Strychnine hypodermically may be required. Brawny 
swellings, due to extravasations of blood in or around the muscles, should 
bf let alone till the general blood condition has been improved by the 
dietary; afterwards their dissipation should be hastened by gentle 
massage, douching and passive movements of the neighbnnnng jcjjnts. 

•Dysenteric symptoms, pleuriti.s, pneumonia and othi complications 
are to be dealt with on recognised therapeutic principles. 

Infantile Scurvy, or Barlow's Disease, has been confused with rickets, 
but it differs in no respect from scurvy of the adult. 

Prophylaxis . — The disease occurs in the infants of the better class of 
thc*commu^tv. at the age of about 12 months, and is invariably due to 
errors in dietary caused by the destruction of the antiscorbutic quality of 
fresh milk by prolonged boiling, Pasteurisation, desiccation or peptonisa- 
tion, or to the exclusive feeding of the infant on patent foods. Preventive 
measures*(/bviously consist of the administration of pure fresh milk from 
the cow, diluted as required, or, better still, of the services of a healthy 
wet-nurse. 

The mere* bringing of cow's milk up to the boiling-point or near to it 
does iTot materially destroy the antiscorbutic qualities of the fluid, but 
the craze against microbes tends to prolong the boiling. A little raw- 
meat juice is a valuable prophylactic where the milk must be boiled". 
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The treatment of the established disease must be conducted upon the 
same lines, and the speediest and most satisfactory remedy is the service 
of a wet-nurse when procurable. Failing this, fresh cow’s milk, diluted 
with weak beef juice, should be employed as a dietary to the exclusion at 
first of farinaceous foods, and a little fresh vegetable juice should be ad- 
ministered. It is not enough to take away the patent food on which the 
scorbutic infant has been living by substituting cow’s milk for it, though 
this latter of itself is a reliable prophylactic. Cheadlo and Colman’s plan 
of boiling potatoes without removing the skin of the tubers and passing 
tlie mashed potato through a fine sieve before adding it to the milk is a 
satisfactory method of treatment. Soup or broth, to which plenty o[ 
fresh vegetables have been added at the end of the boiling process, the 
latter being strained out before the soup is added to the milk, is a valuable 
addition to the food. Teaspoonful doses of fresh Orange juice, given 
between meals, meet every requirement. 

Important discoveries of recent date are (t) that by a new process 
milk in the powdered state may be so prepared as to preserve the anti- 
scorbutic vitamine, and that lime or lemon juice can also be innocuously 
desiccated; (2) that dried peas when allowed to germinate are found to 
regain their antiscorbutic virtues. 

SEA-SICKNESS. 

A light meal at least 3 hours before experiencing the ship’s motion and 
a large warm water enema to clear out the colon will put the patient in the 
best condition for struggling against this distressing malady. As soon as a 
susceptible patient gets aboard, he should lie down flat upon his back, or 
right side, with his knees up, with his head low and his eyes closed. A 
light abdominal binder or pressure applied to the epigastrium is useful 
in many cases. The advice given to keep walking about upon deck is very 
good for travellers not markedly susceptible, and many such tscape 
sicknesi* in this way, but the very sensitive are sure to succumb if they 
adhere to it. 

Of prophylactics there are hosts recommended, but few are of use to 
patients susceptible to sea-sickness. Major Lemon reports the very 
striking success of packing the aural meatus with a plug of sterile gauze 
pressed against the tympanum by a piece of matchwood. The safest 
internal remedy, and one which undoubtedly often succeeds irl preventing 
the attack, is the Bromide of Sodium, which should be given in 30-gr. 
doses for a day or two before embarking. ITyoscyamine Ilydrobromide, 
in pe^les gr. each, appears upon the whole to be the best drug, and 
the patient should take one a few hours before going on board. Very 
susceptible travellers may be put under their influence for 2 or 3 days 
before starting on the voyage. McDougall injects hypodermically , gr. 
Sulphate of Atropine and 4 times this amount of Strychnine at the very 
onset of the nausea or discomfort, and the results obtainable are very 
satisfactory. One dose of Chloral (20 grs.) with the Bromide may be 
tried when the voyage begins at night, and the Bromide may be combined 
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with Antipyrine. Chloretonc (10 grs.), Chloralamide (30 grs.)^ Chlorobrom 
(J oz.)j Bromctone (5 grs.). Benzyl Benzoate (5 min.), and various patent 
or proprietary medicines as Bon Voyage, Yanatas, etc., containing 
Bromides, arc much in use. 

Veronal-Sodium is recommended by Paul, both as a prophylactic and 
as a remedy after the advent of the mal-de-mer ; 8 grs. should be given 
before the starting of the ship, and half this quantity may be given every 
couple of hours for 4 or 5 times, when vomiting is threatening or present. 
The best form for the use of the drug is a tablet, to be crushed by the teeth 
before swallowing with a mouthful of water. 

Nitroglycerin tablets gr. are often useful; even when they fail to 
prevent vomiting they usually greatly minimise the accompanying 
depression and feeling of apprehension. Nitrite of Amyl is too evanescent 
in its action to be of use. Cocaine in ^ gr. doses frequently repeated often 
relieves the vomiting. Ice, or iced Champagne or this with Soda Water 
may be prescribed for vomiting. Schacht’s Liq. Bismuthi Sed. (Bi'scdia) 
in tcaspoonful doses is a valuable stomach sedative containing bismuth, 
morphia, hydrocyanic acid, and mix vomica. 

Validol (menthol in valerianic acid) in 10 to 15 min. doses, in capsules 
or in wine, has proved useful, and Resorcin in 3 gr. doses has been extolled, 
('rcosotc in the form of capsule (i to 2 mins.) jiiay be gi\cn every hour or 
two, and lozenges of lOucalyptus Rostrata tide, over many susceptible 
travellers during short voyages. Hart recommends a mixture in t oz. 
doses, each containing 2 mins. Strong Tincture of Iodine and Dilute 
Prussic Acid: this is given every 10 minutes for 4 to 6 doses. The list of 
so-called cures is so extensive and varied one is forced to believe that the 
main clement in their value is suggestion, and this agent when alone 
employed is often very effective in sensitive individuals. 

• Sinapisms to the stomach, rectal feeding, and even ^lorphia hypoder- 
mically may be needed in severe and prolonged vomiting. 

The plan of preventing rolling and pitching movement^ by thc^applica- 
tion of mechanical contrivances in the construction of sleeping-berths, 
when perfected, will probably secure complete immunity against this 
distres.sing malady. 

SEBACEOUS CYSTS. 

*Thcse .flmidd be removed before they become larger or suppurate. 
Avhen the cyst occurs upon t he scalp, the hair over it should be cut close, 
and the skin cleansed by washing with a weak sublimate solution. An 
^incisior^ made with a fine scalpel suffices to permit of the shelling; out of 
the cyst with its wall intact, the dissection being accomplished by a few 
strokes of the point or by the handle of the .scalpel or blunt end of the 
forceps. ^ 

Where these tumours are situated upon the f ace or forehead, a very 
smah incision into the skin and cyst wall may be made, and by firm 
pressure of the thumb the seb aceou s matter can be squeeze^ throggh the 
opening, after which th e wall of th e cyst sh ould be forcibly dragged 
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through the incision. It is more satisfactory to dissert out small cysts 
without rupture or extravasation of their contents, and no portion of their 
walls should be left behind. The lines of the incision should take the 
direction of any natural lines, furrows or wrinkles so as to avoid un- 
necessary marking. 

The haemorrhage being controlled and the wound rendered thoroughly 
aseptic by the free use of Carbolic Lotion, the lips are brought together, 
and every trace of moisture dried up by absorbent wool, when a few layers 
of Collodion applied over the skin keep th cjedgc s of thfi WQUnd in contact, 
and exercise sufficient pressure after drying to prevent oozing or haemor- 
rhage. 

The injection of Ether or irritants to produce suppuration or to act 
upon the sebaceous matter is an obsolete method. When suppuration 
has already occurred, the best procedure is to make a free incision into 
the abscess and destroy the cyst wall with strong Carbolic Acid, or to 
employ the curette when the wall is fused with the surrounding tissues. 

SEBORRHCEA — see Dandrifl. 

SEPTIC^iMlA— see under Pyeemia. 

Sri KlXj^HOCK. 

Few diseased conditions have given rise to so much earnest study and 
debate as this symptom-complex. The kaleidoscopic picture in which 
neurasthenic, hysterical and psychasthenic elements combine in be- 
wildering coipplexity has only become familiar during the late world-war, 
though surgeons have long been acquainted with its milder analogue in 
the state following severe railway accidents and various types of spinal 
and cerebral concussion. One of the most remarkable features of shell- 
shock is its rarity in those individuals who have been severely wounded 
by shrapnel in the same explosion which caused the shock to his ^oin- 
panions.f No practitioner will probably ever see a fresh typical example 
of this condition during the present generation or possibly even after ; 
nevertheless, a short outline of the general principles of treatment is 
desirable. 

The first duty of the physician after placing the patient in a position of 
absolute physical and mental rest in a ward by himself, or in company 
with those who have not been severely wounded, is to make aVi attempt 
to unravel the tangled skein and discover the prominent thread which 
dominates his mentality. In many cases a history of mental or neurotic 
instability may be obtained from his relations or comrades, ^nd the 
powerful agent of Suggestion should be wisely and firmly exercised by 
the physician. The calm assurance of the absence of organic or incurable 
disease, coupled with the verdict that the victim will not be expected to 
return to trench or other form of active warfare, often produces an 
immediate, and sometime^ a lasting benefit. In the hands of those who 
have g^ven special study to the action of Hypnosis, this agent has been 
beneficially exercised, when followed up immediately by Re-education, 
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continuously employed till the natural functions are regained. In acute 
cases the symptoms must be treated on general principles. Mott recom- 
mends prolonged immersion in the warm bath till restlessness and mental 
excitement or delirium is relieved. 

Insomnia^ if not overcome by this treatment^ will require supplementing 
by Simple Hypnotics. Headache should be relieved by cold to the head^ 
sinapisms to the nucha, and analgesics like Antipyrinc and Aspirin. 

Where the neurasthenic element is the predominant one the treatment 
of this condition as detailed under its own heading should be carried out. 
Hysterical phenomena may be treated at a later stage by Electricity. 
Strong Faradic shocks or the sinusoidal current are often of considerable 
value. 

Strict discipline by most observers is considered an important element 
in treatment, and, above all, such alteration in the environment as games, 
exercises, and a change from pre-war sedentary occupations to gardening 
or farming. 

Those cases where the psychic or mental phenomena are persistent and 
prominent should be placed under the care of the specialist trained in the 
treatment of the various psychoses. 

SHOCK (see also under Collapse). 

The conditions of shock and collapse are ’theoretically different, the 
former being due to exhaustion of the vaso-motor centres with accumula- 
tion of blood in the large deep veins, and the latter to the fall in the blood- 
pressure from hiemorrhage, causing a temporary paralysis of the same 
centres. The whole subject is, however, complicated by opposing and 
irreconcilable theories. Nevertheless, as both conditions often exist 
together, as in the surgical shock and collapse following abdominal opera- 
tions necessitating prolonged exposure of the peritoneum accompanied 
by a*large loss of blood, the treatment becomes practically the same, 
and consists in the application of warmth to the surface and intravenous, 
Ifypodcrmic or rectal injection of large quantities of ^ Normal Saline 
solution, or, best of all, the infusion of whole blood. In grave cases the 
limb.s should be bandaged and the head depressed and Adrenalin added 
to the normal saline for injection into the veins. Strychnine, though 
theoretically contra-indicated in pure shock, may nevertheless be indi- 
cated in s«me cases where the heart is seriously depressed. Artificial 
respiration with the injection of Morphine and gr. Atropine is prefer- 
able. For the prevention of surgical shock and other details of treatment, 
see article on Collapse (p. 168). The tfeatment of Cerebral Shock is 
identical with that of Cerebral Concussion, and consists mainly in aSsolute 
rest, with elevation of the head and ice to the scalp after reaction occurs. 

SIJBSTIN(i-4U(XNESS, OB TRYPANOSOMIASIS. 

Thp treatment of this grave malady, which may be regarded as in- 
variably fatal, has been pursued of late years with great activity, and 
the results of some observers who report successes are contradicted by 
the numerous failures of those who have followed their methods.^ 
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Daniels and Newham have reported the case of what is described as the 
first recovery from the Trypanosoma rhodesiense type, as detailed by 
Sir L. Rogers. Atoxyl was g iven intramuscularly, followed up by intra- 
venous injections of T artan sed Antim ony (2 J grs. twice weekly) for two 
years, 500 grs. in all being administered. 

Atoxyl (Arsamin) kills most of the pamsites in the blood, but numbers 
survive in the bone marrow and nerve centres, and these ultimately 
develop a marked tolerance of the drug after they enter the circulation 
again, and though the injections (10 grs.) be pushed till total blindness 
results and other symptoms of poisoning occur, the disease progresses to 
its final issue in death. 

Many observers recommend the simultaneous injection of other anti- 
parasitic drugs to which the trypanosomes do not become immune; 
hence the combined Atoxyl and Mercury treatment has been advocated. 
This has been carried out in its simplest form by deep injections of 
Mercury Atoxylate i gr. in suspension in water, which have proved 
curative in syphilis. 

Antimony has been combined with the atoxyl treatment, and more 
hopeful results have been obtained, as in the case above mentioned. 

Marshall and Vassalo have reported a numerous scries of successes by 
a method which had beea previously tried and failed. This consists in 
the administration of Salvarsan in the usual way, after which 20 c.c, 
of the patient's blood is then injected by the spinal route. These results 
at first sight appear conclu.sivc, but as contended by several authorities, 
sufficient time has not yet elapsed since the treatment to establish the 
fact of a permanent recovery by this method of Salvarsaniscd Serum, and 
the final results of such treatment arc awaited with deep interest. 

But more recently (January, 1923) a series of cases have been exhibited 
in London treated successfully with two new compounds which promise 
better results than any yot achieved. These are known as “ Bayer*^o5 
— an Ariline dye containing no metallic clement- and “ Tryparsamidc/* 
which is a pentavalent Arsenic salt in combination with an Atoxyl deriva- 
tive. For the former it is claimed in 1 grm. dose intravenously in 10 pei 
cent, watery solution that sometimes the parasites arc all destroyed by 
a single dose, though one injection weekly for ten weeks is rec'ommcndcd 
as a routine; albuminuria often follows. 3 grms. once a week for eight 
weeks is the dose for tryparsamide intravenously, and it is Claimed for 
it that it is safer and even more efficacious in destroying the trypanosomes 
in the central nervous system. 

Try,pan Red has been administered alone or in combination witli 
mercurials and antimony and with Trypan Blue, Parafuschin and other 
dyes as recommended by Ehrlich, but failure of a permanent cure is the 
final result. 

SNAKE BITES. 

A l^aturc or tourniquet should instantly be applied to the limb on the 
proximal side of the wound, and very firm pressure applied by inserting 
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a small slick under the cord, which, on rotation, powerfully compresses 
the vessels and retards absorption of the venom, whilst the tissues around 
the bite are freely excised and bleeding encouraged. By the application 
of a rubber bandage close to the trunk and extending down to the spot 
where the temporary ligature is to be applied the efficacy of the latter is 
greatly augmented. 

There is little danger in immediately sucking the wound whilst the 
ligature is being rapidly adjusted if the patient or assistant washes the 
mouth promptly with strong alcohol. The prompt injection of Adrenalin 
solution would probably delay absorption. 

After excision of the site of the bite, Permanganate of Potassium in 
crystals or powder should be freely rubbed in. Solution of Chlorinated 
Soda or Calcium, Carbolic Acid, Chloride of Gold, Chromic Acid or 
Peroxide of Hydrogen may be; employed to irrigate the wound in the 
absence of the permanganate, but there is little use in recommending 
injecting these agents into the surrounding tissues unless excision is first 
])erformed. The ligature should not be removed for at least half an hour. 
Any hope of success depends upon the rapidity with which these measures 
can be carried out, owing to the swiftness of the action of the venom of the 
most poisonous serpents. In the case of the cobra and the highly poison- 
ous serpents these measures nearly always fail, so terribly active is the 
venom and so rapid is its absorption. The writer was informed by a 
friend long resident in the East that he could obtain no evidence of 
recovery from cobra bite (outside the circle of snake-charmers) save in 
one .solitary in.stance, and this was in the case of a man who, whilst 
chopping wood, was struck in the finger by the snake. Recognising his 
danger, he amputated the finger by instantly bringing down his up- 
lifted axe. 

• Acton and Knowles in their exhaustive experimental researches in 
Indiif tried 200 chemical agents. They found that oxidising agents like 
^ot. Permang. and llyd. Perox. and Chlorates were of ^ ^’uc, ^ut that 
salts of the heavy metals as Gold, Platinum, Zinc and Mercury were more 
reliable, especially wdien injected in solution. 

Amputation was alone effective in cobra poisoning, but ligature w’as 
valuable in viper bites. 

}n rattlesnake bites the prospects arc brighter, as the action of the 
venom is iiot ''O terribly rapid as that of the cobra. 

(onstitutional measures for combating the depressing action of the 
^ioison on the heart and ner\ c centres should be promptly employed. 
These ciJiisist in the intravenous injection of Ammonia and Strychnine 
or Digitalis, and Alcohol should be liberally administered to combat 
severe collapse. 

Fraser lyid Calmette have demonstrated the efficacy of Serum Therapy 
in tlje case of cobra wounds. The serum is prepared by immunising the 
horse; with gradually increasing doses of the venom obtained from living 
cobras, till the animal is able to withstand a single dose corresponding to 
the amount of poison extracted from a score of these serpents. The 



912 SNAKE BITES-^PERMATORRH(EA 

serum is prepared and standardised after the manner of the antidiph- 
theritic sera. It is only specific for the venom of all snakes of the same 
genus^ but the dose originally proposed has been found useless^ and 
300 c.c. should be injected at the earliest possible moment into the veins^ 
a much larger amount being necessary if the h)T)odermic route is selected. 
The use of the serum should be preceded by ligaturing the limb and 
excision of the bite in all cases. 

SPEKOIATORBHCEA.. 

Though the above unsavoury title is only to be met with in the nomen- 
clature adopted by quacks and the class of unqualified or irregular practi- 
tioners who prey upon the fears of sexual hypochondriacs^ nevertheless, 
in a volume on treatment this heading should have a place, since it is 
almost invariably omitted in medical and surgical textbooks, because no 
such affection as a paralytic flow or discharge of the spermatic fluid can 
be said to exist. Moreover, some justification for the retention of the 
term will be found in the fact that the physician is often called to treat 
the mental state which has arisen from the dread of this visionary 
condition. 

Many of the individuals seeking advice for this supposed ailment are 
those who suffer from involuntary seminal emissions during sleep; they 
are for the most part chaste and nearly always unmarried, and have been 
pursuing some advertising pamphlet or other form of quack literature. 
The calm assurance from the physician that the symptoms arc purely 
physiological and not due to disease caused by some early self- abuse is 
generally all that is required. Health laws should be enunciated which 
have a bearing upon sexual excitement; free muscular exercises in the 
open air should be recommended to the extent of producing fatigue, over- 
eating and especially late suppers must be forbidden, and the amount 
of animal food curtailed. • Literature, conversation and companicAiship 
which t'^nd to excite sexual desires should be warned against. Sources of 
peripheral irritation as balanitis, elongated and narrow prepuce, thread- 
worms, piles, or rectal fissure should be corrected. 

Bromide.of Sodium in one dose of 30 grs. may be prescribed at bed-hour, 
and when the emissions have been found to occur when the patient lies 
upon his back during sleep the method of preventing this posture de- 
scribed in the article on Masturbation may be tried by fastening an empty 
cotton-reel over the middle of the spine. 

In those individuals who suffer from chronic prostatitis with the dis- 
charge of a clear viscid fluid from the urethra, usually after defecation, 
the dread of so-called spermatorrhoea may become a very serious mental 
condition. The physician should fully explain the nature of the discharge 
and the cause, which is generally due to the remains of an old gonorrhoeal 
attack or to some form of sexual abuse. The surgical management of this 
condition is dealt with in the article on Prostatic Inflammation,' and 
moral or suggestive treatment will also be often necessary^o combat the 
h}rpoc&ondria which may be present. 
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The injection of Spermin or other seminal gland preparations^ electricity^ 
blistering over the spine and the administration of various drugs to depress 
the activity of the centres in the cord are as a rule to be condemned not 
only because of their futility, but they also intensify the introspection 
indulged in by the patient, which is the only serious element in the 
conditten. 

SpermatorrhcRa, the result of Seminal Vesiculitis is a very in- 
tractable affection. In acute and chronic’ cases Thomson Walker 
provides drainage or extirpates the vesicles. Belheld punctures the vas 
and fills the diseased vesicles with 10 per cent. Collargol. This may be 
tried in chronic cases after a course of weekly massage of vesicles has 
failed. (See under Sterility.) 

SPINA BIFIDA. 

Tapping and the injection of Morton’s Iodine Fluid are now abandoned. 
Unless when the tumour is ruptured during delivery of the child or shows 
signs of spontaneous rupture or causes paralysis, no attempt should be 
made to deal with it by operation until the infant has lived for a few 
weeks or months. The presence of hydrocephalus is a distinct contra- 
indication to operation in all cases. The tumour should be protected by 
a layer of cotton- wool or collodion, and a large shield of gutta-percha 
moulded to the part. Skilful nursing and feeding having tided the patient 
over the early period of life, the operation of excision may be undertaken 
with a fair hope of success in suitable cases — viz., where the tumour joins 
the spinal canal by a very narrow neck. The operation should he per- 
formed with the child lying on its face over a pillow, so as to elevate the 
spine and prevent loss of spinal fluid. The neck of the sac should be 
exposed by an elliptical incision, which will provide skin flaps. When 
tfie type of tumour known as a “ spinal meningocele ” is present, the sac 
is to fee excised and the opening sutured or ligatured before closing the 
skin wound. 

*Tn operating on a meningo-myclocclc, after opening the ..ac the nerves 
must be carefully separated from its walls and gently pushed back into the 
spinal canal before proceeding with the excision, after which the pedicle 
is to be ligatured or sutured. In some cases it may be found possible to 
strengthen the opening by procuring periosteal flaps from the surrounding 
bone. 15 ay\r u‘?os two lateral periosteal flaps dissected from the canal 
of the sacrum to make a bony roof over the sewed sac. The wounds in 
the dura mater, muscles and skin should be each separately sutured. 

Where the surface of a rapidly increasing tumour has already bpken 
down and 'there is, therefore, no healthy material for the manufacture of 
the flaps, .some surgeons still think that the sac should be tapped and 
about 30 mins. Morton’s Fluid (Iodine 10 gr.. Iodide of Potassium 30 grs, 
in I oz. Glycerin) injected. 

Hey Groves points out that the mortality is so great that operation 
should never be undertake^ unless enlargement and ulceration of the 
tumour threaten rupture. 

58^ 
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SPINE, Conoussion and Injuries of. 

Injuries of the spinal cord and spinal column must not be confounded 
with each other. The weight of pathological evidence is decidedly 
against the assumption that the functions of the spinal marrow can be 
arrested without some structural change — contusion, laceration, haemor- 
rhage, or the secondary formation of cylindrical cavities, having taken 
place in the nerve tissue. 

The treatment will consist in immediate resort to bed in the horizontal 
position till the symptoms pass off. The same measure is clearly indicated 
in gross lesions of the cord and in sprains and injuries of the spinal column. 
Pain may be so severe as to demand injections of Morphine, and when 
painful spasms occur a lumbar puncture should be performed and Eucaine, 
Stovaine or Novocain-Siiprarenin injected into the spinal canal. The 
fluid obtained by lumbar puncture is a valuable diagnostic element; the 
fluid extracted relieves tension, and in addition one or other of the drugs 
mentioned may be introduced. 

Ice to the spine may be employed for the relief of pain, or hot fomenta- 
tions and cataplasms if these give better results. Owing to the danger of 
hcCmorrhage having occurred, the application of heat is, however, a 
doubtful agent to employ. Where there is evidence of hiemorrluige, if 
spinal puncture docs nof^aflord relief, a resort to laminectomy will be 
necessary when compression symptoms are severe, but this procedure 
is generally useless in intra-modullary bleeding (hsematomyelia). In the 
chronic stage of cord and column lesions, counter-irritation, blistering and 
the fipplication of the actual cautery may be resorted to. The bladder 
in most cases will require scrupulously aseptic catheterisation, and where 
asepsis cannot be guaranteed, suprapubic drainage may be employed or 
the method of applying abdominal pressure, practised by some American 
surgeons in the last yeac of the war. Failure to keep the bladdcT empty 
will ultimately lead to ureteral dilatation, and if infective cystitis coexist, 
to supfjurative pyelo-nephritis and death. 

RAILWAY OR RAILROAD SPINE. 

If the presence of any gross lesion of the spinal cord or column can be 
detected, the ca.se is at once lifted out of the category of so-called railway 
spine,” which latter must be regarded mainly, if not entirely, as a purely 
functional affection, and treated as such. The symptoms being altogether 
subjective and for the greater part referable to the cerebrum, the only 
rational line to be pursued in treatment is that clearly indicated in 
neurasthenia and shell-shock. 

Ramsay Hunt believes that the group “ Railway Spine ” includes at 
least some cases of compression fracture of the spine, in which it i.s only 
in the later stages that an X-ray photo will show that an actual lesion 
is present. Such cases were first described by Kucmmel in 1895. 

The greatest difficulty lies in the interpretation of the spinal pain or 
irritat)ility which often tempts the physician to .suspect malingering. 
This should be regarded as of the same nature as the pain in neuralgic, 
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hysterical or neurasthenic conditions^ and should be treated upon the 
principles which experience has proved to be valuable in these states. 
Though the spinal pain may be due, in the first instance, to some element 
of sprain in the muscles or fascia of the column, which has probably 
resolved itself, it is rendered permanent and real to the patient by his 
morbid introspection, caused by the memory of the fright experienced 
in the accident, his dread of becoming paralysed, and the worry of pro- 
tracted legal proceedings. Long-continued rest may only increase the 
hypenesthesia and pain, hence, after the lapse of a rest cure period amply 
sufficient to meet the requirements of sprain, careful massage of the 
lumbar musc les and counter-irritation by blisters or the actual cautery 
applied to a few spots on both sides of the spinal column may be safely 
commenced. When thl^ affection persists, it should be firmly treated as 
a case of traumatic neurasthenia by isolation, over-feeding and massage 
as carried out in the routine of the Weir ^fitc hell method. Unfortunately, 
in c ases where legal proceedings are hanging over the patient’s head, little 
improvemenf will follow any line of treatment till these are settled, after 
which, howc\er, often without any treatment, the symptoms speedily 
vanish. 

INJURIES OF SPINAL COLUMN. 

(lunshot wounds, fractures and dislocations erf the spinal segments 
or frac'ture-disloc ations must be treated on general surgical principles. 
Where no paralysis exists the union of the fragments may be effected by 
absolute rest in the horizontal position on a firm m.it tress (with suitalde 
extension applianc es in compression frac tures), and linally by the applica- 
tion of a ])laster or poro[)lastic jac ket till firm bony union has taken 
place*. 

• Dislocations may be reduced under a general an, esthetic by skilfully 
a|)plii*d e\tc*nsion and nianipulatioii ; as dislocation without fracture only 
o^'ciirs in the cervical region, it can be reduced w'hen ey' .ion fails by 
cutting down on the vertebra' and excising the articular process of the 
\c*rtebra below the displac'cd one. 1 'ht‘ presenc:e of a moderate degree of 
paralysis in s|)inal frac tures is an indication for laminectomy, in order to 
relieve I he |)iessiire of the fragments on the* cord. As regarcL the ad- 
\'isybihty of operation and the time to operate, Horsley advises that the 
surgeon shocM w*ait if the lesion is acute and in the ceiwical region, but 
(hat there is no necessity for delay in lumbar c ases. This ^ iew' is endorsed 
rec ent writers such as Willard. In injurie.s to the caiula equina an 
* e.xploratory operation should c'crtainly be undertaken as soon as symp- 
tom.s of .shock have been c c)ml)ated. Where the cord has been severely 
crushed, operati^’e procedure.s are useless; the only resource in these 
gra\c casc.sis to place the patient on a water-bed, which, with the aid 
of skjlful nursing, will prevent the formation of bedsores. Aseptic 
catheterisation, or the methods mentioned in the last paragraph on 
spinal concussion, will always be required to avoid the cystitis which is 
so liable to supervene. 
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SPINE, Comtnre oL 

The angular curvature produced by tuberculous disease of the bodies 
of the vertebrae is to be treated on the lines laid down in the article on 
Caries of the Spine or Pott’s Disease. 

Scoliosis or lateral curvature of long standing is always associated with 
some rotation of the vertebrae round a vertical axis. Amongst the 
numerous causes of this deformity none are so important as long continued 
faulty attitudes and obliquity of the pelvis, which produce an unequal 
compression of the intervertebral discs, and this is more likely td occur in 
feeble, toneless individuals soon after the advent of puberty. 

If the case is detected in its earliest stages when only lateral deviation 
exists, before the rotation has set in, correction of the faulty position 
promptly removes the deformity. Every deviation from the normal 
standard of health must be corrected; good food, open-air life, breathing 
exercises, tonics like Iron, Strychnine, Quinine and Cod-Liver Oil should 
be administered, adenoids and enlarged tonsils should be removed so as 
to provide for an unobstructed air-way, and the fatigue of standing must 
be avoided. Myopia and errors of refraction will require suitable glasses 
to prevent undue flexion of the neck. The child should be taught to avoid 
the faulty attitude and to maintain the correct position when the body 
is placed with the spfne straightened. 

In reading and writiftg the desk should be so adjusted- -about an angle 
of 45 degrees — as to prevent stooping forwards, and in sitting, a deep 
chair, whose seat slopes slightly downwards from front to back, should be 
used; the back of the chair should slope backwards beyond a right angle 
with the seat, and with a slight forward curve opposite the child’s lumbar 
region. Obliquity of the pelvis in hip-joint cases should be corrected by 
wearing a thick-soled or high-heeled boot. 

Gymnastic exercises must be assiduously carried out for i or 2^houPs 
daily with slowness and precision, stopping as soon as fatigue is cx- 
perien(!td. Innumerable exercises have been planned, the rationale bci^g 
to strengthen the muscles whose actions straighten out the curves of the 
spine, and to educate the patient to understand what the normal position 
of the spine should be and to maintain this position by a voluntary action 
of the muscles for as long a period as possible at each seance. One of the 
best routine exercises for simple lateral deviation is that so j'flicicntffor 
the treatment of rounded shoulders — viz,, to swing from a horizontal bar 
by the arms. By sloping the bar from the horizontal or by the use of 
two bars at different levels, a better result is obtainable; thus in 
treatinent of lateral curvature with the convexity to the rigb^, the left 
end of the bar may be raised 3 or 4 inches higher than the right. When 
rings attached to vertical ropes are used for swinging a similar alteration 
of level can be adjusted. 

Dumb-bell exercises are useful. Ridlon’s method consists in placing 
the patient upon a table lying on his back and exercising the muscles by 
alternately raising above the level of his head and lowering an iron bar 
(10 to 20 lbs. in weight) whilst the elbows are kept rigidly extended, 
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together with various flexion and extension exercises of the spine, swim- 
ming and rotating movements and breathing exercises. The chief point 
in the working out of all gymnastic exercises should be by manipulation 
of the arms and of the spine to find out the “ keynote ” position — viz., 
that in which the deformity becomes reduced to a minimum. With the 
spine maintained in this position as far as possible, the patient should be 
placed on the back on a table or couch with the body projecting well 
beyond the end of it, falling being prevented by an assistant forcibly 
holding jdown the legs, after which the body is alternately lowered and 
raised by flexion and extension at the hip- joints. 

Klapp's method of treating lateral curvature consists in the practice 
of gymnastics carried out with the patient in the crawling position, after 
the manner of a quadruped, the keynote position being produced when 
crawling round a circle with the head inclined at each step towards the 
side on which the hand and knee are brought together in progression. 
Roth, after finding out the keynote position in each particular case, places 
the patient before a mirror or between two mirrors, so that he may 
thoroughly recognise and understand the normal posture when standing, 
lying and sitting. By this simple means in cases of lateral deviation the 
perverted muscular sense is soon restored; as the patient endeavours and 
succeeds in keeping the spine in the normal position by voluntary effort 
he soon finds that the easiest posture is the old #ibnormal one which he 
learns to avoid, and a speedy and complete cure often results. 

Doucliing, massage and electricity should form a portion of all treat- 
ment in order to improve the tone and strength of the involved muscles. 

Many cases of spinal curvature due to muscular weakness, if recog- 
nised early, can be rectified by the great principle which is adopted in 
cases of Infantile Paralysis — viz., the prevention of over-stretching of 
paretic muscles. This can best be accomplished by the application of a 
well-fitting plaster of Paris jacket, with a large window cut out over the 
lower ribs on the side of the concavity. This allows the ^hest Jo bulge 
out on this side, and thus the patient’s respiratory movem. its contribute 
to the cure of his deformity. 

Extension of the spine has been employed in various ways, including 
forcible traction under general anaesthesia and the Sayre’s tripod. Jones 
in some cases advocates the application of a plaster jacket to the spine, 
wRilst extension is made in the horizontal or recumbent position, and 
various devices and forms of apparatus have been employed to effect a 
pull upon the spine. Spinal supports should not be depended upon for 
during lateral curvature. In the early stages, when a cure by syitable 
gymnastifc exercises can be obtained with certainty, their use causes a 
positive injury. Only in the hopeless cases with much rotation and 
rigidity are steel supports ever warranted, and even then they should be 
removed d*aily whilst massage and exercises are being employed to prevent 
furtfler deformity and wasting of the muscles. 

Tlie scoliosis of rickets is to be treated by the recognised remedies 
mentioned under Rickets and by absolute rest in the horizontal position. 
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The condition is usually the result of carrying the rachitic child about on 
the arm of a nurse. If not comfortably stretched upon a padded board, 
when it can be conveyed into the open air, it should be placed in the hori- 
zontal position on a firm mattress in a perambulator sullicienlly roomy 
for the recumbent posture, l^fassagc and douching may be utilised during 
recovery from the rickety condition to strengthen the muscles. Kyphosis, 
or deformity of the spine caused by a bac kward ('oiiN cxity, reseml)les tlu* 
displacement due to Tk)tt’s disease. It is usually ihi* n^ult of rickets or 
of faulty positions, in which latter case the deformity shows it:^ell in an 
aggrav'ation of the “ round-shouldered ” condition lrc(|uently si'cn in 
studious myopic subjects. 

The treatment is obvious -rickets must be dealt with by suitable 
antirachitic agents and rest maintained in the horizontal position with 
a pillow opposite the con\'exity and the head kept low. In older c hildren 
myopia must be corrected, and the faulty attitude prevented by a strict 
attention to the normal posture and to suitable gymnastic' exerc ises, the 
best routine exercise being that of swinging on the horizon tal bar or tm 
rings attached to two \ ertical ropes, or the judicious use ol i rawling as 
already mentioned. 

Lordosis seldom calls lor special treatineiil; tin* comhtion disap[)ears 
when the primary cause —hip-joint disease- can be remo\i‘d; the de- 
formity, being a c'()mp(;nsator) one*, is, m the nuijorily of iiislain es. best 
lelt alone. 

bpoiidylitis IJeformans is m‘arly alwavs pari ol a geneiiil c hronic 
rheumatoid arthritis resulting in rigid fixation ol the c ntin* spinal c olinnn. 
which is beyond the reach of treatment, medic al or surgic al. 

SPLEEN, Affections of. 

Displacements of the Spleen are to be treated ujion the* lines laid dovvp 
for the laanagement of Glenard’s Disease. I’lie operations ol spleiwpexy 
(fixing ^,he organ in its normal ])Ositionj and ol sjilc’nectonu (remcj\al of 
the spleen) have been freriuently performed with succ ess for Iloa ting splc-eft. 

Abscess of the spleen, when the result of a necessarily fatal c ondilion as 
pyaemia or advanced malignant endocarditis, is as a rule beyond the reach 
of treatment. Splenic absce.ss, the outcome of hydatid c yst suppuraticui, 
should be dealt with promptly by cutting down upon the* site; of the 
abscess, reaching it either through the pleural or abdominal* route, ifnd 
after evacuation of the pus establishing free drainage*. 

Hydatid cysts when detected are a clear indication for the removal of 
the oj;gan, and splenectomy has likewise been successfully employed fc^* 
a spleen the site of a sarcomatous growth. When the organ is file seat ol 
either a hmmorrhagic or a lymph (ysl splenectomy should always be* 
performed. 

Injuries of the spleen causing hicmorrhagc from rupture should be 
promptly dealt with by opening the abdomen; the best subsequent pro- 
cedure IS to remove the entire organ, but if the laceration is foun jto be 
trivial the splenic wound may be carefully sealed up by suturing. 
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Infarction of the organ may be treated by rest and ice with Morphia 
hypodermically, but for a very great hjemorrhage the spleen should be 
removed. 

Enlargement of the spleen such as occurs in Leukaemi a, Malaria, Anth rax, 
Cirrhosis of the Liv er, Ty phoid F ever, yalvuEt . i?iseMeSj„ Amyloid 
Degeneration, Hodgk in^s Disease,^ Kala-Azajj. . Gall-Stones, _.&c^ _is ^ 
secondary event, and must be dealt with by the treatment suitable for the 
primary disease as detailed under the heading of each affection. The 
chronic enlarged spleen of malaria has been successfully removed in some 
cases, but splenectomy for the Icukaimic spleen is nearly always fatal. 

The primary splenic enlargements as Simple or Primary Splenomegaly, 
Splenomegaly with Anaemia, Hanti\s Disease, Splenic Anaemia and 
Infantile Splenomegaly usually pursue a slowly progre^>sivc course in spite 
of all treatment. / Removal of the organ in the early stages of the disease 
has proved successful in Jianti’s, Hanot’s, von Jaksch’s and Gaucher’s 
Diseases, and in some instances Radium and X-rays have given good 
results even in congenital splenomegaly. /Moynihan states that in splenic 
a7i(Eniia the indications for splenectomy arc clear, and in ponicious 
anamia most varying and often disappointing, and never curatiN e. 

SPRAINS. 

When surgical aid is immediately available the best procedure is to 
apply a rubber bandage with a moderate degree of pressure commencing 
at the distal end of the limb in which the .sprained joint is located and 
extending well aboN C the articulation. The bandaged joint may then be 
placed underneath a cold-water tap and held there as long as the patient 
can tolerate the cold application. 

Another immediate treatment is to surround the limb with cot ton- wool 
und firmly bandage it over this with an ordinary woven or ela'^tic bandage, 
after*which the extremity is to be elevated in order to minimise any 
yrndency to venous I'ongestion. 

Whichever method is employed, it must be .supplemeiUeu by re>t for a 
few days, but should pain and tension supervene, the swolhai .>piain must 
be treated as if the case had come under notice some hours after the 
accident, 'fhe bandage should be removed, and cold applications, as fee, 
Liter’s tul)es or e\'aporating lotions applied in order to check further 
elTusion o? h ”.11 jrrhage, the entire limb being steadied on a splint or 
rendered immobile by the use of sand-bags. 

Swelling following injury, and occurring within 24 hours with distension 
of the ji^nt, may be taken as evidence of hiemorrhage into it, and it clear 
indication for prolongation of the application of cold and pressure. 
Seldom will it be necessary to tap the joint, but if it is to be done at all it 
must be djne before clotting has taken place. 

When the pain is severe, and there arc no indications of h^marthrosis, 
hot ^plications or fomentations arc soothing. A good routine is to 
surrfJund the joint with lint soaked in the following lotion, and applj^ oiled 
silk under a bandage : 
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B. Liquor • Plumbi Fort. S'v. 

Add. Acet. Dil. Sj- 
Spt. Vini Red. Jij . 

Aqua Destill, ad Jxvj. Misce. 

This application will act like a poultice when covered with an impervious 
dressing; if the latter is dispensed with it will serve as an evaporating 
lotion. Laudanum may be substituted for the spirit. 

Formerly a sprained joint was subjected to prolonged rest and fixation 
with the view of favouring union of lacerated fibroid tissue ; the resulting 
stiffness^ rheumatism^ and rheumatoid arthritis were attributed to the 
effect of the sprain^ and not to the irrational treatment. Now massage 
and passive or active joint movements arc started immediately after the 
accident^ and the patient is directed to commence the use of his limb 
within a few days. This is the usual example of the swing of the pen- 
dulum; the safe plan is to strike a mean and abstain from massage till 
the danger of haemorrhage and synovitis has passed away^ but massage 
should be practised in all cases before the end of a week. As the patient 
is permitted to move the joints the elastic bandage should be left in situ 
or strapping applied when there is reason to believe that a ligament has 
been tom. 

Douching alternately with hot and cold water should be combined 
with the massage, and where pain continues a local hot-air or radiant-heat 
bath should be employed. 

Sir Robert Jones has pointed out that the object of treatment in sprain 
of a joint is to obtain a reformation of a sound ligament. He therefore 
advocates such application of strapping as will prevent stretching of 
the ligament during the process of repair. He allows only such move- 
ments of the joint as will entail no strain upon the injured band. In the 
case of the ankle, for exaifiple, he places two straps crossing over th^ seat 
of the injury and thickens the heel and sole of the boot by J inch under ^ 
the corresponding side of the limb. * 

SPRUE, OB PSILOSIS. 

In this obstinate catarrhal condition, which affects the entire intestinal 
tract of Europeans residing in hot climates, drugs are of little value. 

The best routine treatment, as determined by experience,' ’is a pure 
milk diet, the fluid being administered in wineglassful doses every hour, 
as in the treatment of gastric and intestinal ulceration, care being taken 
that tj^e patient at first never gets the opportunity of drinking as larg? 
an amount as will satisfy his hunger by filling the stomach with the 
liquid. 

Another method of treatment sometimes successful is a diet of raw 
or slightly cooked meat pulp, beef juice, beef jelly, and calves'-foot jelly. 
By alternating the milk and beef dietaries every 14 to 21 days better 
results may be obtained than by either method separately. * 

Fres*)i fruit treatment has many advocates, and when fresh strawberries 
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are procurable all authorities recommend their administration in full 
amounts. Grapes and ripe pears or even bananas or gooseberries may 
likewise be given. 

Constipation must be avoided after the diarrhoea has been checked^ 
and for this purpose nothing is so safe and satisfactory as small doses of 
Castor Oil after the operation of a simple warm-water enema. The 
Castor Oil often relieves the diarrhoea without a preliminary increase of 
purgation. 

The ulceration of the mouth should be met by frequently smearing the 
tongue with Glycerin of Borax^ to which a little Carbolic Acid or Cocaine 
has been added^ or tabloids containing Borax^ Cocaine^ and Chlorate of 
Potash may be slowly sucked in the mouth. 

The pathology of the affection still awaits solution. Ashford believes it 
is due to a monilia ingested in the bread ; those who believe in a parasitic 
origin administer Ipecacuanha as in the treatment of dysentery or give 
Yellow Santonin in 3-gr. doses in Castor Oil. Michel extols a Vaccine 
from Monilia psilosis. Some reports favour an autogenous vaccine of 
the streptococci from the patient’s mouth. Salvarsan has been tried 
also^ but with doubtful benefit. Intestinal antiseptics^ as Salol and 
^-Naphthol^ are extolled; the best of these, according to the reports of 
Hartigan, is Cyllin — a phenol derivative — which may be given in 3 to 
5 min. capsules several times a day. Ordinary vegetable astringents and 
opium are of little value; perhaps the best routine remedy for controlling 
excessive diarrhoea is Gelatin made into a stiff jelly, which may be taken 
ad lib. 

Since the pancreatic ferments are found absent from the intestinal 
contents, recently Pancreatic Extract has been administered in con- 
junction with Calcium Salts, and good reports are forthcoming. In some 
gases benefit has been marked from Alkaline Serum given as in acidosis. 

SQUINT. 

* The cause of the strabismus should be first ascertained — viz., whether 
this is due to paralysis or to over-action of an ocular muscle — after the 
surgeon has satisfied himself about which of the eyes is at fault. 

Convergent, non-paralytic or concomitant strabismus in young people 
i.s usually the result of hypermetropia or hypermetropic astigmatism, 
and in solfte c isi.'* it may be cured, for a time at least, by keeping the 
eyes under the influence of weak Atropine solution, and so paralysing the 
ciliary muscle and preventing attempts at accommodation and its accom- 
"^anyin^ convergence. In all cases, however, the vision should b^ care- 
fully examined, and correcting glasses ordered. In young children these 
glasses should correct the total hypermetropia and should be worn con- 
stantly, while a drop of Atropine (i gr. to the ounce) should be instilled 
every morning in both eyes. In a large number of cases, and specially 
in tnose of recent origin, this effects a complete cure. This treatment 
shoulcl be persisted in for several months, and then, when the atropine is 
stopped, weaker glasses will be necessary. The squinting eye should be 
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exercised for half an hour daily by covering the good eye. Javal’s 
orthoptic treatment is often successful; it consists in producing diplopia 
by exercises with a prism whose base is directed downwards, after which 
fusion of the double images is remedied by assiduous exercises with the 
stereoscope. This instrument is also very useful to train the patient to 
fuse the images after operation. 

Tenotomy of the internal rectus in one or both eyes must be resorted to 
where these measures fail. This should not, as a rule, be done till about 
the eighth year. It may be necessary to operate sooner if there are signs 
of the vision becoming affected, though by closing the good eye several 
times daily and exercising the weak one this generally may be prevented 
and operation put off till the age specified. 

As it is often impossible to predict the exact amount of correction 
resulting from the operation, a second operation may be required, but it 
is wiser not to divide both recti at one time. The full effect of the 
operation is often not seen for several months, and if too much is done 
divergent strabismus may result. If vision is very poor in the squinting 
eye an operation is not likely to do permanent good, through for a few 
months it may seem to be improved. In such cases it is better to try 
to improve vision by exercising the squinting eye before operation. 

The tendon may be easily divided without giving any pain, after 
thoroughly rendering tjie conjunctiva insensible by Cocaine. The first 
step after the introduction of the speculum is to nip up a portion of the 
conjunctiva by forceps, and with the scissors produce an opening through 
which the hook and the blades of a pair of fine scissors may be passed, and 
as the tendon is caught up by the hook it is divided by the scissors close 
to the sclerotic. 

Convergent strabismus, the result of myopia, is generally remedied by 
suitable glasses, but where these fail, tenotomy should be performed- 
Divergent, non-paralytic squint is more difficult to remedy; very'mild 
cases, lywever, may sometimes be successfully treated by suitable con- 
cave glasses, which correct the myopia upon which the strabismus often 
depends. When the constant wearing of the glasses fails to remove the 
squint, advancement of one or both internal muscles, with tenotomy of 
the external, when necessary, should be performed. 

It must always be remembered that after operations the squinting ejre 
must be constantly exercised, otherwise sharpness of vision will be lost. 

Strabismus the result of paralysis must be treated by remedying the 
underlying mischief, which may be syphilitic or rheumatic. Mercury and 
Iodides should be freely administered, and massage and Galvanisjn tried? 
It is a good plan to act on the paralysed muscle by seizing the cohjunctiva 
near its corneal insertion, so as to move the eyeball in the direction in which 
the affected muscle should act, but to a greater extent than the normal. 
The double vision caused by the strabismus may be remedied &y wearing 
a ground glass over the affected eye, and at several times during the day 
the affected organ should be exercised with the view of preventing wasting 
of the 'weakened muscles. 
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When the above measures fail after several months’ trial, operation will 
be indicated ; this should consist in advancement of the paralysed internal 
or external rectus with tenotomy of its antagonist when necessary. 

STAMMERDVa. 

The first step should he a careful investigation of t he nas al passages, 
p harynx and naso-pha^jix in _order to discover a cause for the reflex 
spas m ^Ihe^ 'articuTatory muscles which produces the difficulties in 
spe aking . Ade noid s^ enlarged tonsils, and every obstruction to the freest 
passage of air through tlie nostrils must be effectually remedied. 

The individual must be taught to inspire through tlie nose with the 
mouth closed and to exercise his diaphragm to the fullest extent possible, 
expelling the air forcibly through the open mouth./ He must learn never 
to attempt to phonate during inspiration; he should speak in a loud 
resonant voice, with his chest filled to the fullest extent before speaking, 
and in order to secure this full repletion, costal as well as diaphragmatic 
breathing exercises must be steadily practised. 

The usual chest-expanding exercises with dumb-bells and the swinging 
back of the arms in a horizontal plane with the palms held forwards 
should be performed for half an hour at a time 2 or 3 times a day, the 
movements being executed in combination or rhythm with dee p breathing 
through the nose, and e.'cpi ration through the open mouth. 

'I'hc physician should always place the stutterer under the training of 
an experienced voice instructor, taking care to avoid the adxertising 
([uack. 

S wimm jngj^j^crQSCsjil deep, fresh water are also a \'ery valuable means 
of increasing the vital capacity and of improving the general muscular 
tone, and increasing the self-reliance of neurotic subjects, who are 
piore ]irone to fall into the habit of stammering than robust, healthy 
individuals. 

Kducalive treatment must be pursued with the greatest ; ienc^ till the 
.?tutterer gradually learns to establish a voluntary control over the centres 
which regulate the entire speech mechanism. He should read aloud 
slowly with a good teacher, practising over and over again the combina- 
tion^ of sounds which give the greatest difficulty, with patience and 
deliberation. In very bad cases a beginning may be made by^singing or 
iuToning, !lft(‘r wliich, by repeated exercises in loud, slow reading, im- 
pToVement will gradually show itself. The rhythmical cadence of smooth 
verse is more easily mastered than prose, and hence the exercise of reading 
■poetry is always better at the commencement of educativ^e treatment. 
By teaciffng the patient to direct his attention to the position and move- 
ments of his tongue and lips and to the working of his thoracic mechanism 
much help will be afforded to him, and often by practising before a mirror 
he may learn much. ^He must be warned and taught to abstain from all 
at temp ts at phonation or articu lation when under the influence of nervuns- 
ncss^^citement or passion. ~§ome stammerers have been cured by a 
judicious and skilful application of hypnotic treatment. 
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STARVATION. 

The most cautious and discreet exhibition of aliment is essential in all 
cases where the victim of starvation has been long deprived of food. 
Death often rapidly supervenes where the sufEerer is permitted suddenly 
to satisfy cravings of hunger following a forced abstinence from food. The 
most easily digestible substances should be sparingly administered at very 

E hort intervals^ and milk^ beef tea or meat juices afford the safest means of 
upplying these. Rectal alimentation may always be resorted to in order 
to supplement stomach feeding. Solids must be sparingly administered 
for some time or entirely withheld until the digestive organs recover 
sufficient tone. Wlute fish^ boiled^ is the best form in which to commence 
the exhibition of solids. Children and infants^ upon being rescued from 
a state of acute or chronic starvation, do best upon diluted warm pep- 
tonised milk, with a limited amount of beef juice. 

The state of the body temperature should receive attention. In starva- 
tion this falls so low as to cause death, and life may be saved in some cases 
by a prompt application of dry heat to the body of the victim rescued 
from starvation. In some cases heat Is more urgently demanded than 
food. It is advisable to apply hot- water bottles and warm flannels and 
cotton-wool rather than at first to^ttempt friction or massage, which 
might possibly, under such circumstances, extinguish life. The hypo- 
dermic injection of I mtjaline ^ lution will always prove useful. 

In the voluntary starvation"orcrmunals and lunatics the gag and the 
rubber tube of a stomach-pump may be employed to convey liquid food 
into the stomach, and where there is difficulty in introducing the tube 
through the mouth, it must be passed into the pharynx through the nose. 

STATUS liYMPHATluUS — 866 UDd6r Ijyinpliatisin. 

STERILITT. 

This ^ust not be confounded with impotence^ though both conditions 
may exist together. Where impotence is absent and the sexual act Is 
performed in the normal manner, but where there is absence of sper- 
matozoa from the seminal fluid, little need be expected from any methods 
of treatment unless in those rare cases where the azoospermia is caused 
by some temporary obstruction of the efferent ducts of the tes ticks, 
as from recent epididymitis, when appropriate remedies may be of use. 
Should this condition depend upon exhaustion from recent venereal 
excesses, without impotence, abstinence will generally correct it in a sho|^ 
time but, where prolonged abuse of the sexual instinct has led tq markca 
atrophy of the testicles, no medication will be of the least use in cases where 
spermato^a are absent from the seminal discharge or in cases where 
toth testicles are retained in the canal or abdomen. Rxposurp for a long 
time to the X-rays necessitated by prolonged lupus or other treatment 
may cause azoospermia, which, however, may pass off. 

In .^permia there is absence of the seminal emission at the time of 
sexual intercourse; if this depends upon any mechanical impediment as 
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h)rpospadias^ disease or concretions in the prostate^ stricture of the 
urethra, &c., it may be remedied effectually by removal of the urethral 
obstruction. The sterility following epididymitis through closure of the 
duct has been successfully dealt with by effecting an anastomosis between 
the vas deferens and a healthy portion of the epididymis. 

The sterility caused by seminal vesiculitis may be in some instances 
cured by the injection of Argyrol into the vesicules; the operation for 
their removal will not cause impotence, but the sterility which was 
probably present before will now be rendered certain. 

When from psychical causes the discharge of seminal fluid is delayed 
or absent, though the sexual act may be otherwise successfully performed, 
treatment generally is of little avail, though in such comparatively rare 
cases the remedies mentioned under Impotence (p. 455) as Damiana, 
Phosphorus, Strychnine, Electricity, may have a trial. Curling and 
McCarthy recommend the application of blisters and irritants to the glans 
and penis in those cases characterised by deficient sensibility of this 
portion of the genital apparatus. 

Sterility caused by the habitual use of alcohol, opium or cocaine may 
entirely disappear after the cure of the drug habit; such cases are, how- 
ever, usually examples of impotence. 

In the female, sterility is more frequent tha,n in males. When due to 
excessive obesity and syphilis, constitutional treatment should be insti- 
tuted. In most instances the causes are local and often remediable, but it 
must be borne in mind that not unusually more than one cause may be 
present at the same time, and the mistake should not be made of stopping 
short of correcting all abnormal conditions of the various parts of the 
genital tract. Details of treatment here are unnecessary, as they are 
supplied under the different headings of the abnormal or diseased con- 
ditions interfering with conception, as Uterine Displacements, Metritis, 
Leuc^rrlioia, Ovarian Disease, Gonorrhoea, Vaginismus, Dysmenorrhoea, 
^'umours, Salpingitis, Endometritis, &c. 

STINGS, AND BITES*. 

The pain caused by wasp and bee stings may be effectually and promptly 
relieved by the application of liquid Ammonia, if applied immediately 
after the sting >i:is been received. Sal Volatile answers the same purpose , 
but acts less rapidly. Where the sting is left in it should be extracted by 
fpreeps, and to the coarse skin of the palms of the hands or soles of the 
feet the, strong Liquor may be applied. Alkaline Carbonates ir^y be 
employed in the absence of Ammonia. Thus a strong solution of Car- 
bonate or B icarbonate of Soda or Potash may be tried . Chloroform or 
strong Oil of Peppermint gives relief ^ and a little pure Carbolic Acid may 
be applied on the end of a match to the puncture. In the absence of 
Ammnnia. an excellent remedy is Indigo used in the form of the domestic 
“ Bme Bag .” 

If er^hema and swelling have already appeared, ammonia should not 
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be applied. In such cases a poultice with some Alkaline solution as Lime 
Water, sprinkled over its surface, should be app lied . 

^^enthol or Peppermint Oil relieves the pain and irritation of mosquito 
oites, and Pe nnyroyal Oil or Tincture of Pyrethrum is u sed b oth as a 
remedy and preventive. Camphor, Oil of CTovi^, Oil of Cinnamon^ and 
Oils of Rosemary, Eucalyptus or Cajuput act in the same way as pre- 
ventives. ^Poultices of Ipecacuanha and Mint Leaves relieve mosquito 
bites. Scorpion stings a rc also successfully treated by Ammonia and 
Chloroform, Alum and Carbolic Acid. 

Where sudden collapse follows the stings of bees, wasps or scorpions, 
Ammonia a nd Brandy or Whiskey internally may be urgently required. 
Spider bites are~bes\ treated by Carbolic Acid, and sometimes a small 
incision to permit the entrance of the Acid into the immediate region of 
infection.^A ligature round the limb if applied at once in the absence 
of remedies will give time for the destruction of the poison by sucking, 
washing, or cauterising the spot in cases where a severe or dangerous 
result might be anticipated. Muller’s method of injecting Stryc^inc 
hypodermically in tarantula and venomous bites gives good results ; gr. 
may be injected every hour for 3 times. (See also Snake Bites.) 

STOMACH, Diseases of— see under Gastric. 

STOMATITIS. 

Solid food must be .stopped in all cases, and a liberal dieLaiy of milk, 
soups, and pulpy farinaceous aliments administered. 

Catarrhal Stomatitis. — The primary cause should be searched for and 
removed, after which as a rule the inflammatory condition of the mucous 
membrane will rapidly subside without further treatment. 'I’hus carious 
teeth, delayed dentition, -errors in diet, dyspeptic troubles, tlu* specific 
fevers, indulgence in tobacco either by chewing or smoking and the action 
of various drugs as mercury, iodides and bromides will all recjuire attention 
The*best routine local application will be a solution of Boric Acid to cleanse 
the mouth every few hours in order to hasten natural resolution after the 
removal of the exciting cause, ('hlorate of Potash (1 in 80) makes a good 
cleansing mouth- wash. In infants, smearing the tongue and gums fre- 
quently with Glycerin. Borjacis or Borax and Honey acts rapidlv. Adujts 
may be directed to suck slowly a tablet of ('hlorate of Potash, or one 
containing Borax and a little Cocaine, in addition to the ( hlorate. 
Mercurial stomatitis sometimes takes on a severe form when the admini.*;:^ 
tratioB of the drug has been unwi.scly pushed, and the treatme,n-t of this 
variety of catarrhal stomatitis is detailed at further length in the article 
on Ptyalism. 

Follicular, Aphthous, Vesicular, or Herpetic Stomatitis arises from causes 
similar to those which produce the catarrhal or simple type of stomatitis ; 
it is commonly met with in hifants and children suffering from gastri^nd 
intestipal disturbances, and is probably due to the presence of a micro- 
organism. In the early stage local treatment properly carried out will cut 
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short the disease and prevent or minimise ulceration. The best means of 
local treatment will consist in frequent painting of the tongue and gums 
with Glycerin of Borax, which by the movements of the tongue is applied 
to the entire buccal surface. Three or four times a day the mouth should 
be syringed out with a warm solution (i in 50) of Chlorate of Potash, and a 
few grains of the salt may be advantageously administered every 4 or 6 
hours in weak solution. When the ulcerative stage arrives a fine camcl’s- 
hair pencil, moistened with liquefied Carbolic Acid or a (i in 8) solution of 
Nitrate of Silver may be lightly applied to each minute ulcer. The solid 
caustic point is very efficacious but painful. 

Bednar's Aphthce is a similar affection arising in the mucosa over the 
hard palate, caused by the local pressure of the rubber teat of the feeding 
bottle; it is to be treated on exactly similar lines. 

Ulcerative Stomatitis ^ also known as PhagedtEtiic Gingivitis, Putrid Sore 
Month or Fwtid Stomatitis, practically never occurs in infants, but often 
is met with in school-children living under bad hygienic conditions with 
insufficient food and imperfect ventilation, especially amongst those 
having carious teeth. It was common amongst the troops in the late 
War. The obvious treatment is to set right the unsanitary cause and take 
immediate steps to improve the general nutrition of the body by the 
liberal administration of strong soups, broths, ^nd fresh milk. 

L()('al treatment should be thorough and employed assiduously, as the 
affection is very liable to end in shedding of the teeth and exfoliation of 
the alveolar process. The mouth must be constantly cleansed with 
solution of Permanganate of Potassium (J gr. to i oz.), saturated warm 
Moric Acid solution, weak C'hlorinated Soda solution or Euchlorine gargle. 
This latter disinfectant is a powerful deodoriser of the foetid saliva. It is 
made liy mixing 10 grs. ('hloratc of Sodium with 30 mins, strong HCl 
i.n a pint bottle, and gradually adding distilled water with constant agita- 
tion fill the bottle is full. Between the times of using any of the above 
solutions, Peroxide of Hydrogen (10 vols.) or solution o- crchleride of 
iJtercury (i in 3,000) should be occasionally employed as sterilisers. 

When the buccal cavity has been thoroughly cleansed, a mouth-wash 
of 1 in 40 Chlorate of Potassium should constitute the main local treat- 
ment, though ulcerated patches may be touched with strong Liq. Fcrri 
Perchlor., Weak Iodine, Carbolic Acid, Nitrate of Silver (i in 8) or 
Pcrchloridf ul Mercury (i in 1,000). 

diloratc of Potassium internally is held to possess specific power over 
this variety of stomatitis, and in absence of renal disease its administra- 
tion shqpld be pushed; Perchloridc of Iron appears to intensity its 
curative action. A child of 8 years may get the following mixture: 

H. Potassce Chloratis gr. Ixx.x. 

Tinct. Fcrri Perchlor. 5iiss. 

Glyccrini Jis.s. 

Aquee Dcstillatce ad Sviij- Misev. 

Ft. mistura. Capt. coch. med. quatcr in die. 
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Parasitic Stomaiiiis, or Thrush. — ^This form of stomatitis is constantl]) 
met with in weak bottle-fed infants^ the fungus being conveyed to the 
mouth by unclean feeding bottles. It speedily yields to absolute clean- 
liness^ including rigid sterilisation of all parts of the feeding bottle, and the 
disallowance altogether of the old-fashioned feeding bottle with the long 
rubber tube. When evidence of gastric or intestinal invasion by the 
parasite is forthcoming, the milk should be sterilised and Resorcin i gr., 
or Salol in i gr. doses may be administered. 

LfOcal treatment should consist in the smearing of the tongue and gums 
with Glycerin of Borax or Glyco-Thymoline ; the movement of the infant’s 
tongue may be depended upon to convey the remedy to all parts of the 
mucous surface, and it is not advisable to pursue the plan of rubbing off 
the small white flecks forcibly with lint or wool or the finger-nails. When 
this is done by the officious or over-zealous nurse, abrasions are produced 
which may afford entrance to the micro-organisms which produce the 
more serious types of stomatitis. 

When the pharynx is involved a warm 4 per cent, spray of Boric Acid 
may be employed, and difficulty in sucking or swallowing may be relieved 
by using for a few seconds a Carbolic spray (i in 100), which produces a 
mild degree of anaesthesia of the mouth and pharynx. When the carbolic 
spray is used, the nurse should be directed to hold the infant with its 
mouth open and the head inclining forwards so that the condensed spray 
will flow out and not be swallowed, but a small quantity passing down 
the gullet will do good, and there is no risk of causing poisoning when due 
precautions are taken. 

Gangrenous Stomatitis^ No'tnaj or Cancrum Oris, — ^This form of stoma- 
titis, much rarer in recent years, is usually fatal from septic absorption, 
and generally affe cts weak and underfed children whilst recovering fr om 
an attack of measles or scarlatina. Life can only be saved by immediatelv 
removing, under a generaYanaeShetic, the gangrenous or dead escliar by 
the kni^e "or scissors till healthy tissues are exposed, afte r which str ong 
must hp frenly applied on the smooth end of a piece qf^solt 
wood or by means of a glass brush or rod. Some surgeons prefer the 
application of pure Carbolic Acid, as this drug penetrates more deeply 
and reaches the specific bacillus which is believed to produce the necrotic 
action. Salvarsan has been recommended, but this remedy is likely in 
such a gravely depressed state to extinguish life. 

The mouth and wound must be incessantly cleansed with Hydrogen 
Peroxide, Euchlorine gargle, weak Sublimate or Permanganate solution. 
Concfntrated soups, raw-beef juice and stimulants are clearly indicated, 
feeding by the rubber tube being often necessary owing to the state of 
the mouth. 

STONE IN THE BLADDER. 

Once a calculus has been detected in the bladder by the cystosco|fe the 
question arises: Should medical treatment have a trial ? NotwithsSnd- 
ing tlie views put forth by Roberts regarding the possibility of dissolving 
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small uric acid stones by the administration of Bicarbonate of Potassium, 
all surgeons recommend immediate resort to operation. This advice is 
justified by the great advances made in the surgery of the bladder during 
recent years^ though undoubtedly small uric acid stones^ if they have not 
been dissolvedj have been so reduced in size as to permit of their passage 
down the urethra, and the same result has been maintained in the case of 
oxalate of lime calculi by the free administration of the Acid Phosphate 
of Sodium . 

The old operation of lateral lithotomy has been entirely superseded, 
whilst that of median lithotomy is opjy used for stones impacted in the 
posterior urethra. In all other cases the siy^^pubic operation, which 
alone allows of free investigation of the intenor of the bladder cavity, 
>^js chosen if cutting is to be done at all. 

The choice of operation, therefore, in the vast majority of sill cases of 
vesical calculi lies between -T.ithntn> y (lithnlapaxv or Bigelow's crushing 
operation) an d suprapubic Lithotomy. The crushing operation should 
be regarded as the routine method of dealing with vesical calculi, the 
exceptions to its exhibition being found very large and very hard 

stones;^ where, owing to the stone beiM encysted or located in a saccule, 
it cannot be grasped in the lithotriteff^) where there is marked enlarge- 
men<*of the prostate; (4)|^herc a stricture of the urethra prevents that 
wide dilatation of the passage necessary for the large-sized instruments 
employed in lithotrity; (sj^here the bladder is so small and firmly con- 
tracted that the blades of the crushing instrument cannot be safely 
trusted to grasp the stone without injuring the coats of the bladder; and 
^) in cases complicated by severe cystitis. 

Lithotrity as now practised after Bigelow’s method aims at the entire 
disintegration of the calculus by mechanical pressure, and the complete 
removal of the debris at a single prolonged seance. The anaesthetised 
patieat being placed on his back with the pelvis slightly raised and the 
thighs separated, about q oz. Boric solution being injected into the bladder, 
the sterilised and lubricated lithotrite with its blades screwe d Rome is 
introduced in^to the urethra and allowed to glide bv its own weight int o 
^e bladder . On opening the blades the stone usually falls between their 
jaws if the lithotrite rests on the lowest part of the bladder; the male 
blade is then pushed home to grasp the calculus, and the handle of the 
4nstrument*is to be slightly depressed so as to elevate the blades from 
contact with the bladder wall. The screw movement is now substituted 
for the sliding one, and firm, steady pressure applied to break it into large 
fragments. These are next individually seized by a repetition of the 
original manoeuvre or by rotating the open blades to an angle of 45 degrees 
to the right and left before screwing home. After each fragment has been 
crushed small, the instrument is withdrawn with the blades screwed' 
firmly in cohtact with each other, and the largest sized evacuating catheter 
is paifsed. To this the lithotrity aspirator or evacuator is attached after 
beidf^filled with warm boric solution. By alternately squeezing the 
rubber bulb of the instrument and allowing it to relax, the deUris is 
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gradually pumped out of the bladder and falls into the trap provided for 
it. When fragments cease to return the catheter should be withdrawn 
and a small lithotrite passed in order to sound for any remaining pieces 
of stone too large to pass through the evacuating catheter; if such are 
found they should be seized by the blade of the small instrument and 
crushed till the bladder is thoroughly cleared of all debris. Where any 
doubt of a residuum exists the cystoscope may be employed, but the use 
of this is handicapped by the presence of blood in the bladder cavity. 

The after-treatment consists in rest for a few days in bed. When pain is 
severe a Morphia suppository should be inserted into the rectum, which 
should have been thorougjdy cleared out before the crushing, and when 
retention of urine occurs a sterilised catheter must be passed three times 
a day till the bladder regains its tone. 

T he lithotrity instruments require a urethral capacity of i6 to 20 
(h^nglish), and ofte n some gradual preliminary dilatation of the canal, or 
division of a tight external meatus, may be necessary. Where a hard 
stricture exists, lithotrity may be still advantageously performed by 
resorting to Keith *s perineal operatio n, which may also be selected in the 
case of the largest stones. 

Suprapubic lithotomy is the ideal operatio n for stone when enlargement 
of the prostate complicates the case, as the prostatic tumour can be then 
removed some days after the extraction of the calculus, in which cases 
the after-treatment is to be carried out on the lines detailed under 
Prostate. This is the ideal condition for the two-stage operation of 
Prostatectomy. If the operation is undertaken simply for the removal 
of a large stone, after this has been delivered by the scoop or lithotomy 
forceps the bladder and upper part of t he skin wound shojild be clos^ 
up with sutur^ ^rovided the urine is ase ptic. Injcptic^ cases a catheter 
must be. tied in, and this should be connected with a suction apparatus 
or^e efr^^amage may be employed through the perineum. Before mo,king 
the abc^ominal incision, the bladder should be washed oyt with warm 
Boric Acid solutio n^ and a quantity of this should be retained su flicient 
to distend the organ till it is felt by the hand as a distinct tumour above 
the pubes. In order to insure this distension during the time when the 
cutting operation is being carried out it will be necessary for an assis tant 
to grasp the penis firmly, or a p iece ^f rubber tubing may be tied rgund 
it to prevent the escape of the liqyid. Most operators now dispense with 
the introduction of a rubber tube inserted into the bladder through the 
abdominal wound. Subsequent suture of the bladder is greatly facili- 
tated b y the Trendelenburg pos ition. 

Stone in the female bladder is as a rule easily removable under a general 
anaesthetic through the dilated urethra. If very large it may be crushed 
by the lithotrite, or if soft and friable it may be broken up by the blades 
of a stout dressing or necrosis forceps. Very large stones may be extracted 
through the suprapubic route ; the incision of the vagina is now abanaoned 
owing to the danger of the establishment of a permanent vesico-vaginal 
fistulif. 
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STONE IN THE KIDNEy. 

Treatment will depend upon the symptoms present and upon the nature 
of the concretion and its exact site. These are determined by (i) the 
use of the X-rays ; (2) cystoscopy with catheterisation of the ureters ; and 
(3) X-ray examination after the introduction of an opaque catheter or 
bougie into the ureter via the cystoscope. 

Gravel or the passage of renal sand, which is usually composed of a small 
conglomeration of the crystals of uric acid or urates, is often unattended 
with pain and distress. The treatment of this condition is purely medical, 
and should consist in the correction of the error in metabolism, which 
leads to the uric acid formation. Diet is of importance; red meat and 
food rich in nucleins and purin bases should be prohibited, and excesses in 
eating foods of all kinds should be warned against. Exercise in the open 
air must be assiduously carried out, and alcohol in every form forbidden. 

Medicinal treatment will consist in the administration of diuretics -to 
increase the amount of urine and diminish its concentration. Alkalies 
like Pot. Tiicarb. given with Lemon Juice in effervescence and combined 
with Salicylates are valuable. A natural alkaline mineral water is the 
best routine, and Contrexeville has long sustained its reputation as a 
resort for patients suffering from gravel. The free flushing out of the renal 
tract with this mineral water, which is rich. in lime salts, often affords 
marked relief to those patients who continue to pass small uric acid calculi 
and renal sand. 

When the small concretions consist of phosphates, the above treatment 
will only intensify the symptoms by rendering the urine less acid. The 
factor of mental strain which is present in most of these cases will demand 
serious attention. Change of air and scene with mental rest and physical 
exercise and regulation of the dietary — a liberal supply of animal food 
being necessary — are all clearly indicated. 

Of drugs, none arc so valuable as the Acid Phosphate of Sodium, which 
^should be given to the amount of 1 oz. daily dissolved in ^ pintsgof water, 
liy this means the urine may be kept acid for long periods, and concretions 
of phosphates and even small calculi of calcium oxalate may be dissolved. 
Mineral Acids, especially the Nitro-hydrochloric with Strychnine, are also 
always valuable. See the article on Phosphaturia. 

^ Renal Colic is the name applied to the painful spasmodic seizure which < 
accompanie.^ the passage of small stones along the ureter. The best 
routine treatment consists in the administration of a very hot bath as soon 
as the first symptoms of the attack show themselves. The patient should 
be kept in the batli under the surveillance of a discreet attendant Jtill full 
antispasmodic action is produced, hot water being from time to time 
added to keep the temperature of the bath up to 104*^ or 105°. The effect 
may be h^ghtened by the administration of a large hot-water enema when 
in the bath or whilst this is being got ready. 

soon as a feeling of faintness is produced the spasm of the ureter 
oft^ relaxes and permits the stone to pass down into the bladder. , When 
the pain continues violent a full dose of Whiskey made into punch should 
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be swallowed, and this can be followed by a hypodermic of ^ to J gr. 
Morphia combined with i min. B.P. Solution of Atropine; the latter 
assists markedly the action of the narcotic. In the absence of the hot 
bath, a hot pack, hot fomentations, stupes and dry cupping over the loin 
may be resorted to. 

The treatment of a stone which has become firmly impacted in the ureter 
will depend upon its exact location, which should be determined by 
X-ray photography, an opaque ureteral bougie having been placed in 
the ureter before the photograph is taken. Calculi which have become 
fixed at the entrance of the ureter into the bladder may be felt by the 
finger placed in the rectum, and by suitably applied pressure sometimes 
they may be driven into the bladder. This manoeuvre failing, suprapubic 
cystotomy should be resorted to rather than an attempt at removal 
through th? perineum or vagina. For impacted calculi higher up, but 
within the pelvic zone of the ureter, an extra-peritoneal operation should 
be performed through an incision which will permit the reflection of the 
peritoneum from off the iliac fossa till the ureter is reached behind the 
membrane. Calculi in this situation have also been removed by opening 
the ureter through an incision giving free access to the peritoneum as in 
other abdominal operations. The tube having been located, the posterior 
layer of the peritoneum will also require division so as to reach the ureter 
lying behind it. 

The removal of calculi impacted higher up the ureter, however, is 
usually accomplished through the extra-peritoneal loin incision made for 
nephro-lithotomy. By prolonging the lumbar incision downwards and 
forwards the entire ureter can be exposed without dividing the peritoneum. 
A calculus in the pelvic portion of the ureter may then be removed by 
opening the tube over the stone or by squeezing this backwards into the 
abdominal part and opening the ureter there. , 

A calculus impacted at any spot between the renal pelvis and the Lony 
pelvis sljpuld be reached and removed through the lumbar incision by 
dividing the ureter in its long axis, and after extraction of the stone closing' 
the ureteral incision by fine catgut sutures. 

Calculom Anuria occurs with the bladder empty when a calculus blocks 
the renal pelvis or ureter, the opposite kidney having been formerly 
blocked in a similar manner, and long rendered functionless, or from 
suppression in one kidney, the other ureter being blocked by a-' calculus. 
The condition is always an exceedingly grave one demanding immediate 
treatment. 

Expectant treatment such as is indicated for acute uraemia as hot packs,** 
saline purgatives and Pilocarpine hypodermically with Normal Saline by 
the veins has in some instances proved effectual, but obviously these 
measures can only delay the certainly fatal issue unless, during the time 
in which they are being employed, the recently impacted calculus chances 
to travel onwards into the^bladder. The diagnosis once established*, no 
time should be lost in carrying out an operation for the removal oi^he 
stone; this should be done even in the absence of all ursmic symptoms 
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within 48 hours^ and when this rule has been followed the mortality has 
been found to fall to well under 50 per cent. If time has been lost by 
expectant treatment the chance of saving life fades with each day of delay. 
Watson has advocated the necessity of not merely removing the most 
recent block in the ureter^ but also of performing at the same time a 
nephrotomy or nephro-lithotomy operation on the opposite kidney with 
the view of saving every vestige of secreting structure. In this case the 
kidney is exposed^ the pelvis is opened^ either directly or through the 
cortex^ and a tube inserted and brought out through the wound in the 
loin. 

The anuria which sometimes supervenes as the result of shock following 
a severe operation upon one kidney when the opposite organ is already 
diseased or contains calculi must be treated upon the expectant method 
when the condition of the patient does not warrant exploratory or 
operative measures being undertaken upon the kidney which has not been 
exposed. 

Stone lodged in the kidney or its pelvis and causing pain, albuminuria 
or haematuria calls for prompt treatment, and the question at once arises, 
Should this be medical or surgical ? As regards medicinal agents the great 
difficulty presents itself of determining the nature of the calculus, since the 
reaction of the urine cannot always be depended upon to supply reliable 
evidence of its chemical composition. Should there, however, be good 
reason for believing that the stone is a uric acid one, Robert's alkaline 
treatment may have a trial, and the Bicarbonate or Citrate of Potash 
may be administered for many weeks at a time to keep the urine constantly 
alkaline. A small stone of recent formation in one of the calyces may 
undoubtedly be so reduced in size as to fall into the renal pelvis and pass 
on to the bladder by persevering with the alkali. 

The experience of Contrexeville treatment proves that often small 
stoilhs are passed into the bladder and through the urethra after a six- 
weeks drinking of the waters at this resort. • 

Oxalate of lime calculi have, in a similar manner, been got rid of by a 
course of the Wildungen waters, or by the steady administration of the 
Acid Phosphate of Sodium, as already mentioned. Urotropine is always 
indicated where the presence of the stone has produced suppuration or 
pjrelitis, and this drug may be advantageously combined with the acid 
sodium jJhoEphate. Piperazin is much less reliable, though formerly 
much extolled as a lithontriptic, and Piperidine Acid Tartrate in is-gr. 
doses is recommended as a powerful uric acid solvent. 

Rest jn the treatment of renal calculi has received much less attention 
than formerly owing to tl^ frequency with which operative treatment 
has been carried out. Absolute rest in bed has in many instances been 
followed Iff a complete disappearance of all the symptoms, probably by 
securing the stone in some fixed or encysted position in one of the renal 
calyces. It must always be resorted to when haematuria has been 
sev^e. , 

When, however, the stone continues to produce severe wearing pain or 
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hacmaturia^ and where its irritation of the renal pelvic membrane keeps 
up a suppurative pyelitis, operative procedures should not be delayed. 
Jhese consist of Nephro-lithotomy, Nephrotomy, or Nephrectomy. The 
kidney should be exposed by an incision in the loin from the external 
border of the erector spin^c below the last rib, extending downwards and 
forwards in front of the anterior superior iliac spine. The organ is brought 
out through the wound and carefully palpated, and an incision is made 
through its convex margin or a stone, if detected by touch, is directly cut 
down upon and removed. The renal substance is next closed by catgut 
sutures alter washing the cut surfaces with hot lioric solution. Where 
suppurative conditions exist the kidney itself may require drainage, and 
drainage must in any case be provided for in the loin wound. 

Jf, on exposure of the kidney, the calculus is found to be lodged in the 
upper part of the ureter it may be pushed back into the renal pelvis and 
removed by incising this part of the organ (pyelotomy). 

Should the kidney be found to be the seat of several stones which have 
caused widespread suppuration or hopeless disorganisation of the entire 
gland, the major operation of nephrectomy or removal of the whole kidney 
should be carried out, but only if the other kidney has previously been 
found to be functioning in a normal manner. Whether the surgeon starts 
with the intention of perfqtming a total removal of one kidney or not, 
he should previously nvike a determination of the renal adequacy by 
Kiimmers or Wright’s method, or the ureters should be catheterised from 
the bladder. 

After the removal of a calculus either from the kidney, ureter, bladder 
or urethra the probability of a second formation occurring should not be 
lost sight of. The composition or reaction of the urine should be periodi- 
cally altered for some weeks at a time by the administration of alkalies 
when the stone is found tp be made up of uric acid or urates, and if of, 
oxalate of lime the acid phosphate of sodium should be given. 

STONE IN THE URETHRA. 

The pain may be intense owing to the spasm of the muscular fibres, and 
no attempt should be made at the mechanical removal of the stone till 
the urgency of the symptoms has been somewhat relieved by a very hot 
bath and a hypodermic dose of Morphia. The spasm is immediately 
overcome by the administration of Chloroform, but this should bt reserved 
for cases where operative interference is necessary, and it is well to induce 
the patient to wait for the subsidence of the spasm, when by a powerful 
expulsive effort he may be able to drive the stone through the mt^atus. 

When the obstruction is in the anterior portion of the urethra, the 
patient should be directed when attempting to urinate to squeeze the glans 
and suddenly let go, reinforcing at the same time the contraction of the 
bladder by that of the urethral muscles, by which manoeuvre the stone may 
be squirted through the meatus. By a gentle kneading of the penis the 
stone may be assisted in its progress to the outlet. If the block is 'just 
within the narrow part of the urethra immediately behind the meatus 
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or in the navicular fossa it should be delivered by slitting the meatus 
under a local anaesthetic^ and forcing it out by a gentle squeezing of the 
penis or by the introduction of a fine scoop. 

When located farther back in the penile part of the canal, a fine urethral 
forceps may be tried, but the attempt by this method is so liable to cause 
laceration and subsequent stricture that as a rule it will be better to cut 
down on the stone and remove it by a clean and free incision made into the 
floor of the urethra. A stone in the membranous urethra should be ex- 
tracted through a median perineal incision, and often it will be best to 
push back a jagged stone in the penile urethra and deliver it through a 
perineal wound, as then a permanent fistula is less likely to follow. After 
extraction of the calculus, the lips of the urethral wound may be sutured, 
but the skin wound should not be tightly closed, and a soft catheter 
should be tied in for a few days. 

Before resorting to perineal section an attempt may be made when the 
stone is situated far back in the membranous or prostatic urethra to 
push it backwards into the bladder by passing a large-sized blunt-ended 
bougie down the canal. It may then be seized in the bladder by a small 
lithotrite and crushed, or dealt with by suprapubic cystotomy. 

STRANGURY. 

This is a most agonising condition; it is due to a painful spasm at the 
neck of the bladder, and the cause should be sought for and removed 
when possible. Stone in the bladder, ureter or urethra or inflammation 
of these parts may exist, and their proper treatment will be found detailed 
under their separate headings. (See Stone, Cystitis, Gonorrhoea, &c.). 

Strangury caused by the external or internal use of Cantharidin or 
by tlie administration of Copaiba, Sandal Wood or Turpentine should be 
^et by the instant withdrawal of the drug and the removal of the blistering 
application, if this has not been already done. 

A hot bath or hot sitz bath, warm diluent drinks or iced water, aiMorphia 
suppository in the rectum, followed by continuous hot fomentations 
applied to the perineum, and, in very painful cases, a hypodermic injection 
of Morphia and leeching may be tried. Blisters should be used with 
great caution on patients the subjects of Bright’s disease or bladder 
ojfection^and in young or debilitated folk. When necessary in these cases ■ 
they should not be kept on for more than 2 or 3 hours, and after their 
removal a poultice should be applied. In the presence of strangury 
after the local application of cantharides, the bleb should be incised and 
the bli»t;pred surface covered with oil and a warm but not hot poultice 
applied. 

A useful method for the relief of strangury in cases of painful conditions 
in the posterior urethra is to inject 2 drachms of a 5 per cent, solution of 
cocj}.ine or novocain into the urethra, and massage it backwards through 
the^ compressor urethrae. This manoeuvre is also applicable before 
catheterisation or passage of a cystoscope. 



936 STRICTURE OF THE GULLET 

STRICTUBE OF THE ODLLETT. 

Under Cancer of the Gullet (p. 125) the treatment of malignant stricture 
js described. Under (Esophagus^ Stricture of, upon p. 626, the treatment 
of simple stricture is detailed. 

STRICfTURE OF THE INTESTINES--see under Intestinal Obstmotion 
(p. 476, and also on p. 126). 

STBICrUBE OF THE URETHRA. 

Stricture of the urethra may be (a) spasmodic, {b) congestive, or 
(c) organic. 

Spasmodic stricture of the urethra occurs at some period in nearly all 
cases of neglected organic narrowing, the element of superadded spasm 
suddenly showing itself by the production of retention of urine. Simple 
spasmodic stricture is caused by some reflex contraction of the constrictor 
urethrae muscle, usually the result of an inflammatory state of the lining 
membrane about the prostatic part, though the seat of the spasm is the 
compressor urethrae muscle lying between the layers of the triangular 
ligament. 

The immcjliate treatment resolves itself into that of the resulting 

retention and the routine should be the administration of a hot bath ] when 

■ 

this fails a large, soft rubber or well-lubricated gum elastic catheter, about 
No. 10 (English) should be passed and the bladder emptied. In very 
sensitive patients the preliminary injection of a few drops ofja 5 to 10 
per cent. Cocaine or Novocain solution may be employed ; a ^ gr. Morphia 
suppository may be administered if the retention symptoms are not 
urgent, and often this will dispense with the use of the catheter. After 
the relief of the bladder distension, the cause of the spasm — gonorrhoeal 
urethritis, fissure of the anus, urethral calculus, &c. — will require attention., 
- Congest^e stricture is closely allied to the above, and is usually* the 
result o( a gonorrhcEal inflammation of the posterior urethra. The 
treatment is to be carried out on the same lines, by long immersion in a' 
hot bath, the injection of Cocaine with Adrenalin solution. Morphia by the 
'rectum, and when a large soft rubber catheter fails to pass, the bladder 
may be aspirated above the pubes. 

Organic or cicatricial stricture in the great' majority of^cases can be best 
treated by the method of — 

Intermittent or Slow Dilatation. — Various instruments are used, and it 
need hardly be insisted upon that, in the absence of retention of urine^ 
catheters should not be employed. Differences of opinion exist as to the 
preference to be given to soft or to solid metal bougies, some burgeons 
insisting upon the routine employment of one kind to the exclusion of the 
other. It will be safe to adopt, under ordinary circumstances, the follow- 
ing practice, especially if the operator has not much experience — i.e., 
to begin with soft gum-elastic bougies from the filiform size up to No. 6 E., 
and always to use metal ones for wider strictures. 

There is a considerable danger in passing small metal instruments 
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except by the most experienced. Heavy, solid bougies for all sizes of 
stricture are better in skilled hands than gum-elastic instruments for 
interrupted dilatation, though it will be safer to begin with the latter in 
narrow strictures. 

Any of the modem short-curved, conical metal bougies may be em- 
ployed, but the old-fashioned, highly polished bellied sounds of Sir Henry 
Thompson are the best. The actual dilatation should be produced by 
the shaft and not by the point ui the instrument. The point should be 
of such a size that it will readily enter the stricture, the thicker part 
following and causing the dilatation. Tortuous strictures cannot be safely 
treated with rigid instruments till after partial dilatation by pliable ones. 

Having placed the patient in the best possible condition of health, and 
having his bowels cleared out (and a warm bath given in some cases), he 
is sent to bed a few hours earlier than usual, and the treatment may be 
inaugurated. This latter precaution is a wise one if the operator has not 
had any previous experience of the patient’s power of tolerating urethral 
interference. It will be well to begin the treatment after he has got 
warmed in bed, and where he can remain till next morning. In this way 
rigors, &c., may be prevented till the patient gets accustomed to the use 
of instruments. (See under Urethral Fever.) At subsequent dilatations 
this will be unnecessary. It will, however, be necessary always to caution 
the patient against walking or other exercise, a^d against exposure to 
chills for some hours after the passage of instruments. 

It will be well to put the patient upon a urinary antiseptic, such as 
5 grs. Urotropinc twice daily, though the most rigid sterilisation of all 
instruments must be invariably seen to. The patient should pass water 
a few minutes before the introduction of the dilating instrument. 

The surgeon’s first step is to locate the site of the stricture by passing 
t^largc sound down to the constricted part; he then tries one size of bougie 
after ^mother till he finds an instrument which will just pass through the 
stricture with slight difficulty. This should be withdraw* ' before its 
presence excites spasm and the dilatation postponed for 4 or 5 days. 
Upon the second and subsequent seances the same and the next larger 
size of bougie are introduced, till at twice a week intervals the dilatation 
is efiected so as to admit the largest solid sound, say No. 16 E. Some 
surgeons insist upon the importance of leaving the last instrument used on 
each occasibn in for several minutes. Force, in the ordinary sense of 
the term, is never justifiable, and the young surgeon is very liable to be 
dissatisfied with the slow progress which always gives the best results 
in the lojig-run. ^ 

The be^t lubricant in the writer’s experience is the K.Y. Jelly or the 
B.P. Glycerin. Boracis, which is a strong, unirritating antiseptic, and does 
not injure the coating of soft instruments. Sterilised Vaseline, Olive or 
Castor Oil* to which 5 per cent. Carbolic Acid or 2 per cent. Oil of 
Eucalyptus has been added, is frequently employed. 

TMI length of the intervds between the sittings is to be regulated by 
the amount of dilatation accomplished without bleeding, and by the" toler- 
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ance of the urethra. Every third day till headway is made, then every 
seventh day is a safe rule, but whenever bleeding is provoked the next 
dilatation must be postponed. In the case of a stricture which contracts 
rapidly, it may be safely attacked twice a week. 

The sittings should be continued till a No. i6 English instrument can 
be passed easily. To stop at a No. 12 is a mistake, as inevitable shrinkage 
soon follows. It is the non-observance of this rule which leads to failure 
in the hands of most men. The stricture cannot be regarded as cured 
in the great majority of cases, nevertheless, by dilating the urethra up to 
its fullest capacity, the very best results are obtainable, and in some 
cases no narrowing may be detected for years. 

The patient should be taught to pass at least a No. 12 English gum-elastic 
bougie every month for 3 or 4 months, then every 3 or 6 months, returning 
once a year to have the largest (No. 16) size introduced by the surgeon. 

In very narrow strictures there may be great difficulty in passing any 
instrument at first, and in such cases a rigid metal or a whalebone bougie 
should never be employed owing to the danger of making a false passage, 
especially in the neighbourhood of the triangular ligament. VVhcn an 
ordinary fine bougie cannot be coaxed through the constriction, one or 
two manoeuvres may be resorted to. Thus the patient may be made to 
pass water and whilst the urine is flowing a very fine instrument may 
be slipped through thf stricture. When this fails tlic urethra may be 
injected with sterilised oil, and one filiform bougie after another should be 
passed as far down the canal as possible till every pouch or false passage 
has been blocked, after which sometimes a very fine instrument may be 
slipped through the stricture. It will be necessary in such a case to tie the 
bougie in situ^ and have the patient put to bed. Micturition in such cases 
will take place alongside the bougie, and in 24 hours a larger instrument 
may be introduced. After the first opening up of the narrow passage Ijy 
either ol these means the method of interrupted dilatation mf^y be 
commenced. 

These narrow strictures are very liable to contract speedily, and in many 
instances, when the treatment by the slow or interrupted method of 
dilatation has appeared to be progressing satisfactorily, the superadded 
element of spasm appears on the scene and taxes the surgeon’s patience 
severely. The routine practice of the writer when dealing with such cases 
was to start dilatation by the continuous method about to bfi described, 
and as soon as the stricture had been opened up to admit readily a No. 6 
bougie, then to resort to the interrupted plan; this line of procedure gives 
very satisfactory results. 

Continuous Dilatation . — ^This method is suitable for narrow* and irrit- 
able and resilient strictures, and consists in passing a small gum-elastic 
catheter through the constriction into the bladder, and tying it in for 
24 to 36 hours, after which it is to be withdrawn and the next sized 
catheter, which readily passes through, is likewise to be maintained in situ 
for a similar period, and so on till the urethra is dilated to a moderate 
degree, when the intermittent method may be resorted to. The danger 
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of sepsis is always a real one in carrying out this method, and hence it wiH 
not be enough to trust alone to the most scrupulous sterilisation of the 
instruments employed, since micro-organisms may find their way into 
the bladder from without. Urinary antiseptics by the mouth must 
therefore be administered, as 5 to 10 grs. Urotropinc or 3 mins. Creosote 
in capsule ter in diej and the urethra should be flushed out by a stream 
of weak Permanganate solution gr. to i oz.) or of concentrated Boric 
Acid solution before the fresh catheter is tied in each time. The chief 
objection to the continuous method is that it keeps the patient in bed, 
but it produces excellent results where the intermittent method for one 
reason or another cannot be utilised. 

As already mentioned, the continuous dilatation may be suspended 
after the stricture has been fairly opened up and the interrupted method 
commenced. 'J'he steady pressure of the catheter against the face of 
the cicatricial tissue of the stricture introduces a new element into the 
treatment which hastens resolution, acting as hypodermic injections of 
Fibrolysin are believed to do in all organic strictures, though this plan of 
treating urethral strictures is seldom resorted to. 

Rapid dilatation was formerly much employed; it was carried out by 
passing, under general an<TSthesia, a series of graduated metal sounds 
(Thompson’s or Lister’s) till at a single seance the urethra was dilated 
to its full normal capacity. Relapses were the^ rule, and very often 
dangerous extravasation of urine, permanent fistulae and serious complica- 
tions resulted from rupture of the urethra, and this method, like that of 
Diviihion, which consisted in a rapid stretching or tearing of the cic atricial 
tissue by a double-bladed instrument has been abandoned for safer though 
less expeditious methods. 

Internal Urethrotomy . — This has been successfully resorted to in the 
treatment of resilient and bridle strictures in the penile portion of the 
urethfa, as this type of narrowing has a marked tendency to contract as 
soon as dilatation has been suspended. It is the most suit^M? method of 
treating very irritable and bleeding strictures, and those m which the 
passage of a bougie i.s always followed by rigors and in narrow strictures 
where the presence of a tied-in catheter cannot be tolerated by an irritable 
bladder. 

The rationale of the method consists in a free division of the cicatricial 
tis.sue in tUfc long axis of the stricture, which is then kept open during the 
healing process by the regular passage of a solid bougie. 

A number of ingenious instruments are in use, each operator selecting 
' one which carries out some requirement that he considers essential to 
success. These may be divided into two classes — z.e., those designed 
to sever the stricture from before backwards, and those which are first 
passed through the stricture, which is then divided from behind forwards 
as the instrument is withdrawn. 

Fof very narrow strictures of cartilaginous hardness the former kind of 
instrfment is employed. A filiform guide-bougie is first passed through 
the stricture into the bladder. Upon this the urethrotome is screwe'd and 
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^ihtroduced down to the narrowed part^ and by means of a spring the 
concealed blade of the instrument is protruded and the constricted part is 
divided to the required depth as the blade is pushed against the stricture 
towards the bladder^ cutting from before backwards. Hill’s instrument 
can' be used when the stricture only admits a No. 2, but Maisonneuve’s 
and Tevan’s instruments are more commonly used. 

Where the stricture can be dilated to the size of a No. 5 (English) 
instrument the urethrotome of Civiale or Otis is passed through it^ and 
as the instrument is withdrawn the concealed blade is caused to incise 
the narrowed part for its entire lengthy the depth of the incision and the 

tautness ” of the parts being regulated by various mechanical con- 
trivances designed for the purpose. The stricture must be divided 
through its entire depths but care must be taken to leave intact the 
healthy vascular or erectile tissue lying external to it. In using Otis’s 
urethrotome the operator gets great assistance by feeling the resistance 
of the tissues and the progress of the blade^ on grasping the penis from 
the outside with the fingers of the left hand. 

After either form of cutting operation^ a large solid metal sound (No. 14 
English) is introduced into the urethra^ and permitted to find its own way 
into the bladder by gravitation. This gives a practical proof of the 
completeness with which, the stricture has been divided, and should the 
sound fail to enter the, bladder without pressure a second incision of the 
parts, in a plane different to the first, may be considered advisable. 
Upon withdrawal of the sound the largest-sized metal catheter is inserted, 
and the bladder very thoroughly emptied of all urine. It is a mistake to 
attempt to tie in a catheter unless haemorrhage has been severe. The 
patient is placed in bed, gets a Morphia suppository and abstains from 
drinking liquids, and is kept very warm so as to encourage the action of the 
skin, whilst a few bits of Ice are used to relieve thirst. In 6, 8 or jo 
hours, when he can hold his urine no longer, he is placed in a hot bath, and 
permit^d to micturate. Rigors are to be anticipated by a full Opiate, 
Whiskey and Quinine, and the bowels, which should have been purged 
before operation, may be allowed to remain unrelieved for a few days. 

The following combination may be used to prevent rigors and septic 
fever: 

B . U rotropin . gr . vj . 

Quinines Sulphatis gr. vj . 

Pulveris Doveri gr. xii. Misce. 

Fift pulvis. Mate tales vi. Signa , — " One to be given immediately 
after the operation, in a tablespoonful of whiskey, and repeated in three 
hours, and again in six hours if necessary.** 

For haemorrhage from the deep portion of the urethra, firm pressure 
and an Ice-bag or the crutdi of Otis may be used.^ If very severe, external 
urethrotomy should at once be performed, and the wound tightly p^hked 
with gauze around a cathjeter, and Adrenalin may be locally employed. 
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If from the penile portion of the canal^ a firm catheter may be passed j 
and a bandage placed around the penis so as to compress the bleeding 
surface against the instrument. 

Extravasation of urine^ urethral or septic fever, pyaemia, cystitis, 
epididymitis, urethritis or kidney trouble must be dealt with promptly 
if they show themselves. 

About the seventh day the patient should have a well-lubricated bougie 
(No. 12 English) passed through the urethra, and he should be confined 
to bed till this period. About every 3 days for the next fortnight will 
suffice for the passage of the bougie, larger instruments up to No. 16 E. 
being used, and at the conclusion of the treatment the patient is taught 
to do this himself, the after-management being exactly the same as if the 
operation of intermittent dilatation had been carried out. 

Urotropine or other urinary disinfectant should be administered for 
several days before the operation, especially in all cases where the urine 
is foul, and in bad septic cases the bladder should be drained through a 
perineal wound. 

External Urethrotomy .—This operation is indicated in cases of imper- 
meable stricture, in some of those in which urinary fistulae exist, and 
where all other methods have failed, and in traumatic strictures with 
extravasation of urine. 

Syme's operation is the most suitable when an instrument, No. 5 E., can 
be passed through the narrow stricture into the bladder. 

A staff, grooved upon the convexity of its curve, which is about the 
size of a No. 5 English catheter, is passed through the stricture into the 
bladder. The groove is in the middle of the curve, and this ends abruptly 
in a broad shoulder which marks the beginning of the anterior portion of 
the staff, which is about the size of a No. 12 English from the shoulder to 
th^o handle. With the anaesthetised patient in the lithotomy position 
and tlfe narrow grooved part of the staff is passed through the stricture, 
the broad shoulder being held against its face, the operator ruts djwn on 
it*from without by a median incision, enters the groove with nis knife, and 
divides the stricture in its whole extent from behind forwards, after 
which a catheter is passed upon a probe acting as a guide into the bladder. 
A fine goiget may be used to incise the urethra in the direction of the 
bladder. A catheter is tied in through the perineum for the first 3 or 
4 d&ys, an(f a bougie or sound passed every second or third day till the 
perineal wound heals. By Syme’s method a Syme*s catheter fitted with 
a stopcock was tied in through tlie external meatus, but this part of the 
•method is^not much used nowadays. ^ 

WheelhoUse^ s operation is the one generally selected when it is found 
impossible to get any guide or instrument into the bladder through the 
stricture. With the patient in the usual lithotomy position, a staff is 
passed down to the stricture and held there, the button-like point of the 
staff Bearing down agaiiut the face of the narrowed tunnel. A median 
incision is made down to the staff, and the urethra fully divided for ^ inch 
in front of the stricture. The edges of the wound in the urethra arc held 
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kpart by sutures or forceps, and after careful sponging* a search is made 
for tte opening of the mouth of the stricture. When this is obtained, 
a grooved director is passed through it into the bladder, and upon this 
instrument the tortuous, narrow stricture is divided for its whole extent 
by^lt harrow knife from before backwards. A large bougie is then passed 
down the urethra, guided into the incised part, and pushed gently into the 
bladder. The bladder is drained through the perineum for a few days, and 
afterwards regular passage of large bougies is resorted to. 

Cock's perineal operation is only possible when the urethra is distended 
behind the stricture. No guide-staff is employed, though the stricture 
is impermeable. 

In the lithotomy position, the operator places his finger in the rectum, 
the tip upon the apex of the prostate. A sharp-pointed, thick- bladed 
bistoury is plunged into the middle line of the perineum, J inch in front 
of the anus with its back towards the bowel, so as to open the distended 
urethra in its membranous portion, just at the tip of the prostate. When 
this has been accomplished, a grooved probe is passed through the wound 
into the bladder, and upon this a tapering gorget is guided. This was 
Cock’s operation, but usually an attempt is made to deal with the stricture 
at the same time as follows : After opening the bladder, a grooved probe 
should be passed into tlip wound and made to enter the stricture from 
behind, upon which the cicatricial tissue may be divided from behind 
forwards or an instrument may be inserted down the urethra and its point 
cut upon till it appears in the wound. When this has been achieved, 
a large catheter should be passed down the urethra, and guided into the 
bladder, and the most patient dilatations by the passage of sounds must 
be kept up long after the healing has been established, as such strictures 
are very prone to contract. 

It may be only possible to effect an entrance into the bladder from 
behind the stricture, without being able to deal with the latter, and it is 
astoni^ing to find afterwards how easily a narrowing, which had foiled 
all attempts at catheterisation, can be made to yield after a few days’ 
rest following perineal section. Hence, often the operation is divided 
into two stages, the dilatation or incision of the urethra being postponed 
for some days after the perineal section. 

Excision or Resection of the strictured portion of the urethra has been 
tried, but very generally with indifferent results. Wolfler found that the 
mucous membrane was reproduced upon a urethra from which he had 
excised a nodular stricture. Tie uses the mucous membrane obtained 
from the * stomach of the frog, the bladder of the rabbit, or from the’ 
oesophagus of the pigeon, which are all easily separable from the muscular 
layer of the animal, and which all adhere in the human subject, and when 
properly placed retain their vitality.” A graft taken from the mucous 
membrane of the lip answers equally well. 

Recently Adams has demonstrated a methu^of restoring a damaged 
urethra by the introduction of a tube of Baer’s membrane. The aiithor 
lays stress on being able to supply plenty of tissue so as to be free of 
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tension^ on the provision of suprapubic drainage^ and on the retention cfE 
a catheter within the newly-formed urethra as important elements in a " 
heterogeneous urethral graft. 

The method of Electrolysis has been practised; this may be carried out 
by using a current of 3 to 5 milliampcres in the following way ; The negative 
electrode — a metal- tipped gum-elastic bougie — is passed down to the face 
of the stricture, against which it is held for 15 to 30 minutes, the large 
moist pj^sitivc electrode being in contact with the lumbar spines. The 
current softens and causes decomposition of the cicatricial tissue, and 
permits the negative electrode to pass into the bladder, often in 20 minutes, 
without pain. 

STROPHULUS— see under Miliaria. 

STUMPS, AMPUTATION, Diseases of. 

Functional success after amputation depends (i) upon the site of the 
amputation, and (2) upon the perfection of the operation at the level 
selected. Some stumps are painful and unsatisfactory, even when the 
operation is performed in the ideal manner — e.g., Lesfranc and Chopart 
amputations arc seldom completely satisfactory. They arc difficult to 
fit with an artificial limb, and sooner or later require conversion into a 
Syme— the ideal amputation stump. • 

Any of the tissues of which a stump is composed may give trouble 
and require treatment. 

Skin. — (a) Scars may be painful, cither in parts from nerve filament 
involvement or generally. Relief of pressure by suitable padding of the 
limb or excision of the scar or affected nerve will be required. 

(b) Ulceratiofi is due to unequal pressure of the artificial limb, and can 
frequently be relieved by hollowing out the socket at the point of pressure. 
c(i:) Ischcemia, if unrelieved, will lead to ulceration. It is due to the 
soft iTssuts being too short. This can be remedied by drawing down the 
.^in with straps of sticking-plaster to a splint, or in the ca* jf tl»e leg to 
a walking calliper, or by causing oedema of the soft tissues by Thomas’s 
passive congestion. If these methods fail, reamputation will be required. 

(d) Eczema Intertrigo is due to depressed scars, the opposing skin 
surfaces perspiring and eczema resulting. Lead lotion on lint placed 
between the surfaces relieves, but cure can only be effected by excision 
of the scar and Llie eczematous surfaces. 

Soft Tissues. — llulky stumps may be reduced by pressure of an clastic 
br^ndage or by the wearing of a laced bucket or a plaster of Paris pylon. If 
these methods fail, removal of a wedge of oedematous tissue is indicated. 

A^frz;^5.-^Painful bulbous nerve ends may be relieved by hollowing out 
the socket of the artificial limb, or by operation. This entails the re- 
moval of tfce nerve bulb, or, better still, the removal of two inches from 
the continuity of the nerve trunk higher up the limb. This avoids any 
inter?erencc with the stump. 

B^ne . — Caries or sequestra may require removal, but before .doing 
so X-ray examination of the stump must be undertaken. 



'^AMPUTATION, DISEASES OF 

^Sinuses may be due to (a) caneb or necrosis of bone^ ip) fragments of 
etfid^ (f) silk ligatures^ (d) presence of Bipp^ or (£) to an infected tortuous" 
track/^^All such cases should be X-rayed^ then injected with Bismuth 
pasU and X-rayed again^ unless the first picture reveals clearly the cause 
oiMR trouble. The second picture should be stereoscopic^ and will 
therefore reveal the track of the sinus and its relation to the bone. 

Joints . — Deformities of joints and painful joints may be remedied by 
splinting^ tenotomyj but often call for reamputation of the limb at a 
higher level. 


STYE. 

This is often produced by infection from the scales of seborrhoea falling 
down upon the eyelashes from a scurfy scalp^ hence preventive measures 
in all recurring cases should be directed to the treatment of the primary 
affection. 

In the early stages epilation will generally at once remove the trouble. 
By plucking out the eyelash, any matter that may have already formed 
is thus left free to discharge itself through the minute opening. If matter 
has not formed, this method may prevent it. A needle dipped in pure 
Carbolic Acid may be applied to the spot after the removal of the hair. 

Poultices in the neighbourhood of the eye are very unsatisfactory. A 
warm saturated Boric, compress is the least objectionable method of 
appl 3 ring moist heat, though it is not advisable to cover this in with oiled 
silk. The relationship of the stye to boils gives the indications for general 
and local remedies, and poultices or any other applications, especially if 
moist and warm, hav e a tendency to multiply the local gath erings of pus ’ 
if the retained vapour arising froni such applicationsTs"not speedily per- 
mitted to evaporate. Puncture (after cocaine) with the point of a fine 
narrow-bladed tenotomy knife or cataract needle generally gives im- 
mediate relief when matter has formed. 

Styes^ like boils, have a tenden cy to occur in crops . This, when cstab- 
lisl^, is a dear indication for tEe employment of an autogenous Vaccine , 
and hence the advisability of obtaining and preserving a culture of the 
infecting micro-organism from the first stye. 

Ointmjmt of Yellow Ox ide of Mercury (6 grs. to t oz .) is the best after- 
treatment in £dr cases, and it appears to prevent further formations if 
properly used; or the following may be presenbed: 


ft. Hydrargyri Oxidt Rub. gr. li]. 

CocaincB Purif. gr.ii]. 

Vaselint Alb. 3vj. Misce. 

Tere bene et fiat unguentum. Signa . — “ To be smeared over the 
margin of the affected lid three times a day.'* 


SUBFU^ENIC ABSCESS — see under Peritonitis4||^ 
SUDAillNA-cMe under Miliaria. 
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SUNSTROKE, OR INSOLATION. 

For both the mild type of this affection known as Heat- exhaustion and 
for the grave form recognised as Thermic Fever preventive measures are 
obvious. These include attention to clothing, which should be always 
as light and cool as possible, open-textured woollen garments next to the 
skin being essential. Tt is always necessary that the spine and cranium 
should be well protected from the direct solar rays. Excesses in eating 
and drinking, indulgence in alcohol, violent exercises and constrictions 
about the throat must all be guarded against, and in the close, hot nights 
free ventilation is of great importance. 

When an attack of heat-exhaustion has already occurred, immediate 
transference to the shade in the open air, with removal of outer clothing 
and all constrictions about the neck, throat and chest is the first step. 
The patient should be placed in the horizontal position as in the treatment 
of syncope, with the head lowered, and the vapour of Ammonia or Acetic 
Acid applied to the nostrils. The face should be sprinkled with cold 
water and the hands sponged, and if efforts at breathing do not at once 
appear artificial respiration should be resorted to. 

A severe attack of thermic fever or typical sunstroke will necessitate 
similar preliminary measures, but life can only be saved in such cases by a 
free use of cold water, 'fhis may be dashed, over the paticnt\s naked 
body or the cold pack or cold effusion should be freely employed. If ice 
is available the entire body should be rubbed with large pieces of it, after 
which iced water may bo allowed to trickle over a wet sheet loosely applied 
to the patient’s body till tlie recta) temperature has been reduced to about 
102*’. Further general applications of cold water or ice should not be 
persisted in owing to the liability of collapse supervening, but the ice-cap 
may safely be kept to the head all through the attack. 

^Stimulants may be required when cardiac failure threatens, but they 
should be used with great caution, and the horizontal position rigidly 
maintained. Tf removal in such cases is necessary beff* th(^ urgent 
symptoms have subsided, it should be accomplished upon a stretcher. 

Where the pyrexia or unconsciousness continues and repeated affusion 
is necessary to keep the temperature from rising, the thermometer should 
be kept in the rectum, so as to enable the physician to keep the body heat 
a little above the normal. (Copious cnemata of iced water have been 
found uscfifl, ard ihey may be resorted to in conjunction with cold affusion 
or the cold bath. 

Artificial respiration must be kept up when the breathing stops during 
the hyperpyrexia; this affords also the best aid to the enfeebled cgj-diac 
muscle. Though Strychnine may be injected in desperate cases, it is 
safer to rely upon artificial respiratory movement?, as some authorities 
maintain that coagulation of the cardiac myosin occurs. Convulsions 
should be met by Chloroform, and this has been recommended during the 
early %tage independent pj^the presence of convulsions. Though venesec- 
tion Cs a routine is to be condemned, when symptoms of asphyxia show 
themselves there should be no hesitation in freely opening a vein. After 

6 o 



946 . SUNSTROKE, OR INSOLATION 

Ihe hyperpyrexia has been combated, symptoms are to be treated as they 
arise. ‘ Headache may be relieved by the ice-cap, by sinapisms or blisters 
behind the ears or over the occipital rep^ion or neck, and constipation by 
smart Saline purgatives. 

Ko animal food should be given in the after-treatment for days, and 
absolute rest in bed must be maintained. 

Meningitis and other troubles, should they follow, are to be met by 
appropriate remedies. As recovery is often imperfect, and followed by an 
irritable condition of the cerebral centres. Bromides will be indicated, and 
in some cases, owing to the increased susceptibility to heat, removal to a 
cold or temperate climate may be imperative, with avoidance of mental 
work and all sources of worry for a considerable period. Prolonged 
muscular exercise is also to be guarded against, and the use of alcohol 
strictly forbidden. 

SUPPRESSION OF URINE. 

Anuria, when the result of degenerative changes in the kidney, is 
usually beyond the reach of art, but the form which sometimes occurs 
in acute Bright's disease may be combated successfully by the use of the 
agents detailed in the article on that disease. 

Anuria coming on soon after exposure of the overheated body to 
intense cold is due to ^cute congestion of the kidneys, and its treatment 
is identical with that of acute Bright’s disease, and the same remark 
applies to the suppression which sometimes follows poisoning by can- 
tharides, chlorates and digitalis. Calculous anuria is discussed under 
Stone in the Kidney. The form of suppression which sometimes follows 
surgical operations on any portion of the genito-urinary tract, as alter the 
dilatation of narrow strictures of the urethra, and in catheterisation of 
a greatly distended bladder in prostatic disease when the surgeon draws 
off all the residual urine,* requires prompt treatment in order to saire life. 

In sijch cases the best routine procedure is that which follows upon the 
lines suitable for the prevention and treatment of uraemia. This may Be 
advantageously carried out in all cases of urinary suppression when the 
diagnosis is uncertain. The renal organs having “ struck work,” any 
attempt to directly stimulate them will only increase the active congestion 
which is likely to be present, and the chances of saving life will be seriously 
diminished. Hence the administration of irritating or stimulating 
diuretics should be avoided in all cases. 

The physician should endeavour to act powerfully upon the skin and. 
bowels to effect vicarious elimination of the retained toxins. This should, 
be accomplished by the hot pack, hot mustard, hot water, diot air, or 
vapour baths. Pilocarpine hypodermically is the most potent of all 
diaphoretics, but if its action is concentrated upon the kidneys or on the 
bronchial surface death may follow the administration of J If, how- 
ever, the injection be not administered till the action of the skin has been 
stimulated by external warmth, then all the fbree of the drug mill be 
directed to the sweat glands, and further diaphoresis will be safely accom- 
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plished. Whilst the patient is thus sweating profusely in the hot paclc 
a large dose (i oz.) Sulphate of Magnesium may be administered, and 
repeated in half this amount to keep up a continuous drain from the 
bo^el. 

Cupping of the loins and hot poultices applied over these regions will 
act beneficially, not, however, by stimulating the kidneys, but by relieving 
their congestion. Nephrotomy and decapsulation of the kidney have 
been recommended in desperate cases of eclampsia. Clifford White, in 
the suppression of pregnancy toxaemia, advises free incision of the capsule 
of the kidney along its convex border. He performs this as a prophylactic 
in every case when Caesarean section is carried out in eclampsia. Nitrites 
will also prove useful, as i-dr. doses of Spt. Ether. Nit. 

A second indication is always present in this condition — i.e., to dilute 
the amount of the toxic substances in the blood and thereby to minimise 
the intensity of their action on the heart and on the nerve centres. To 
accomplish this object Normal Saline solution should be injected hypo- 
dermically, by the bowel or by the veins. As the amount introduced by 
the skin has its limits, and as the bowel is being acted upon by the Mag. 
Sulph., the venous route should be selected. The action of the saline as 
a diluent is enormously increased if blood-letting is first performed; 20 oz. 
of blood may therefore be permitted to flow fronj the median basilic before 
very slowly injecting double this amount of serum, or more. 

By diluting the poisoned blood flowing through the kidneys the saline 
solution often acts as a powerful but harmless diuretic, and sometimes 
the urinary secretion is almost immediately re-established. Where rigors 
and severe septic symptoms with high fever heat arc present, as in post- 
operative cases, it is obvious that the hot bath or pack has its limitations, 
and in such cases till the temperature falls the surgeon must rely upon 
sajinc purgatives, hot fomentations to the loins, and the intravenous 
injection of saline solution. Blood-letting will here again minimise the 
effect of toxins produced by the microbes which have gained ad^nission 
b^ the employment of unsterilised catheters or other instruments intro- 
duced into the urethra or bladder. Cardiac depression should be met by 
Strychnine or Strophanthus hypodermically, or by Alcohol by the mouth 
when urgently required, but Digitalis is to be avoided. 

SWEATINCk— see Eerspiiation, Excessive. 

SYCOSIS — see under Tinea. 

SYMBLEPHARON. 

Adhesioi! of the eyelid to the eyeball exists in so many degrees and in 
so many forms as to prevent any definite line of operation being applicable 
as a routine treatment. In minor degrees the condition can be easily dealt 
with by severing the adhesion or band by scissors. In severer forms, 
where*the adhesive surfaces cover a large extent of the lid, they must be 
carefiitly dissected from each other and a transplantation effected^ of a 
small piece of mucous membrane from the lips or labia. The conjunctiva 
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of the rabbit has been grafted successfully. Subsequent adhesion of the 
dissected surfaces may sometimes be prevented by turning the con- 
junctival flap upon itself and retaining it in this position by sutures. 

Harlan’s operation aims at providing a flap of skin dissected from 
below the eyelid, which is turned up under the margin of the lid and 
sutured to the raw surface on the internal aspect of the lid. 

STNOOPE. 

The patient must be placed in the horizontal position, with his hea^ 
low — a little lower than the level of his body. All constrictions about his 
neck should be removed without delay, and a current of pure cold air 
should be allowed to blow over him when possible. As swallowing is for 
the time impossible, a dash of cold water in the fac e is a powerful reflex 
stimulant to the heart, and may be safely resorted to. Ammonia, Sm ellin g 
Salts, or Strong Acetic A cid to the nostrils, witli flipping the hands by 
a wet cloth, may be tried. Where the attack withstands this, and the 
patient is still unable to swallow, Etlicr or Ammonia (Sal Volatile^ i part; 
w ater, mav-he inj-cctcd h 3 "podcrmically, or Wliiskey and water, Brandy, 
Wi ne, or any .availablc stimulant may be injected into the rectum- As 
soon as the power of swallowing returns, stimulants may be given by 
the mouth. , 

v^mmqnia, Ether, (v Strychnine may be in desperate cases injected 
directly into a vein, and Electricity —the interrupted current- -applied to 
the plirenic nerve or heart. Nitrite of Amyl inhalation may be tried. 

Where haemorrhage has been the cause of the fainting, success may 
follow the rapid elevation of the lower extremities and the application of 
ii^ubber Bandage to drive the blood which is contained in them towards 
the heart. Where these measures fail, transfusion or intravenous injection 
of Saline solution should be resorted to without delay. Artificial respija- 
tion, frictions, electric shocks through the arms, and the applicatiorf of hot 
sinapi.sjns may be tried whilst the more serious operation of transfusion or 
intravenous injection of warm, weak Saline solution, Pituitary or Adrcnafln 
is being proceeded with. (Sec under Collapse, p. i68.) The Laborde or 
Konig-Maas methods, described under Poisoning by Chloroform, should 
always be tried. 

SYNOVITIS. 

Simple acute inflammation of the synovial membrane due to sprain or 
other form of trauma should be met by absolute rest of the affected joint. 
This^may be carried out in various ways, as by the use of splints, sand-- 
bags, &c., and the joint should be fixed in the most useful position should 
ankylosis unfortunately follow — e.g.j the elbow should be placed beyond 
a right angle, with the hand well supinated, the knee fully extended, the 
foot at right angles to the leg, and the hip extended and slightly abducted. 
Such appliances, however, are not to interfere with the application'of the 
remedies about to be mentioned. 

Cold, either in the form of evaporating lotions, or, what is much better. 
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Ice applied freely round the joint, or Leiter’s tubes is the most successful 
of all treatments. Leeching may be resorted to when the pain and high 
tension do not rapidly yield to ice-bags applied round the joint. Upon 
an inflamed knee-joint a dozen or more leeches may be placed, and 
bleeding from the bites may be encouraged by the application of warm 
poultices or fomentations. When the pain does not yield to cold appli- 
cations, warmth should be tried, a nd hot .Boric compresses covered in by 
oiled silk are the best means of ^ frying out this form of treatment. 

Gree^Extract of Belladonna rubbed up with twice its weight of glycerin 
is a favourite local application for the relief of pain; the stronger B.P. 
belladonna preparations should not be employed owing to the risk of 
absorption. The method of producing venous congestion is sometimes 
followed by excellent results. 

Opium for the relief of pain may be necessary, 15 grs. Dover’s Powder 
with 2 grs. Antimonial powder every 8 hours may be given. 

Purgation by Sulphate of Magnesia, followed by a diaphoretic containing 
small doses gr.) of Tartar Emetic, at short intervals, is the best con- 
stitutional treatment in sthenic and traumatic cases occurring in the 
robust. 

'Fhe following mixture may be administered: 

E. Magnesii Sulphatis fA]. • 

Antimonii Tartarati j. 

7 'incturce A con iti r)SS . 

Syrup i Aurantli 5j . 

Aqiice Menthce Piperitce ad Sxvj. Misce. 

Fiat mistura. Capiat cochlearia duo magna secundis hoy is. 

^spiration should be resorted to when the joint is distended with 
fluid, tirict antiseptic precautions being followed. If the fluid is found 
to be purulent, the best plan is free incision and drainage, the drainage 
extending down to, but not into, the synovial cavity ; the jOint may be 
tliorouglily flushed with Normal Saline solution, and in apparently 
hopeless cases the method of continuous irrigation with warm Saline or 
boric solution, and the occasional injection of Hydrogen Peroxide may 
restore the integrity of the articulation. A vaccine prepared from the 
pus" should®be employed to hasten resolution, and when septic inflam- 
mation extends to the osseous tissue excision or resection will be neces- 
sary, and in some cases an amputation may be the only means of saving 
life. 

In rhcurfiatic cases large doses of Salicylate of Soda should be given, 
and where gout figures in the causation Colchicum may be safely pre- 
scribed, with a padding of absorbent wool round the joint, which should 
then be enveloped in oiled silk. In synovitis in syphilitic patients treat- 
ment Should be inaugurated by two or three full doses of Salvarsan or its 
substitutes, and when the immediate effects of th^ have passed off a 
course of mercury or, better still, mercury and iodide should be prescribed. 
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* The acute symptoms having subsided in an ordinary simple synovitis, 
the question of commencing passive movements arises. The mistake 
is likely to be made of prolonging the rest treatment unduly. Massage, 
friction and douches with radiant-heat baths should be cautiously com- 
menced and persisted in till the function of the articulation has been 
restored. 

In chronic synovitis the treatment is to be carried out on similar lines, 
and if fluid remain in the joint after the subsidence of pain and local heat, 
elastic pressure, by layers of cot ton- wool, beneath a calico bandage firmly 
applied or by a perforated rubber bandage, will be found very effective, 
and in addition counter-irritants arc to be employed. Small blisters may 
lj)e applied in 3 or 4 places over a large joint like the knee, or the actual 
cautery may be lightly pressed against the skin in a few places. Counter- 
irritation by means of strong Iodine preparations is a valuable routine, and 
massage, douches and passive movements may be carried out whilst the 
iodine is being daily applied. 

Hydrops articuli, which fails to yield to pressure and the above measures, 
should be aspirated and the elastic bandage reapplied. In other cases 
strapping by adhesive plaster spread upon some strong fabric serves the 
same purpose, provided the plaster be removed and reapplied at short 
intervals as the swelling diminishes. Scott's dressing or a mild Mercurial 
preparation spread upon lint may be applied to the joint under the 
strapping. By these means much fluid and even thickening of the synovial 
membrane may be got rid of, though the assistance of passive motion and 
gentle exercise of the joint and the internal administration of fodide of 
Potassium in full doses may also be required. 

Hydrops articuli is generally of tuberculous origin. It must then be 
treated as tubercle elsewhere by rest, pressure, tuberculin, and on general 
hygienic principles. In the case of the knee it will often be advisable to 
apply a Thomas's splint and accept at once the disability of a stiff joint. 

In neglected cases or when the rest cure has been through undue caution 
kept up too long, ankylosis results; should an attempt under gencrtil 
anaesthesia fail to break down adhesions, operative procedures may be 
necessary to restore the mobility of the articulation. When the synovitis 
is due to the presence of a loose cartilage in the joint, it should be removed; 
when due to imperfect repair of ligaments after a sprain, a thickened sole 
or steel may be used to prevent further stretching of the injured ligamtnt; 
failing this, it must be removed by opening the articulation. 


SYBUILIS. 

Prophylaxis ,— regards the preventive treatment of syphilis, the 
subject is in the main a question of morals, and may be summed ]^p in the 
^single yjoiA— purity. Prophylaxis becomes a practically professional 
"problem in those cases where the marriage of anjndividfial who has 
suffered from syphilis is contemplated. There is sOT much difference of 
opinion regarding tjj^intfrval which should elapse between the tkne of 
contracting the disease and that at which marriage is permissible. The 
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trend of opinion is against the shorter period of two years laid down bj 
Hutchinson, even when the most energetic treatment has been carried 
out, and gradually the interval of three to four years has come to b e 
regarded as a safe practical rule for the majority of cases. The presence 
of the Wassermann reaction affords some guide, but cannot be said to be 
conclusive; though the reaction may be absent in some cases, still the 
disease can be propagated by these individuals, whilst it has been found 
that patients showing a marked reaction may not be able to infect their 
wives and may be capable of producing healthy issue. Nevertheless, it 
will be wise in all cases where a positive reaction is found to submit the 
patient to further energetic treatment till a negative is substituted for a 
positive reaction. In all doubtful cases the other tests should be em- 
ployed also, as the Dreyer and Ward or Sachs-Georgi. ^ 

In all cases of old syphilitic infection in the male parent the mother 
during pregnancy should have several short mercurial courses to make 
assurance doubly sure. The new-born infant, if syphilis exists in its 
blood or tissues, will give a positive reaction as soon as tested, and such 
an infant should not be put to the breast of a healthy wet nurse. It is 
claimed for Salvarsan that it has specific action, when administered 
during pregnancy, in preventing abortion and curing the disease in the 
foetus. 

It must always be recognised that the male syphilitic under treatment 
may be permitted s afely to marry after four, or at most five,, years, but 
a woman who has once become infected may transmit the disease to her 
offspring for many years afterwards. 

The importance of prophylaxis is seen in those cases where the surgeon 
or accoucheur receives a finger wound in operating on a syphilitic patient. 
The experiments of Metchnikoff demonstrated t hat a :^o per cent. Calome l ' 
Ointrnerj^ when rubbed into the site of the inoculation, will effectually 
prevint infection when the application is made within an hour after 
receiving the wound. Hence any suspicious accidental wound or abrasion 
Should be promptly treated by a thorough local inunctio:i .md i dose of- 
Salvarsan. Calomel Cream, 33 per cent., has been e mployed ijOLibe Navy, 
and Power reports that the incidence of syphilis is thereby reduced. 

Abortive Treatment , — This problem is intimately associated with the 
treatment of the primary sore. There is no evidence that syphilis has ever 
bdfen aborted by excision of the chancre alone. The successful instances 
where operation has been carried out were always treated by active 
mercurialisation at the same time, hence it is impossible to say that the 
satisfactory result was not due to the drugs employed. 

It is tTierefore advisable for the surgeon to content himself wit! such 
local ^atment of the primary sore as past experience has shown to 
promote early healing and resolution of the induration. The best routine 
applicatiofl is Black Wash applied on lint, which should be frequently 
chaifged. When iRich moisture is present, as in sores on the female 
genitals, the chancre ma y be dusted over with Ca lomel, 

Iodoform is a favourite routine application, and but for its ttll-tale 
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ddour it would be universally employed. When the sore is situated inside 
an elongated prepuce it may be advantageously selected, as the prepuce 
prevents its volatilisation. 

Should healing be slow, a sluggish chancre may be lightly touched 
with strong Liq. Hyd. Pernit., and any tendency to spreading may be 
checked by an application of fuming Nitric Acid. Mixed sores are best 
treated by Iodoform powder. Dry chancres on the skin of the penis can 
be most conveniently dressed by the application of a piece of Emplastrum 
Hydrargyri. 

Constitutional treatment with the intention of producing abortion of 
the disease has attracted much attention since the possibility of effecting 
l^is was stoutly maintained by Hutchinson. When a single intravenous 
injection of Salvarsan is administered during the early primary stage, the 
spirochaetes often entirely disappear from the secretion of the chancre 
within 24 hours and the induration begins to melt away. The most 
remarkable proof of the abortifacient efficacy of the drug is afforded by 
the experiments on apes. When one of tliese animals was infected 
locally by the syphilitic virus and injected with Salvarsan the spirochaetes 
were so entirely destroyed that it was found possible to establish a fresh 
attack of syphilis 4 weeks afterwards by inoculating with the virus again. 

[A number of allied compounds have been introduced of late years as 
^o^lyarsan or Ncoars/iiiobcnzol or ‘‘ 914 ” (Salvarsan being known also 
as “ 606 ”4 and, Arsenobenzol), Sibbcrsalva r san, Arseno-argenticum , 
Sulfars enoh Sulphoxylate “ 149 5^'' Arsphena min^ Galyl, L uargplj Kharsi- 

The permanency of the cure in human syphilis by Salvarsan can only 
^be demonstrated by time, and even its most enthusiastic advocates 
recommend that it should be in most cases supplemented by Mercurial 
treatmenj:. It seems almost certain that primary syphilis can be aborted 
by a few injections of salvarsan, but no surgeon would venture to recom- 
mend that any case should be so dealt with finally. There is always the 
great risk of those spirochaetes in the non- vascular areas escaping tht 
lethal action of the drug. Hence, even where abortion of the disease 
in the primary stage has apparently occurred, a six-months or longer period 
of mercurial treatment should ii^variably be instituted. The dosage and 
details of salvarsan will be mentioned later on. 

Mercurial Treatment . — ^'fhe abortive treatment by mercury has bden 
placed upon an unassailable footing, and advances in pathology and 
diagnosis have simplified the therapeutic problem. The great objection 
to starting an active mercurial treatment of syphilis in its primary stage 
was tlie question of uncertainty of diagnosis. At this early -period it 
was impossible to be confident that the local lesion was truly syphilitic, 
and the idea of commencing with full doses of the metal, which would have 
to be continued for a long period in the blind belief that the patient had 
become infected, was rejected by most practitioners. ^ 

By a careful examj^aUoi^ of the secretion from the sore, the spiroct^aete 
may tfe at once recognised by employing dark ground illumination or 
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by mixing Chinese ink with the discharge before examining it under the 
microscope. As soon as the parasite has been detected, abortive treatment 
by mercury can be confidently commenced and persisted in till the patient 
can be safely assured that the disease has been cured. Hutchinson stated 
“ that if treatment be faithfully carried out, syphilis may be wholly 
suppressed, and the patient may never know anything about his malady 
beyond its primary symptoms. In many cases he may come to doubt 
the diagnosis on account of the completeness of his cure.’' Of the truth 
of this statement the writer is perfectly satisfied by clinical observation, 
and he accepts the principles of the abortive plan, by aid of mercurials, 
without any reservation as one of the most certain and brilliant advances 
in therapeutics. 

As soon, then, as a patient presents himself with an indurated chancre, 
he should be placed under small doses oi mercury, as 5 grs. Plummer^ 
Pill, morning and evening, 2 grs. Grey Powderjn pill three or four times a 
d^j or 2 grs. Blue Pill, or }q gr. Perchloridc, or J gr. Green Iodide thrice 
daily. 

'rhe following combination has many advantages: 

B . Hydrargyri cum Creta gr. iss. 

Quinince Sulphalis gr. i. 

Pulv. Opii gr. i. Mtste. 

Piat pilula. Mitte c. Siimat unam qualer in die post cibos. 

In a fortnight or three weeks the chancre is markedly changed for the 
better, and the induration is greatly reduced and rapidly disappears as 
the system gets under the influence of the antidote. The treatment should 
be steadily persisted in for about i year, the gums being watched closely 
and the dose diminished upon any marked sponginess or ptyalism. In 
.\ix^ where the closest attention is given to every detail that facilitates 
the admission of the largest amount of the drug into the system without 
affecting the gums, great care is exercised by the use oi uoth-powders 
and astringent mouth- washes to keep the gums in a healthy condition. 

'Fhe following is used extensively at Aix-la-Chapelle : 

B. Liq. Aluminii Acet. {P.G.) sij. 

Aquee Flor. Aurantii ad Sviij. Misce. 

Fiai lotto pro ore, scape utenda. 

A I per yprit «tnlntinn nf Alsnl (Aceto- tartrate of Aluminium) acts in 
the same* manner. 

Where the writer has witnessed failures from mercurial treatment he 
has been generally able to trace these to the nervousness of the physician, 
who was Afraid to continue the drug for a sufficiently long period in 
sufficient doses, or to the carelessness of the patient, who ceased to take it. 
Seldom, if ever, has he chanced to see injury done by overdoses, unless in 
the hands of quacks or irresponsible persons. He is therefore led«to con- 
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cltide that much greater injury is done by withholding the drug than by 
giving it too generously. 

As long as the patient continues to gain in weight or steadily keeps 
to his normal standard of weight there is little danger to be feared from 
the action of the drug upon the system. Accurate weighings should be 
accomplished once a week or once in a fortnight in the physician’s study 
after the patient has been taking the drug for several months. Under this 
abortive treatment the rash may not appear at all, or if it appears it is so 
much modified as not to be easily recognisable. The same may be said 
of the sore throat and other phenomena. It is therefore advisable, if not 
imperative, that mercury should be given sls soon as an indurated chancre 
comes under notice, without waiting for the appearance of the rash or sore 
throat. Should mercury be given before induration appears in the sore ? 
In other words, given a sore, which may not be syphilitic, are we justified 
in waiting for changes to take place in it to settle our diagnosis before ex- 
hibiting mercury ? Hutchinson thought it possible to cause abortion of 
the primary stage itself. Whether this is correct or not need not deter 
the physician from beginning small doses of mercury when he considers 
that such treatment cannot possibly do the patient any harm. 

The detection of spirochaetes in the secretion of the sore at once places 
the diagnosis of the nature of the chancre beyond doubt, in which case 
there never should be a hesitation about instituting mercurial treatment 
after one or more injections of Salvarsan. 

Duhot has published his results of the abortive method by injections 
of Grey O il; these show that when active mercurial treatment was 
instituted before the twelfth day after the appearance of the chancre, 
there were no further symptoms in 95 per cent, of the cases and the serum 
reaction was proportionally negative. 

Wassermann Reaction . — ^The bearing of the result of this test on treat- 
ment is a very important matter, and in its discussion it must be r®cog- 
uised that during the entire primary stage of syphilis a positive reaction 
is not obtainable in more than 40 or at the most 50 per cent, of cases, and* 
in early chancres as a rule there is no reaction. Therefore, as regards 
early abortive treatment, the test must be regarded as practically useless, 
probably because the spirochaetes are localised in the sore and neigh- 
bouring lymphatic glands. In the secondary stage, before mercury or 
' salvarsan has been employed, a positive reaction may be obtained in 95 ptr 
cent, of the cases; this result is, however, of little practical importance, 
as by this time the signs of the disease are obvious and unmistakable. 

The jpresence of a positive reaction is regarded as indication for active 
mercurial or salvarsan treatment, even when these drugs had been 
previously exhibited, though McDonagh affirms that the presenc<^f the 
reaction only signifies that the patient probably has had syphilis, and 
that it does not indicate active disease requiring treatment.* During 
active mercurial treatment, w^en carried out for several months,*'the 
positive is usually replaced by a negative reaction, but this must not be 
regard^ as evidence of a cure, since a short time after the suspension 



SYPHILIS 


9SS 

of the drug the reaction is liable to become again positive. Theref(5re, 
before the final cessation of mercurial treatmentj the blood should be 
again examined after a 6 or 8 weeks* suspension of the metal^ during 
which iodides should be freely administered in order to secure elimination 
of any mercury retained in the system, when, if a positive reaction occurs, 
the mercurial treatment is to be resumed. The patient should only be 
regarded as cured when a negative reaction is obtained after the lapse 
of 6 or 9 months from the cessation of treatment. Even in these cases 
by “ reactivation ** — that is, by a few mercurial or colloidal mercury with 
sulphur injections — the reaction can often be made positive again. 

Treatment of the Secondary Stage . — When the case presents itself in the 
first instance in the secondary stage, the exhibition of mercury in full 
doses continuously is clearly indicated for a period of 9 months at least, 
commencing after an injection of Salvarsan. Any mercurial preparation 
may be employed, as Ilydrarg. cum Creta in doses of about 10 grs. daily, 
which may be safely pushed as long as the gums show no signs of swelling 
or ulceration, or gr. Perchloride may be given three times a day. 

It will generally be found nece.ssary after a month or 6 weeks to diminish 
the dose slightly for a short temporary period to insure that salivation 
may not suddenly supervene, but when possible the mercurial treatment 
should not be entirely suspended. The aim of the surgeon should be to 
introduce continuously as much of the drug into the system as can safely 
be accomplished without affecting the gums markedly, and if a short 
rest be compulsory Iodides may be advantageously administered. These 
should also be combined with the mercury after the lapse of 3 or 4 months 
from the appearance of the primary sore, and it is a good plan to suspend 
the iodides for each alternate month of the treatment during the later 
stages of the secondary period whilst mercury alone is being given. At 
^ the end of 9 months, if all goes on satisfactorily, a 3-months* course of 
iodides in full doses may be substituted for the mercury, which should 
afterwards be prescribed in short courses from time to time till the end of 
• the second year according to the indications obtained by resorfing to the 
Wassermann reaction. By this time in ordinary cases the cure may be 
considered as accomplished, but it will often be necessary to resort to 
mercurial courses for short periods for another 12 to 24 months, and some- 
times for even a longer time, 

* The (fitire period may be passed without the patient taking to beef 
or giving up business, and exposures to variations of weather, if met 
by ordinary precautions, are harmless, and need not interfere with the 
treatment. 

It is* hardly necessary to point out that the patient should be placed 
und^the most favourable hygienic conditions as regards food, fresh air, 
most moderate exercise, and abstinence from alcohol in every form, and 
the avofflance of all mental and physical overwork, ^xual indul gence 
obviously must b^str ictly forbidde n. If tobacco be permitted at all it 
HMist be sparing in^mount, and only when the mouth remains in a healthy 
state. 
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Some surgeons believe that the system soon becomes accustomed to the 
continuous use of the drug, and they recommend its suspension for weeks 
or months, after which it is to be resumed in full doses. This is known 
as the interrupted method of treatment. The writer does not hesitate to 
advise the continuous .plan, chiefly because he is satisfied that relapses 
and tertiary manifestations are less frequent when it is employed. 

Inunction unquestionably is preferable to administration of mercury 
by the mouth, and the results are more uniform and lasting when this plan 
is scientifically carried out, but there is considerable difficulty in pursuing 
inunction treatment at the patient’s home. At many of the English 
health resorts and hydros the inunction method can now be successfully 
carried out without resorting to establishments further afield. Inunction 
is much in vogue as a routine treatment on the Continent, especially at 
Aix, where the usual dose is about 75 grs. of Ointment (i in 3) rubbed 
in once a day for 20 minutes over the sides of the chest and abdomen 
and inner aspects of the arms and thighs. Oleate of Mercury or the 
Calomel Bath may be substituted. Where the Ointment is employed it 
must be rubbed into different parts of the body in succession, otherwise 
local irritation may supervene. Where the patient is compelled to remain 
at his business, inunction is not easily carried out, but where he can 
devote his full time to the cure of his disease, this method is preferable 
to all others. Where a rapid effect is desired, as in cases of neglected 
syphilis, or where pressing brain symptoms arise in the later forms of the 
disease, this method may be imperative, or wherever we wish to obtain 
the full physiological action of the drug 120 grs. may be then rubbed in 
twice daily. 

An ordinary inunction course usually extends for about 6 weeks, but 
this will always require repetition later on. Afterwards the administra- 
tion of mercury by the mouth in moderate doses should be kept up at 
intervals, in which case a further resort to inunction treatment may. be' 
avoided. 

Welanrfer’s method of causing the patient to wear a mercurial shirt is ' 
based upon the erroneous idea that in inunction by the ointment the drug 
finds its way into the blood by inhalation of the evaporated metal. It 
may, however, prove a handy plan of treating the disease in some cases 
where inunction and secrecy are both necessary. Mercuriol, which is an 
'amalgam of mercury, magnesium, and aluminium, is a vdy suitable dru{^ 
for Wclander’s method, as it decomposes under the heat of the body, 
leaving the mercurial vapour free for inhalation; it may be worn as a 
sachet. 

Injeciion Treatment . — ^'Ihe practice of. most specialists now is in favour 
of abandoning oral administration, and trusting entirely to deep muscular 
injections, as a much smaller amount of the metal is necessary, the dose 
can be scientifically gauged, and no stomach or intestinal disturbance is 
produced. The best site is a point in the gluteal region midway between 
the anterior spinous process ut the the, l^iit^tnrk. 

land the*liquid should be lodged deeply in the mass of the muscle. The 
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most scrupulous antiseptic precautions must be maintained at eAch 
injection. As regards the selection of the mercurial preparation to be 
employed there is a considerable diversity of opinion. 

Soluble salts as the Bromide, Cyanide, Oxycyanide, Lactate, Sozoiodo- 
late, Succinimide, Asparaginate and Formamide have been employed, but 
the Sal Alembroth compound is the safest and most manageable of the 
soluble salts. It may be formed by dissolving i6 grs. Perchloride of 
Mercury and 8 grs. Ammoniu rn in t nz. water. The dose of this 

solution of the double chloride of mercury and ammonium is lo mins ., 
which represent about J gr. perchloride. Bloxam found that after two 
such doses the physiological action of the drug mainfested itself^ and the 
effect could be kept up by one injection every seventh day. His practice, 
however, was to inject once a fortnight after decided mercurialism had once 
become established, and to inject only once a month after the disappear- 
ance of the throat and glandular symptoms, and this was continued for 
] 8 to 24 months, only 8 grs. perchloride being employed during the entire 
period of treatment. Ragazzoni injects 5 mins, of a solution of RecL 
Iodide of Mercury made by dissolving t gr. with sufficient amount of 
Sodium Iodide in i dr. water. 

Theoretically it would seem that if any of these soluble salts be injected 
they should be employed in very much smaller doses and more frequently 
- at least ev ery second day, though in practice the above-mentioned 
intervals arc said to be quite satisfactory. 

Insoluble salts are, however, much more frequently employed, as, owing 
to their slow absr)rption from the muscular tissue, a more uniform efiect 
is ( ontinuously being exerted upon the spirochaetes. The favourite 
injection i s Grev Oil prepa red acco rding to Lambkin's formula by rubbing 
up I oz. pure mercury with 2 oz. anhydrous lanolin, and adding car- 
bolised (2 yjcr cent.) liquid paraffin to 5 fluid oz. The maximum dose of 
Ihin (ompound is 10 mins ., which contain i gr. Ilg, and the injection 
should not be repeated at shorter intervals than every sev'cnth or eighth 
day. Little if any pain follows the injection. LamLiiin’s Mercurial 
Cream is of the same strength (10 per cent.), and contains a specially 
yjreparcd fatty basis derived from palm oil. 

C'alomcl in suspension in sterilised olive oil is also much used; it always 
causes considerable pain; £- gr. in 17 mins, is the usual weekly dose. 
By addilfg ('reo*ote and ('amphor to the injection pain may be prevented. 
It is claimed for this injection that it is much more active or speedy 
in its effects, and J.ambkin’.s routine is to start the treatment with a 
calomel injection every week for a month, and then to resort to the 
mercurial cream. 

Intravenous injections are recommended in malignant or very grave 
cases of nerve syphilis. The best salt for this purpose is the soluble 
Cyanide,*which has been injected into a vein at the elbow in doses of ^ gr. 
— Ae., 20 mins, i per cent, solution. This salt is very poisonous, and may 
casse purging and albuminuria. 

As a rule the injection method of treating syphilis by mercuiy*(and by 
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salvarsan) is cdlitra-indicated in Bright*s disease^ in structural heart and 
liver afiections^ and in alcoholic subjects. 

Summary. — As already stated, the universal practice in treating 
syphilis in its primary and secondary stages consists in a combination 
of the salvarsan and mercurial methods, though the details of the routine 
vary greatly in the hands of different experts. Some prefer salvarsan, the 
I majority use neosalvarsan^ the intraveno ui^ mntp KAing Qiiyayg 
owing to the pain following intramuscular injections. 

Lloyd Jones and Gibson describe the method which was carried out 
in the British Army. Two injections of 0-3 grm. salvarsan are given 
during the first week and one of mercurial cream; second week, one of 
salvarsan and one of cream; third week, one of cream; fourth week, one 
of salvarsan 0-4 grm. and one of cream; fifth and sixth weeks, one of sal- 
varsan 0-5 grm. and one of cream; seventh week, one of salvarsan 0-5 grm. 
and two of cream. By the eighth week the disease has practically dis- 
appeared, but if a positive Wassermann exists Iodide of Potassium 30 grs. 
daily are given for a fortnight, and if still positive, three injections of 
cream and three or four of salvarsan (a total of 1-2 grms.) are administered^* 
during the eleventh, twelfth and thirteenth weeks. 

There is, however, much diversity of practice as regards dose and the 
relative merits of 606 and^ 914. Pollitzer^s intensive method consists 
in daily injections of 606^ for 3 days in doses of o-i grm. for every 30 lbs. 
weight. (This represents 8 grs. for. a 12-stone man.) These three in- 
jections are followed by 6 weeks’ rest; they are then repealed and fol- 
lowed by a 2 years’ rest, after which in the third year four injections arc 
given, Mercurial treatment being pursued in the interval. Much larger 
doses have been given. The intravenous route is preferred; when given 
intramuscularly, acid or alkaline solutions are required or neutral sus- ’ 
pensions. Neosalyarsan may be given in similar to 50 per cent, larger 
dosage, and being soluble it can be given more readily than 606 bytthe*^ 
muscles; biit the intravenous route is preferable. 

Minet’s method differs in principle and detail from the above; he gives * 
neosalvarsan injected daily over the fascia lata of the thigh on its outer 
and upper aspect in doses of 0*15 grm. in glucose solution for 10 to 
15 injections. In long-standing resistant cases the dose is trebled; 
mercurial injections being also employed. 

Silber- or Silver Salvarsan is given intravenously in^doses o-i tb 
0'2 grm., the total in a month not to exceed 2 grms. 

The greatest drawback to the Salvarsan methods is the untoward result 
of exfoliative dermatiti s, jaundic e and vascular fibrosis. Schamberg 
maintains that these are due to the injections of mercury being gWen at 
the same time, whilst others blame the arsenobenzol or the syphilitic 
organisms. The remarkable fact is that the occurrence of jaundice is 
confined in many instances to certain localities, which tends to ^how that 
some infective agent is at work, as in epidemic jaundice. 

Serum treatment has proved a failure, but the writer has seen Kn- 
mistakaWy good results from the injectio n of dog’s serum in tertiary 
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ulce^tioas many years ago carried out in Fournier’s waitls as suggested 
by Professor Richet in Paris. 

The syphilitic skin eruption on the face may be hastened in its dis- 
appearance by the local application of a mild mercurial ointment as 
CalomeLor White Precioi ^tate. 20 errs, to i oz. Lanolin . Where the skin 
eruption is extensively distributed the calomel bath may be resorted to, 
the patient sitting upon a cane-bottomed chair, or with his body in a 
chamber devised for the purpose. As he receives a vapour bath, calomel 
is sublimed by the heat of the lamp which boils the water, and it is 
deposited in fine dust over the surface of the skin, after which he lies 
down in dry blankets. The Turkish bath during the mercurial course is 
also believed to hasten the disappearance of the rash. 

Mucous patches on the throat and mouth and about the vulva and anus, 
though they yield at once to salvarsan or in time to the steady use of 
the internal mercurial, have their disappearance hastened by a light 
touch of the solution of the Pernitrate of Mercury, and the writer has 
often applied this to the tonsils. Warts upon the tongue may be similarly 
treated; in these cases any form of local irritation, as that induced by 
tobacco, will greatly aggravate matters. Where the ulcers are deep a 
little of the powdered Iodoform may be blown into them with the in- 
sufflator. This substance may be dusted over condylomata, but a mixture 
of Calq me land Oxide of Zinc answers very well. ^ 

'flifoughout'tKrmerciTriarcourse d^arrhcEa is to be avoided, and for this 
reason a small quantity of DQvcr\s Powder or Laudanum is to be com- 
bined with the mercury when any tendency in this direction is observed. 
WJicn rapid action is desired, the patient should be advised to give himself 
up to the treatment, and either to remain in bed or in a warm room, as 
free exposure to the air retards the action of the drug. 

In the treatment of the secondary stage with mercury it may be 
necessary to push iodides in large doses , especially when the temperature 
runs high, when the bone pains are marked, or where the mucous mem- 
'brancs arc extensively involved in the ulcerative process. 

In the later months of treatment tonics arc valuable, and they should 
always be employed during the suspension of the mercurial. They are some- 
times used in the early stages too freely, to the detriment of the patient. 
^ qd-Liver Oil often comes in well in the late stages in thin subjects. 

• Potassium Chtoratc is a drug of much use for its local action upon the 
mucous membrane of the mouth and throat, and when ptyalism occurs 
it may be resorted to at once as a mouth-wash and gargle (i in 40). 
It has no action in the blood upon the disease, as some have thought. 
The folfcFwing may be used : 

E. Potassii Chloratis 3iv. 

Glycerini Boracis 5j ■ 

AqucB Roscb ^xv. Misce. 

^iat Gargarisnut. Signa . — " To be used as a gargle frequently, and 
one tablespoonful to be swallowed after meals, three times a day^ 
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•Treatment of the Tertiary Stage . — The tertiary manifestations of the 
disease will require another drug for their destruction. Iodide of Sodium 
or Potassium has been already referred to; seldom is it so clearly indicated 
in the secondary period^ but occasionally it will be found necessary to give 
it where the early periostitis of bones causes much pain, and where the 
ulceration of the throat does not readily yield to mercury, and it certainly 
has a marked influence over the high temperature often met with during 
the secondary stage. As mercury is clearly indicated in the secondary, 
so Iodides arc to be regarded as possessing almost specific action in the 
tertiary stage. 

Mercury, if administered continuou.sly for a long time, very materially 
diminishes the chance of tertiary symptoms even when salvarsan has 
been given. It has its influence upon the treatment of the sequelae in 
this way — that, given marked tertiary symptoms in a patient who has 
had little mercury administered to him in his secondary period, this drug 
will be found to act very rapidly in removing them. 

Iodide of sodium is given for every tertiary symptom. Under its use 
large gummatous tumours melt away, and nodes, which had withstood 
all other agents, disappear as if by magic. Many affirm that its effects 
are transitory, and that relapses always occur, and that in no sense is 
it curative. This is quite true, if its use be not continued long after the 
apparent removal of the local affection; but there is sufficient clinical 
evidence to show that in many cases without the use of any other remedy 
the iodide hfis effected a removal which had become permanent. In 
dealing with tertiary manifestations and the effect of iodides upon them 
one can be quite satisfied that when they disappear it is not spontane- 
ously, but by the result of the action of the drug, as these affections, if let 
alone, seldom show any tendency whatever to resolve. 

It will be a safe rule for the physician to make for his own practice, 
notwithstanding these considerations, that in no case should the acti^'n ot 
the iodide be depended upon unless followed immediately before or after, 
or used ih conjunction with, salvarsan and mercury in some form or other. 

For the group of symptoms known as “ intermediate ” the best treat- 
ment will be a combination of the iodide with the usual salvarsan and 
mercurial dose. Under this plan choroiditis, testicular sarcocelc, and 
various early cerebral affections disappear, and the specific action of the 
iodide seems to increase as the affections become more and more .separated 
from the primary stages. 

In a case of real and unmistakable tertiary nature the question will 
arise — Should the iodide be commenced at once without waiting for the 
action*^of mercury ? This will depend upon various points in the history 
of the treatment of the case, and also upon the exact locality and gravity 
of the lesion. Where mercurial treatment has not been patiently carried 
out in the secondary stage, the best results are to be expected ffbm it. It 
is in these cases that Mercury injections do so well, even after the failure 
of the drug by the mouth. ^ 

If, then, the tertiary lesion resists mercury, or if it appears, say, in the 
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form of a cerebral tumour^ the iodide should be commenced at once. As 
a rule it is useless to begin with small doses. 

The writer's plan is to begin with 5 grs. three times a day, and gradually 
increase till 20 grs. arc taken in each dose. It is not an uncommon 
experience to find a patient who has taken fair doses of the iodide for many 
months for nodes without the least result. If the dose be suddenly 
increased, say to 20 or 30 grs., the nodes begin to disappear as if by 
magic. 

I dr. in the day meets the requirements of the great majority of cases, 
and it is remarkable how soon all coryza and other unpleasant symptoms 
disappear when full doses arc given. 

Wood laid down the law that where very large doses of iodides are 
tolerated it amounts to a proof that the disease under treatment is 
syphilitic, so satisfied was he of the great toleration of the drug which 
this disease establishes. This law is at variance with all clinical ex- 
perience; one secs very large doses constantly tolerated even for long 
periods in the treatment of many diseases as psoriasis, diabetes, &c., 
where there is no reason to suspect that the patient had ever contracted 
syphilis. But if his remark had applied to mercury the truth of the 
statement could not be challenged. Syphilis, as pointed out by Hutchin- 
son, is a vital antidote to mercury, and in this fact lies the keynote to all 
successful treatment of the disease by mercury? The dosage of the metal 
must be arranged according to the severity of the attack, and as long as 
the syphilitic toxin is present the patient can take doses which should be 
highly injurious to a healthy subject. 

The law may be laid down that in tertiary syphilis the local action of 
mercury and iodides is greater than in the secondary lesions, and just in 
proportion to the remoteness of the tertiary affection from the secondary, 
so does the importance of local treatment increase. This is demonstrated 
ih ca^cs of rupia, serpiginous ulcerations, lupoid growths and ozaena, where 
iodoform or mercurial applications act speedily after failure of internal 
treatment with both iodides and mercury. * 

Acid Nitrate of Mercury solution very lightly and cautiously employed 
and Iodoform applied in powder freely or as a strong ointment are the 
best agents for local treatment. The internal administration of iodides 
and mercury must be persevered with at the same time, but oftener 
raCrcury i^found to disagree with tertiary patients than with those suffer- 
ing from the primary or secondary stages of the disease. It is in such 
cases that the Calomel bath, injections or inunction do so well when the 
drug by the mouth appears to fail. 

Varioif^ formulae for administering mercury and iodine together in 
tertiary syphilis arc used. The Biniodide of Mercury in the form of pills, 
each containing to gr., is very effective. Donovan's solution has 
long maintained its reputation, and the B.P. formula (containing i in 100) 
mayibe given for long periods in doses of 20 mins. Perhaps the best of all 
coinjpinations is Corrosive Sublimate, prescribed in Iodide of Potassium 
solution. Its great advantage lies in the facility with which the iodide or 
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the mercury can be increased or diminished at pleasure according to the 
effects required: 

E. Hydrarg. Perchloridi gr.]. 

Potassii lodidi 3 v. 

Aquee Destill. Jxij. Misce. 

Fiat mistura. Capiat coch. mag. ter in die ex aqua post cibos. 

This mixture m ay be give n for a month at a time, when the mercury 
may be stopped, the iodide being administered without it. At the end of 
the second month the mercury can be added, and so on each alternate 
month. Tannate of Mercury is recommended in tertiary syphilis in doses 
of I gr. twice or three times a day, but it has no advantages over other 
preparations. 

Iodide of Sodium should be preferred to the potassium salt when large 
^.doses of the iodide are to he continued for long periods, as it has a less 
depressing effect. Some authorities advise the use of a combination of 
the Iodides of Sodiu m, Potassium and Ammonium. For tertiary brain, 
cord, and vascular Te^ions t he comlMnatioh of io di des with T^trites is 
con sidered adv antageouSj a,nd so me au thorities advise short .courses 
of Thyroid fe eding in the intervals of susperisi^”i^ iodine treatment. 

The new iodine compounds, as lodipin or lodin al (Aq jnins. 25 per cent.), 
Sajodin (2^ gr s.). lodalbacid (20 ^rs.). Iqdival (i^^rs.)^ &c., are much 
praise d. 

Where iodides cannot be tolerated by the mouth, lodipin may be 
employed by inunction or by hypodermic injection, and by the latter 
route Tigdine n^ay be ad minis tered in 3 -gr. doses, and the older salts 
have been used for their lo(l;al action by the method of Cataphoresis. 

When very large doses of the iodides are considered necessary, it is well 
to stop the administration of mercurials for a time, and it appears ^rob 
able that- a small proportion of arsenic diminishes the tendency to^skin 
eruptioiib. 

The following combination may be used : 

E. Sodii lodidi 3iv. 

Potassii lodidi 3 iss. 

Ammonii lodidi 3 iss. 

Liqu oris Fowleri 3i j ■ 

Spirit. Ammon. Aromat. 5 iss. 

Liquor. Sarsce Co. Cone, ad 5 xx. Misce. 

Fiat mistura. Capiat cochleare magnum post cibos ter in die cum 
cochleare magno aquee. 

The iodide treatment may require in some cases a longer period than 
the original mercurial course. Some patients may be kept upon it, .with 
occasional breaks, for 2 years. It must be persisted in till every trace 
of the tocal affection has long disappeared. Gowers lays great stress upon 
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the dangers of iodides when administered for longer periods than a ftflv 
weeks at^a time. The writer has seen large doses administered for i to 2 ^ 
years without a break, and no ill-effects whatever were observable. It 
is well, however, to give a rest of 14 days every 2 or 3 months when the 
symptoms are not urgent. 

It is hardly necessary to emphasise the necessity for close attention 
to the state of the general health in tertiary syphilis. Change of air to 
the seaside and a long sea- voyage may be necessary in tedious cases. 

The treatment of tertiary syphilis has undergone considerable change 
since the discovery of spirochaetes in the scat of the lesion long after 
these were supposed to have been destroyed in the system. Hence the 
advocacy of a few salvarsan injections followed up by more active 
mercurial treatment. In this connection the following paragraph has 
special significance : 

Syphilis of the Nervous System . — A change in the treatment of syphilitic 

nervous phenomena has taken place since the discovery that mercury 

and salvarsan reach the cerebro-spinal system in infinitesimal amounts 

when administered by the mouth, skin, muscles, or veins. This has 

given rise to the treatment of these lesions by injection of the drugs into 

the spinal canal by means of Salvarsanised or Mercurialised Serum. The 

procedure is described under the headings of Paralysis, General, of the 

insane and J^ocomotor Ataxia. 

* . . . • 

If on examination a specimen of the spinal fluid shows pathological 

characters according to the recognised tests, even should the Wassermann 
reaction be negative, there is good reason to believe that though nervous 
symptoms are absent, the cerebro-spinal system is profoundly infected 
and Salvarsan should be given in full and frequent doses by the veins. 

Congenital Syphilis . — It is in this form of the disease that the most 
marvdlous effects of Salvarsan have been demonstrated, though death 
lias followed in infants suckled by the mother after receiving an injection 
of the drug. Even when all goes well with the infant, the salvarsan 
• cannot be relied upon to prevent relapses, and Mercury will ^ways be 
necessary. 0-075 grm. may be injected into the veins of infants, 

two such doses being followed up by courses of grey powder. 

By the judicious use of mercurials, as in ordinary syphilis, success is 
likely to crown the efforts of the physician in the most unpromising 
cases. Rtilure ii too often caused by timidity in pushing mercury. It 
must be borne in mind that children bear large doses of the drug safely, 
and the writer elsewhere (“ Pharmacy, Materia Medica, and Thera- 
peutics,” nth Edition) has pointed out that it is almost impossible to 
do harnf with Grey Powder to infants poisoned by syphilis as long as their 
tissues are saturated with the syphilitic virus, as this latter acts as a vital 
antidote to the mercury. Salivation is almost impossible, and it may 
be laid difwn as a safe rule that it may be pushed as long as the child 
continues to thrive. 

j^to i gr. of Grey Powder may be given three times a day for several 
days to a 3-months’ old infant. Then the same dose once a day fnay be 
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dbntinued for many weeks. If the physician have doubts about pushing 
it further, he should make careful weighings of the patient, and any steady 
diminution of weight will be a strong indication that the treatment should 
be suspended. The writer is satisfied of the truth of the following state- 
ment which he made many years ago: “Weak, emaciated infants bear 
larger dpses when poisoned with syphilis than they can when afterwards 
apparently cured and fattened ; but if, after a period of neglect, syphilitic 
symptoms come on markedly, then they bear very large doses again.” 

Weak Mercurial Ointment may be smeared upon a flannel roller wound 
round the abdomen. The movements of the body rub in the drug as in 
the ordinary operation of inunction, but the physician has no guide to the 
amount absorbed. The writer has had excellent results by using a roller 
saturated with Cod- J^jver Qil j to which a small quantity of the ointment 
has been added. Over this a broad binder of mackintosh is applied, and 
the oil renewed every morning or evening, without changing the roller. 
Marked increase of weight always follows this simple but invaluable 
plan. 

Mercurial treatment may be suspended from time to time, but should 
not be discontinued for at least i year. Cod- Liver Oil and Syrup of 
Iodide of Iron, to which a small quantity of Iodide of Potassium has been 
added, should be given at various opportunities during the course. 

The mother may be jDermitted to suckle the child in most instances, 
but she should be always placed on a mercurial course, and in mild 
examples of congenital syphilis the mercurial treatment of the mother 
may meet all the necessities of the case, but it is much safer always to 
supplement this by an independent mild course administered directly to 
the infant. 

It is, of course, out of the question to put the child to the breasts of a 
healthy wet-nurse, owing to the danger of infecting her through the nipplea. 
If hand-feeding must be. adopted, unusual care will have to be l;akefi 
during the first 6 or 9 months, and beef juice should be given at least once 
a day. ^ 

When syphilis is known to exist in either parent, the treatment of the 
mother during pregnancy is of vital importance, and the writer has never 
seen a case of death from congenital syphilis where this was skilfully 
carried out. 

Hereditary Syphilis , — Many recent reports prove that children ‘fiist 
coming under the notice of the physician at any age from late infancy 
up to puberty suffering from the effects of neglected S3q)hilis, as shown 
by the various stigmata, epileptic convulsions and mental deficiency, 
may improve markedly under Salvarsan and Mercurial treatment. If 
the mental condition is beyond the degree of feeble-mindedness, treat- 
ment is of no avail. With the family history and a positive Wassermann, 
Gordon advises Mercury and Iodides under the age of five years, and after 
lathis age the same treatment preceded by Neosalvarsan. Salvarsawsed 
6 enim was injected intraspinally in those feeble-minded who had reached 
tMt ag^s of fifteen and sixteen. 
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SYBINQOMTELIA. 

Though this progressive disease^ caused by the existence of cavities 
in the spinal cord due to developmental anomalies^ must be considered 
beyond the reach of curative treatment, much may be done by relieving 
symptoms and by preventing trauma and sepsis. Radio-therapy has 
proved of unexpected value in increasing the power of the weakened 
muscles and even restoring tactile sensibility, promoting the healing of 
ulcers, and abolishing pain. Marques gave sittings of 10 minutes’ duration 
with a hard tube, each portion of the spine being acted upon till a very 
light dermatitis was produced, after which it was protected by sheet 
lead, whilst the neighbouring region of the spine was next irradiated. 

Radium has also proved of value employed in a similar manner. 

TABES MESENTERICA — see under Mesenteric Gland Disease. 
TACHYCARDIA— see under Heart, Functional Affections. 

TALIPES- -see under Club Foot. 

TAPEWORM. 

Male Fern maintains its supremacy as the best of all remedies for the 
various species of tapeworm found in the human intestines. The B.P. 
Liquid Extract is the only reliable preparation qf the drug. By care in 
its administration, and by a knowledge of the way in which it acts, the 
physician will very seldom have to resort to any other agent. Its only 
drawback is its very nauseous taste and its liability to upset the stomach, 
but these objections can be overcome by improved pharmacy. 

The dose of this preparation should not be less than 60 mins., and 
never greater than 90 mins. A very serious discrepancy in the dosage 
^ay be observed in the literature of the drug, one authority giving the 
avcimge dose of 6 drs. or 360 mins. This dose would be fatal if the ex- 
tract had been skilfully prepared from an active rhizome. The male fern 
is of varying activity, according to the soil and climate in which it has 
been grown, and the only way to reconcile the above statement of dosage 
is by assuming that an inferior preparation or a totally different rhizome 
was employed. Potain has pointed out that certain parts of Normandy, 
for example, producg male fern which has no effect. The writer thinks 
tliat the*vari(m.? discrepancies regarding dosage may also to a large 
extent be explained by the difficulty in distinguishing the fronds and 
rhizomes of Aspidium Filix-mas, Asplenium Filix-fcRtnina, and others; 
the FiliJ^-rnas exhibits eight fibro- vascular bundles on a transverse ^ection 
of the peliole-base. The identity of the fern should be carefully made 
out before the extract is prepared, and the physician should be very 
particular about the pharmacist to whom the dispensing of this drug 
is entruste*d. Of an active liquid extract 4 drs. have several times caused 
deafti. This preparation is standardised in the present B.P. 

lx order to obtain the best effects of an anthelmintic several pre- 
cautions are necessary. Thus, the alimentary canal must be as* empty 
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aS possible, so as to permit the drug to exercise its undiluted effect upon 
the parasite. For this reason these drugs should be given after a long 
fast, or, better still, after a brisk saline cathartic. It is also advisable 
to recommend the patient to maintain the recumbent posture for a few 
hours, as vertigo, and even syncope, may follow the action of a full anthel- 
mintic dose of most of the agents employed in tapeworm disease. Then, 
as many of these agents simply act by killing the worm, a purgative 
should be given soon after or along with the vermicide. 

The fragments of the worm must be very closely examined after 
expulsion. Very often only a large number of the so-called “ joints ” 
are passed, and the head is left behind. Failure then, of course, results, 
as the neck goes on growing, and treatment should be repeated in such 
a case after an interval of rest. There may be more than one worm — an 
event more frequent than is usually supposed — and only a scrutiny of 
the detached portions will enable the physician to be sure of this. 

For the successful treatment of a patient suffering from tapeworm it 
is advisable to insist upon a liquid diet for 48 hours before administering 
the anthelmintic. The plan of administering alkalies with the view of 
dissolving mucous secretions in the bowel is probably a useless one, as 
these drugs are absorbed rapidly from the stomach or neutralised soon 
after being swallowed. J t^is a wise precaution to confine the patient to his 
bed for the forenoon of the day in which treatment is being employed ; 
there is no necessity for a preliminary sojourn of several days in bed. 

Very early in the morning a dose of 4 to 6 drs. Sulphate of Magnesia 
dissolved in a tumblerful of effervescing Lemonade should be administered 
to the fasting patient to cause smart purging. In a couple of hours 
afterwards i to drs. of the extract should be given whilst the patient 
remains in bed. 

As regards the form in which the liquid extract of male fern is to 
administered, there is much diversity of opinion. It may be emuLified 
by I dr.^powdered Acacia or by Mucilage of Tragacanth, or the following 
formula may be used ; 

E . Ex^. Filicis Liq. iTflxxv. 

Ovi Vitellum j. 

Aquee Chloroformi et 

Syr. Simp. q.s. ad Jij. Misce. ^ 

Fiat haustus, mane sumendus. 

The freshly prepared extract can now be obtained in soft gelatin 
capsuJes, each containing 15 mins.; 4 to 6 of these may be ^v:allowed, 
and as the stomach is quite empty they may glide directly through the 
pylorus into the intestines before the gelatinous envelope is dissolved, 
and in a concentrated condition the remedy is brought into dirpet contact 
with the parasite. Some authorities recommend that the dose should be 
divided into two, the second half being given after an interval of 2 hours. 
Mansop and others advise that one-quarter of the full dose should be given 
every 15 minutes. 
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The writer’s experience is against these minutiae^ and he believes that 
the best effects of the drug arc to be obtained by a single large dose, 
whereby the full lethal action of the vermicide is secured. 

If purgation does not follow in 4 or 5 hours after the administration of 
the extract (which is seldom the case when 90 mins, have been swallowed 
in a single dose), 6 drs. of Castor Oil may be prescribed. Some physicians 
add I dr. of Oil of Turpentine to the castor oil, but the writer has seldom 
found it necessary to give any purgative after the dose Of male fern when 
the drug was obtained from a reliable source. Jalap, Scammony, Calomel 
and other purgatives are also recommended for following up the action 
of the male fern. 

Some authorities recommend that other anthelmintics should be mixed 
with the drug before swallowing; if any such plan is adopted in order to 
dislodge an obstinately fixed 'Tcenta solium the only drug to be selected 
is Turpentine Oil in loo-min. dose. Duchesne advises the following made 
into a firm jelly, which can be easily taken by children; Ext. Filicis Liq., 
3 j.; TTydrg. Subchlor., gr. vj.; Sacch. Alb., 3 ij-; Gelatin q.s. ut fiat 
electuarium. This quantity would certainly be too much for a very 
young child. A boy 5 or 6 years old might take the half of it. Rothe 
recommends that Chloral Hydrate should be combined with the male 
fern in combination with a smart cathartic in the form of a capsule, the 
wholly given together, thus avoiding subsequent pain and the adminis- 
tration of a purgative. His formula is — Chloral* 18 grs.; Extract of Male 
Fern, 30 grs.; Croton Oil, i or 2 drops. This is a severe dose, though he 
says it prevents pain and griping, and acts inside 3 hours. Chloroform 
and Ether have been often added to the anthelmintic draught to prevent 
griping; 5 grs. Thymol would meet such a purpose more effectually, but 
the simpler the prescription the better, and the capsules of pure extract 
of male fern meet every requirement. 

y a case comes before the physician with the history of previous 
unsuccessful attempts at treatment with male fern, the following modi- 
' fication of the above plan should be instituted: After 48 iiour^on liquid 
diet and a 10 hours’ fast, the draught of Mag. Sulph. is administered; 
when the bowel has been cleared out by this means, four capsules of male 
fern extract (60 mins.) are then administered, and in 1 hour this dose is to 
be repeated. Should purging not follow, 6 drs. Castor Oil may be given 
iffter waking fo*at most 4 hours. 

When the head of the tapeworm is not found in the motions, it is 
usually recommended that in a few hours another dose of male fern 
should be administered. The writer believes that the wiser course in such 
an evefcfe is to wait. If the minute head has escaped observatioif in the 
mass of bowel evacuation nothing more will be heard of the trouble; if, 
however, it has not been detached from its hold on the bowel the patient 
will findT)roglottides in the motions after the elapse of about 100 days, 
when the treatment should be again resorted to, a larger dose being 
enjployed. A severe or even fatal gas tro- enteritis may be set up 
by repeated continuous attempts to expel the head of the worm, and 
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a»more satisfactory result is to be expected by waiting till the prog- 
lottides have developed^ whereby a greater traction is exercised on the 
parasite. 

When male fern has failed after a couple of trials (the writer has never 
known it to fail in his own hands) any of the following anthelmintic drugs 
may be employed. 

Oil of Turpentine has long enjoyed the reputation of being a valuable 
agent in killing tapeworm, but to be of any use it must be given in doses 
of at least 4 fluid drs. (This quantity may excite strangury and serious 
symptoms.) Moreover, it is most objectionable as to taste and smell, and 
now it is seldom employed for these reasons. If selected after the failure 
of male fern, it should always be given with about i fluid oz. of Castor Oil 
after fasting. The parasite is expelled dead. 

Thymol, found so effectual in the destruction of ankylostoma, has 
recently been extolled in the treatment of Tania solium. The drug, to be 
of any use, must be administered in doses far beyond the usual limit — 
20 grs. should be administered every 2 hours for four times, after which 
a strong dose of a saline cathartic as 2 oz. Black Draught must be given; 
Castor Oil might act as a solvent for the drug and cause poisoning by 
allowing the thymol to be absorbed; for the same reason all oleaginous 
substances should be avoided, and Oil of Turpentine should never be 
combined with the drug, ' , 

Kousso may be given in doses of 4 drs. infused in boiling water, which is 
swallowed without straining as soon as the infusion is cold. This dose 
generally not only kills the worm, but causes its expulsion in fragments 
without any further purgative; 40 grs. Koussin may be given. 

Kamala acts in the same manner as kousso; 2 drs. kill and generally 
expel the worm when given suspended in syrup, mucilage or gruel. 
Anderson’s Tincture is made by macerating 9 oz. of Kamala in 21 oz. 
strong Alcohol, the dose of jvhich is a large teaspoonful. Large doses piay^ 
purge very severely. 

Punica*Granatum is one of the most certain vermicides, and is used ^ 
in preference to male fern in the East. It may be administered in the 
ordinary decoction (4 to 20 oz.). Of this i to 2 oz. may be swallowed 
every hour for three doses after fasting. As the crude drugs deteriorate 
by keeping, the following preparation is now generally employed : 

' Pelletierine — the alkaloid in the form of Sulphate tor Tannate — i% 
given in doses of 5 to 8 grs., followed inside a couple of hours by a large 
dose of Castor Oil. Manson points out that the alkaloid should never be 
administered to children under 10 years of age. Schroder has demon- 
strateef that the one ten- thousandth part of this substance, when added to 
the fluid in which a living tapeworm is placed outside the body; causes its 
death in a few minutes. 

The dried fruit of Embelia Ribes in doses of 1 to 4 drs. is a (avourite 
remedy in India and the East Indies. The seeds of the common yelk)w 
pumpl^, Pepo, are employed in similar doses and arc safe for children,. 

Areca^ has been tlong prized in veterinary practice. The alkaloid 
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Arecoline in the form of the Hydrobromide is given in a dose of ^ 
followed by a brisk purge. 

Ether^ Chloroform and Chloral Hydrate have been administered^ with 
the intention of killing the worm before its expulsion by a purgative, but in 
the doses capable of accomplishing this effect these agents are dangerous 
and should not be employed. 

Papain in 10 to 15 gr. doses has been given with the view of causing 
digestion or disintegration of the parasite, but this result is very doubtful, 
if, indeed, it is desirable. 

Myrtol in doses of 5 to 15 mins, in capsule appears to act like Thymol, 
but it is not reliable. 

Naphthaline in is-gr. cachets has sometimes proved efficacious, and is 
practically free from danger. 

Prophylaxis of 'Tapeworm , — ^The measures to be employed for the 
prevention of taenia are obvious from a knowledge of the etiology and 
life-history of the parasites. The pork tapeworm is the variety most 
commonly to be met with; the introduction of this parasite will be 
effectually prevented by a thorough cooking (p. 998) of all food supplied 
by the flesh of this animal — pork, bacon, hams, etc. The mere “ curing " 
or smoking of bacon and ham is not sufficient to destroy the bladder- 
worms or cysticercus cellulosae which constitute the disease known as 
“ meajles ” in the pig. The close inspection* of all pork before curing 
should be carried out by every municipal authority; the cysticercus is 
easily detected in the dead animal by its visible presence in the tissues 
under the tongue. Rigid personal cleanliness in evciy individual infested 
with these parasites is essential for the prevention of cysticercus in the 
human tissues. When this latter form of infection has been detected by 
brain or eye symptoms, Renzi has shown that it also may be combated 
by the administration of Male Fern by the mouth. 

Sipilar precautions regarding the thorough cooking of beef and fish 
are essential in the prophylaxis against the beef and fish parasites. 


PELANGIECTASIS. 

The treatment of capillary or plexiform angioma as ordinarily met 
with in the cutaneous naevus has been dealt with under the heading of 
Naevus. The comparatively rare form of Multiple Hereditary Telangiec- 
taSis is asft)ciat e(> witli severe haeip nrrhagps fmm the mumns membranes 
which are involved along with the skin. Hanes has shown that the 
coagulability of the blood is very considerably retarded in these cases. 
This may be taken as a clear indication for the administration of Calcium 
Salts to atrest the epistaxis or other bleeding . It is needless to remark 
that the local condition, when visible and capable of being dealt with, 
should be met by the surgical measures already mentioned as suitable for 
naevi. IroJi, Arsenic, and open-air life are regarded as the most reliable 
of alt constitutional agents by Hanes. 


TEETH^ Diseases of— see under Toothache, and DentalCaries. 
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TENESMUS. 

This painful symptom is usually the result of proctitis or of some 
irritation about the anal sphincter, and must be relieved by the use of 
remedies directed against the primary cause. (An exploration of the 
rectum by the finger should never be omitted, as the tenesmus may be 
the result of the presence of scybalje). Till this can be dealt with, relief 
j may be temporarily obtained by local anodynes, the best of which is a 
j i-gr. Morphia suppository or a small enema of 40 mins. Tincture of 
[ Opium in 2 to 3 oz. Starch mucilage. An injection of Ice Water or the 
‘ introduction above the sphincter of a smooth piece of ice or a large 
enema of hot water often gives ease. Cocaine should be avoided. The 
Unguei itma Conii is a safe and efficacious local sedative. 

When the tenesmus is caused by inflamed or enlarged prostate or 
fissures, a suppository consisting of 10 grs. Ichthyol with Conium Oint- 
ment and cacao butter is invaluable. 

(See under Proctitis, Hjemorrhoids, Anus, Fissure of, &c.) 

Tenesmus of the bladder will be relieved by the agents mentioned under 
Bladder Affections, Stone in the Bladder, Strangury, &c. 

TESTICLE, Diseases ol— see under Heematocele, Varicocele, Hydrocele, 
Cancer, Orchitis, &c. 

TETANUS. 

The mortality of tetanus w'as reduced during the progress of the late 
war to a remarkable extent. The incidence of the disease amongst the 
wounded has fallen, according to Bruce, from 16 per 1,000 in 1914 to 
under 2 in 1917, and the mortality in those affected has been still more 
markedly influenced. All authorities agree that these results are due 
to the mqph^l^tic injections of the ^njj tetanus Scrum . The War Office 
Committi^ nife! that as s^n as possible after the reception of a woun^l 
one- third of the ordinary phial should be injected subcutaneou^y or 
intramuscularly; this corresponds to 500 U.S^A. un its. Absorption bein^ 
twice as rapid by the latter route, this should be selected when any delay 
has occurred. With this dose there is practically no danger of anaphy- 
laxis; the immunity lasts for about 10 days. In extensive septic wounds 
the injections were repeated every week for four times. When a secondary 
operation is necessary, a prophylactic injection should be given 48 hours 
previously. When tetanus developed in spite of the injections, it was very 
often localised, in which case by treatment with larger doses of the serum 
its mortality was nil; when generalised tetanus developed, the mortality 
was Induced to 34-4 per cent. After the supervention of symptoms the 
daily dose, according to the recommendation of the War Office Cfommittce, 
should be 24,000 unjt s for the first and sec ond days i n acute general 
tetanus . 

There is still divergency of opinion about the best route. Dean re- 
commends the intravenous method and minimises the danger of‘ana- 
phylaxis by the following plan: 5 c.c. of the serum are mixed with 5® c.c. 
normal saline, of ^hich 1 c.c. is injected into the veins, after four minutes 
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13 C.C., two minutes later 10 c.c., and after another two minutes 25 c.t. 
[The desired full dose is administered half an hour later^ supplemented by 
further doses by the spinal and muscular routes. The Tetanus Com- 
mittee ruled against the intravenous routCj and Leishman and others 
condemn the spinal route. The intramuscular and next the subcutaneou s 
have the greatest amount of support^ the intracerebral and int raneural 
Being by common consent reserved for the most desperate cases . 

In all cases of acute general tetanus it would appear that the most 
rational method should be to administer the serum both intramuscularly 
and by the spinal route, whilst in the localised type the route by the 
muscles suffices. 

Once the symptoms of tetanus have appeared after injury 30,000 
units shou ld be injected^ and the patient should be put to bed upon 
a good mattress, in a dark, quiet room, to which only the physician, 
nurses and one or two of his most intimate friends are allowed access. 
Cotton- wool is placed in his ears to keep out sounds, a thick carpet 
being spread upon the floor. The importance of absolute stillness and 
protection from cold draughts is doubtless very great, and the patient 
should only be permitted to speak when absolute necessity dictates. 

Alimentation is of vital importance. Liquid nutritious foods are to be 
poured into the mouth. Stimulants are indicated in full doses in the 
majoMty of cases, and where swallowing is impossible or very difficult, 
rectal feeding by strong, peptonised broths may be resorted to. As this 
often proves unsatisfactory, Rose's method of giving Chloroform twice 
a day may be resorted to, and when complete aiiiesthesia has been ob- 
tained the stomach may be filled through a rubber tube with nutritious 
liquid food. Hypodermic injections of Olive Oil and of solution of Glucose 
have been employed to supplement other forms of feedin g. 

Upon the second and succeeding days, till all symptoms disappear, 
io,(foo units should be given daily, and in despe r ate c ases twice this 
amount , the routes being varied from time to time. 

Constipation may be left alone, as purgatives do a great 3 eal more 
harm than good^ Some authorities condemn hot baths, whilst others 
extol their usefulness. Diaphoretics and diuretics are called for to hasten 
the elimination of the poison. 

Sterilisation by Igcal antiseptics and excision, thorough and radical, 
o 3 the tSsues atound the wound have replaced the former practice of* 
amputating the limb in which the wound was located. It is also essential 
that all peripheral irritation should be met by soothing or anodyne 
dressings, to which antiseptics should be added. Some authorities speak 
highly of the plan of dressing the wound with dry pulverised Antitetanic 
Serum . 

Of drligs there is practically no end, every known sedative having been 
at some time or other tried, and supposed to have turned the tide against 
th^ microbe. They may be used to keep the patient alive till the poison 
exhausts itself by elimination, and in the very worst cases relief of suffering 
may be obtained. 
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•Carbolic Acid injected hypodermically in i per cent, solution was first 
tried by Baccelli. As much as 15 grs. pure acid have been injected during 
the entire 24 hours without any symptoms of poisoning having appeared; 
even when the treatment has been prolonged over a week or more. Thus 
30 mins. 3 per cent, solution may be given every hour for 16 hours of the 
waking day. The toxaemia which causes the disease appears to prevent 
any toxic effects of the acid. The use of carbolic acid was discountenanced 
by the war authorities. Bromides and Chloral may be employed by the 
mouth at the same time. 

Magnesium Sulphate solution (i in 4) has been frequently employed as 
an injection into the spinal canal; 3 c.c. produce spinal anaesthesia and 
prevent the spasms for many hours at a time. This remedy is (not- 
withstanding some favourable results) passing into disuse. 

Eucaine alone or with Morphia has similarly been employed, and 
sometimes with benefit. Cocaine is more toxic and should not be used. 

Bromide of Potassium in full doses generally somewhat diminishes 
the spasms, and a few mild chronic cases have been reported as cured 
under its influence, but it need not be relied upon where the symptoms 
are severe, unless it be given in combination with the next drug. 

Chloral Hydrate and Chloretonc have been used in many cases which 
have recovered, and there are some grounds for believing that they may 
save life occasionally. Whichever drug is selected must be pushed fill the 
full physiological eftects are observed, 30-gr. dos es being given every 
3 hours, or 15 grs. every hour or every second hour till some impression 
is made upon the symptoms. 

Morphia hypodermically may be pushed with less danger than chloral, 
whose depressing influence . upon the heart may make itself felt bclore 
drowsiness appears. These drugs should be giveji in proportion to the 
spasms and pain, no attention being paid to the amount of the dos*’. 
In prescribing narcotics in this disease, it must be borne in mind »thaf 
enormous doses may be given. Some physicians combine chloral and 
opium. 'Cannabis Indica may be pushed like opium; it is often given' 
with chloral, but it is less reliable than morphia. 

Alcohol in very large doses. Tobacco in nauseating doses, Nicotine and 
Tartar Emetic have been pushed till sickness comes on. Apomorphine, 
Lobelia and other depressants have been tried, and in a limited number 
of cases appear to have done some good. Of the seriej, AlcOiiol is the 
safest; most of them are useless as well as dangerous. 

Chloroform or Ether affords the only relief in very acute cases coming 
on soon after the wound has been inflicted. In this group of cases 
anaesthesia may be kept up for many hours at a time, and it may be 
pushed even when death is evidently approaching, as the only way of 
relieving suffering. 

Curara, after a fair trial, has likewise lost ground, and though now and 
then cases are reported which seem to show that it has done good, just as 
often are those set aside by Complete failures. ^ , 

E xtract o f Phvsostigma has been pushed to the extent of \ gr. every 
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hour till paralysis of the voluntary muscles has been produced^ and good 
results have been reported in several cases. 

Cholesterin has been stated to possess such an affinity for the tetanus 
toxin that if injected it will fix the poison before this attacks the nerve 
substance; 2-dr. doses of a i per cent, solution have been injected hypo- 
dermically every 2 or 3 hours, but the results have been disappointing. 

Pilocarpine, \ gr. hypodermically, may be tried when other agents have 
failed. Jt probably acts as a diaphoretic by hastening the elimination of 
the poison. 

Atropine injected into the muscles, or Belladonna and Hyoscyamus, 
Gelsemium and Conium by the mouth, in doses sufficient to produce toxic 
symptoms, have been recommended. 

Nitrite of Amyl possesses the power of minimising or checking spasm 
of the glottis, and Nitroglycerin occasionally appears to give some relief 
according to several reports; and the former drug should be resorted to 
the moment that a spasm threatens. 

Trismus Neonatorum may be regarded as the same affection as tetanus 
in the adult, and must be met by the same remedies. Westcott hay 
drawn attention to the danger of tetanus being conveyed by the use ol 
Fuller’s Earth and other mineral dusting powders which are applied to 
the stump of the umbilical vein and to sores on the nates of infants. In 
additijpn to serum-therapy, which has been Successful in a few cases, 
Chloral is the only drug to be depended upon, anS the writer has satisfied 
himself about the great value of it when steadily pushed in the case of 
infants, i gr. m ay be given by the mouth or bv the bo¥^cl every hour . 
The utmost cleanliness in the dressing of the stump of the umbilical cord 
must be attended to, as this affection is liable to spread amongst new-born 
infants. Soltmann recommends J gr. of Musk every 3 hours when hourly 
.doses of Chloral for 24 times have failed. 

TsfANY. 

When tetany is the result of parathyroid removal or diseasg. feeding 
by tabloids of dri ed gland gives satisfactory results . Where the symptoms 
supervene during pregnancy, they often cease after delivery, and when 
they first appear diirir|g lactation there is a fair hope that they may be 
removed by weaning the infant. In some of these cases th)rroid feeding 
hfts also proved beneficial. When tetflj^v shows itself during rickets , the < 
dietetic measures indicated in this disease may be fairly expected to prove 
satisfactory, especially when ^combined with free Phosphorus and Cod- 
Liver Oil. 

Reccilt- researches by Howland and Marriott have shown thlLt the 
calcium salts are diminished by at least one-half in all cases of tetany, 
and the rational treatment indicated is in the administration of Calcium 
Chloride ^to 15 grs. every four hours, which promptly arrests the seizures, 
buUmust be continued for days afterwards to prevent recurrences. 

Qfistric Tetany . — '(he most formidable cases are those associated with 
dilatation of the stomach, especially when this is caused by the cicatrisa- 
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tion of a pyloric or duodenal ulcer. Here the spasms are not rarely fatal^ 
and though the attack is often excited by the passage of the stomach- tube, 
lavage must be resorted to. The theory that some poison is generated 
in the fermenting bag which has to do duty for a stomach is probably 
correct, hence washing out by a weak antiseptic solution or the free 
administration of emetics is valuable. 

In many cases the introduction of the stomach-tube may be dispensed 
with and its dangers avoided by making the patient drink copious draughts 
of lukewarm water till emesis occurs. This plan should always be 
employed before resorting to ordinary lavage. Though by either of 
these means a fatal issue may be prevented for the time, the symptoms 
are certain to recur and end fatally. Gastro-enterostomy should there- 
fore be invariably resorted to as soon as the condition of the patient 
warrants the abdominal operation, and many lives have of late years been 
saved by the surgeon. This is the only rational treatment of gastric 
tetany. (See Gastric Dilatation.) 

Where the intestinal canal lower down is at fault, the colon should be 
flushed with warm Saline .solution used freely and followed by the 
administration of intestinal antiseptics like Salol, Calomel or Naphthol, 
In all cases Calcium Salts should have a trial. The presence of tape- 
and round-worms must be met by anthelmintics. Search should be made 
for any toxic agent upon whose presence the symptoms may be supposed 
to depend, and where this cannot be found or remedied the rational 
indication is for such stimulation of the excretory organs — skin, urine 
and bowels — as will hasten elimination. 

In one typical case in a lady of 25 years of age, where the mouth and 
gums were covered with small intractable ulcers, the writer had a Vaccine 
prepared from the secretion of the sores, and complete recovery followed 
injections administered for several weeks; the spasms had been present 
for six months. 

For the relief of the spasms a warm bath (90° F.) is often valuable, and 
the cautious administration of Chloroform or the use of a hypodermic 
injection of Pilocarpine (J gr.). In rachitic tetany a dash of cold water 
on the face whilst the child lies in the warm bath often stops the spasm. 
A hot sponge may be applied over the larynx, and a whifE of Nitrite of 
Amyl may be tried alone or in conjunction with ice to the spine or cold 
affusion. Ilauber employed Massage successfully whilst, the pacient was 
fully under the anaesthetic. 

In the chronic form often met with, in which no obvious cause can be 
detected, the best routine is the administration of Bromides in large 
doses as in epilepsy, combined with Chloral and Valerianates. Calcium 
and Parathyroid feeding should have a short trial in all such cases. 

Belladonna, Eserine, Asafoetida, TTyoscine, Cannabis Indica, and nearly 
every known general antispasmodic have been tried, and Gowers advo- 
cated Digitalis in the nocturnal form. Protection from cold and all 
depressing causes, as overwork, &c., must be insisted upon, whilst the 
patient Jives an open-air life. 
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Th tU! Am^01I.M - 

Once these parasites have gained admission to the intestinal canal their 
ova^ which are invisible, get under the finger-nails in scratching, and are 
conveyed to the patient’s mouth again, sq that reipfection is c onst ant ly 
occurring. Absolute cleanliness is, therefore, an essentia], and children 
should be made to sleep in garments which render this method of infection 
impossible. It is also probable that as the worms wander about the anus 
and vagina they may be communicated from one person to another 
sleeping in the same bed. Their origin in the human subject arises from 
eating uncooked vegetables and fruits, and from drinking water containing 
their ova. They chiefly infest the lower end of the great intestine^ bu t 
Cobbold insist th^^^ presenc e here is accidental, their r eal localit y 
. being a s high up as the caecum . The males and young embryos are found 
I inlEe lower part of the small intestine, whilst the impregnated females 
, are found in the caecum, and descend to the rectum to lay their eggs there, 
after which they pass out of the body in the fajces. 

The worms can be reached by enemata, and the add ition of i oz. 
Chloride of Sodium to each pint of water effectually destroys the parasite. 
The injections should E^rcDcaTcd eveyv^sH o hff night for a inoHih 

or_ until the worms and their ova disappear from the motions. Infusion 
of Quassia (i in 40) is also very efficient, the B.P. infusion (i in 100) is 
too wgak, and the i in 20 infusion often recommended is not free from 
•danger; the best result probably follows a comBination of the salt and 
infusion in one enema. Lime Water, solutions of Alum, of Aloes, of Ether 
(in water), of Eucalyptus Oil, of Tincture of f ron, of weak C'arbolic Acid, 
of Turpentine, of Vinegar, of Tansy, of Olive Oil, of Chloride of Am- 
monium, and many other substances, are useful, and, in the case of 
•children, are generally successful after a few repetitions of the enema. 

A little weak ]\Icrcurial or White Precipitate Ointment just placed 
witl^jn the sphincter keeps them from migrating at night. Kjerrulf 
recommends an ointment for smearing over the anus — Thyiiol i, Cam- 
■phor 2, Quinine Sulphate 2, in Lard 30 parts. 

Cobbold attaches most importance to internal remedies, and he advises 
Iron in tonic dose s, with i^es_aji d Asafeeti Ha nrra g innally,^ f oll owed by 
re peated S al ine cathartic s. Others recommend large draughts of Quassia 
I or Gentian in infusion, swallowed fasting, and followed by a Saline; 
2-^r. pillf^of Itxtracf of Quassia coated with Keratin and administered 
, 3 times a day after a smart aloetic purge have been extolled in chronic 
intractable cases. 

Naphthaline has been given by the mouth. A child two years old 
may get"ygrs., and a child of ten may get 5 to 6 grs. with sugar foui*times 
a day for two days between meals. 

Recently a method has been introduced which promises to supersede 
all other tfeatment. It is based on the observation of Loeper, who found 
that when giving Bismuth Carbonate for gastric troubles threadworms 
wer^ destroyed by the drug. A child under seven years should get 
30 to 45_grs., and over seven 60 grs. 
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SHBOAT. Bore — see under TodbUb and Pharyngitis. 

THROMBOSIS— see Phlebitia. 

THRUSH— see under Stomatitis. 

THYROID GLAND DISEASES— see Goitre (p. 346); Goitre, Exoph- 
thalmic (p. 347;, and Myxoedema (p. 589). 

TIC DOULOUREUX— see under Neuralgia (p. 604). 

TINEA, OR RINGWORM. 

Tinea Circinata is the name applied to ringworm of the glabrous skin 
of the body. Whether due to the small or large spored trichophyton 
this type of the disease is easily and speedily cured by almost any anti- 
parasitic application. The best routine application in mild cases is a 
mixture of equal parts of the Strong and Weak Tinctures of Iodine brushed 
over the diseased area. When the affection is due to the large-spored 
fungus received directly from the skin of cows, as is often observed amongst 
rural inhabitants and those in suburban districts who are employed in 
byres, the parasite is more resistant and tends to spread over large areas 
of the skin. Such cases require more active treatment, and the writer 
has found that the best application is the late B.P. Ungt. Sulph. lod. 
This ointment should, h6wever, be very carefully triturated ; ^ when 
applied after being freshly made it is liable to produce considerable 
irritation, whilst if it is kept for some time after preparation, the particles 
of iodide of sulphur are partially dissolved in the fatty base, and though 
less irritating to the skin the preparation is more destructive to the spores. 

The thick skin of the agricultural labourer, exposed to the various 
vicissitudes of an outdoor life, will bear an ointment of i in 8, but the city 
clerk or school-girl may suffer from the application of even quarter this 
strength. • ' 

The Ointments of Iodine, llydrarg. Nit., White Precipitate, Phenol, 
Creosote,*^ Chrysarobin, and Salicylic Acid arc all efficacious when rubbed • 
into the affected patches. When for any reason a greasy application is 
objectionable, and when the soluble Iodine application already mentioned 
is unsightly for exposed patches, a solution consisting of Corrosive 
Sublimate i. Salicylic Acid lo. Carbolic Acid lo, with Glycerin 8o, may 
• be painted over the rings. These agents, it must be'rereembcrtd, are anl 
capable of producing eczema or dermatitis, which will persist as long as 
the applications are continued, and the irritation which they cause must 
not be mistaken for the specific inflammation caused by the parasite. 

3 per dent. Salicylic paste or solution in ether is efficacious. Dt. J. H. 
Clatk successfully treats all cases, including T. Sycosis, by applying 
Sodium Carb. crystals liquefied over a spirit-lamp and covering the part 
with lint. 

Tinea Tonsurans, or Ringworm of the Scalp. — The treatment of .this 
hitherto often intractable disease has been reduced^ to almost the sim- 
plicity lOf that of ringworm of the body, since the introduction of the 
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X-rays and Radium Therapy. The main difficulty existed in epilation, 
because antiparasitic remedies are useless till they arc introduced into 
the hair follicles. Formerly epilation by means of forceps was employed, 
each hair being pulled out separately, but as the diseased hairs are 
rendered brittle epilation by mechanical means failed on account of the 
stumps being often left behind. 

By exposing the scalp to the X-rays or Radium after the hair has been 
cropped with scissors, the entire area can be safely and effectually epilated 
after half a dozen exposures. Adamson's plan of dividing the scalp into 
five areas, by marking these with an aniline pencil, insures that no portion 
is over-acted upon, and the entire scalp can be treated in about hours, 
allowing an exposure of 20 minutes to each area. By the use of the pastille 
of platinocyanide of barium, which changes by the action of the rays from 
a bright green to an orange colour, the proper dose of the agent can be 
gauged without the necessity of protecting any part of the surface with 
lead foil. When the rays arc applied through a special tube designed for 
this purpose, the trained expert can effect complete epilation of the entire 
scalp within 21 days without any danger whatever to the brain. The 
overlying tissues, fibrous and osseous, effectively prevent the penetration 
of the agent when the fontanelles have closed; subsequent baldness is 
not to be feared. Where only one or two isolated patches exist in the 
earlier stages of the disease, it will be quite sufficient to limit the applica 
tion of the rays to the vicinity of the diseased arJa for about 20 minutes. 
After the hairs drop out, the old treatment by the thorough application of 
antiseptic agents should be commenced, since it must be distinctly under- 
stood that the rays exert no lethal action on the fungus, but the orifices 
of the follicles, being freed from diseased stumps, are left patent for 
the introduction of the remedy, which must be well rubbed in by the 
fingers. 

ft will he advisable to freely swab the affected area or the whole scalp 
in afl cases with Weak Tincture of Iodine in order to wa'^h. away any 
lingering stump.s which may remain m situ. 

After the spirituous solvent has dried by evaporation, Ungt. Sulph. 
fod. should be well rubbed into the affected areas. When the ointment 
has been previously prepared for a month, its irritating properties, as 
already mentioned, are much lessened, and it maybe applied vigorously 
to large afeas of fhe^calp with safety. Any irritation which it produces 
will do good by further loosening and extruding any remaining stumps. 
By a couple or three months, in most cases, the fungus may be entirely 
eradicated, a result which often could only be accomplished after as many 
years b(?fore the use of the rays. 

A rapid method introduced by Sutton consists in washing the epilated 
scalp with weak Tincture of Iodine, wiping it dry and applying a i in 50 
Pcrchloride of Mercury in aqueous solution, the resulting nascent iodide 
of q^ercury being a most powerful parasiticide. The theoretical objection 
to this method lies^in the difficulty of getting aqueous or spirituous 
solutions to penetrate into the recesses of the hair follicles. His altomative 

62 
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plan consists in rubbing in an ointment containing 7 parts Iodine, 5 Iodide 
of Potassium in 100 of Goose Grease. 

Sabouraud’s routine consists of washing the scalp every morning, and 
after drying it he paints with Tincture of Iodine^ which is allowed to 
evaporate, and each night Oil of Cade (Juniper Tar Oil) mixed with two 
and a half times its weight of Lanolin is well rubbed into the skin. 

Unna’s Compound Chrysarobin Ointment is a good routine application, 
but care must be taken to prevent any reaching the eyelids. It consists 
of Chrysarobin 5, Salicylic Acid 2, Ichthyol 5, Vaseline 88 parts. 

Hutchinson's method consisted in washing the scalp with a weak 
solution of Liq. Carb. Detergens twice a week, and rubbing in once or 
twice daily the following ointment: 

B . Chrysarohini 3 ij ■ 

Hydrarg. Ammon. Chlor. gr. xl. 

Lanolin. Purif. 3 ij- 
A dip. Benzoati ^iss. 

Liq. Carl. Deterg. TTJxx. Miscc. 

Any antiseptic ointment may be used, and each practitioner has 
usually his favourite; thus the ointments of Resorcin, Iodine, Carbolic 
and Salicylic Acids, Creosote, Eucalyptus, Iodoform, and all the mercury 
unguents have been of use. The Ungt. Hyd. Nit. is the best of these 
latter. Copper Olcate (i in 4 in Lard) was much used by Crocker. 

Some authorities rely upon liquid preparations; thus Morris dissolves 
Salicylic Acid 5 grs. in i oz. Chloroform, and applies this frequently to 
the patches. If for any special reason an ointment is not to be used, the 
best routine liquid preparation is the Strong Tincture of Iodine. Iodised 
Phenol, consisting of Iodine t, liquefied Carbolic Acid 4, or similar amounts 
of Creosote or Huile de Cade and Iodine, are powerful destroyers of the 
fungus. If the patches are soaked in Ether or Chloroform previous to 
the firm 'Application of these agents with a stiff, short brush the liquid 
may be made to penetrate the follicles. 

Quinquad's routine, like those just mentioned, is a severe one; after 
shampooing the scalp he applies a solution of 3 grs. Biniodide and 15 grs. 
Perchloride of Mercury in 10 drs. strong spirit and 7 oz. water. Strong 
Acetic Acid like Strong Carbolic and Sulphurous Acids and concentrated 
spirituous solutions of Thymol and Menthol have been successfully em- 
ployed. In mild cases the Oleum Menthae Pip., 01 . CaryophyL, or any 
of the essential B.P. Oils except that of mustard, may be used. 

Elford's treatment may be resorted to when ray or radium epiiation is 
nof available. He shaves and cleanses the scalp with Liquid Ethereal 
soap, the parts are rubbed with lint moistened with Liq. Potassae and 
dried; then sprayed for 30 seconds with Ethyl Chloride and afte/ evapora- 
tion painted with Tr. lodi Mitis. The infected hairs are shed aft^r a 
week of this treatment, an 3 Ungt. Hyd. Ammon, is rpbbed in twice daily, 
the CUR being effected in four weeks. 
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Formulae might be given of many hundreds of so-called specifics, but 
the young practitioner who flies from the use of one antiseptic to another 
will make a serious mistake. Life is too short to make him master of 
the action of more than a few of these, as close observation is required to 
become familiar with the amount of irritation which the diseased skin 
will tolerate from each drug. As all of these antiparasitic drugs excite 
more or less severe dermatitis or even vesication, the tyro is likely to 
mistake this for evidence of increased activity of the fungus, and by the 
practice of ringing the changes from one preparation to another he soon 
ceases to have any confidence in himself or in the agents which he employs. 
As Hutchinson states, “ the secret of success consists in the patient 
continuance of the same remedy. Those who change every few weeks 
from one remedy to another find ringvmrm almost incurable and he 
has never seen a case resist the persistent application of Chrysarobin. 
The writer usually begins and ends with the Ungt. lod. Sulph., varying 
the strength of the ointment according to the amount of irritation pro- 
duced, sometimes suspending its use and substituting a mild antiseptic 
preparation as Ungt. Acid. Borici till the dermatitis has subsided. 

Olcatc of Mercury (Ointment 20 per cent.) cau.ses little irritation ot 
itself, and when in doubt whether the dermatitis is being produced by the 
parasite or the remedy it may safely be resorted to. 

All^throiigh the duration of the treatment Ihe scalp should be periodi- 
cally searched by a lens for broken or brittle stumps, and these should 
be dealt with by further exposure to the X-rays or by forceps epilation 
when sparse in number. Any odd diseased hairs after being pulled out 
may have their follicles disinfected by thrusting a blunt needle moistened 
with pure Carbolic Acid into the recess. 

Kerion is a complication which is sometimes observed in ringworm 
of the scalp. Tt is the result of pustular inflammation of the follicles of 
thc^ diseased patches, whereby the areas become boggy and stand out 
above the level of the .surrounding healthy scalp. The best way of 
dealing with this is to apply a scries of hot Boric compresses uftder oiled 
silk, and after the evacuation of all pus and the removal of crusts a weak 
ointment of Olcatc of Mercury (i in 10) or Boroglyceride should be applied. 
When kerion results, the disoa.se at the suppurating spot is already far on 
its way to final resolution. 

• Vaccii^ Treaimeyit . — Many attempts are being made to treat the' 
different forms of ringworm by vaccines prepared from the secretions 
adherent to the hair bulbs. Various satisfactory reports arc forthcoming, 
but, owing to the certainty of the newer antiparasitic remedies, it is very 
improbable that vaccine treatment, if of any use, will ever be used except 
as an adju^\ant. 

Prophylaxis . — This is of much importance in large families of young 
children *nd in schools, owing to the highly infective nature of the disease, 
Th« steps to be taken arc obvious; the affected child should not be per- 
mitted to sleep witl\ others, and he should have the hair over the entire 
scalp clipped close even when the disease is very circumscribed,* and he 
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nftist be compelled to keep a loose silken or linen cap continually over the 
head. His soap, towels, combs and hair-brushes must be reserved entirely 
for his own use, and these should be kept in a state of the most absolute 
cleanliness. Children coming into close contact with affected ones should 
have the hair on the scalp cut short, and their heads washed regularly with 
Borax instead of soap, and they may use crude petroleum as a hair-oil 
or the prophylactic pomade of Harrison may be used — 

E . Ungt, Eucalypti 

Ungt. Acidi Borici 

Old Nucis CococB ana gij. 

Old CaryophyUi nfxxx. Mi see. 

Tinea Sycosis . — Ringworm of the beard or barber’s itch is a most 
intractable affection if not dealt with promptly on its first appearance. 
The treatment must be carried out on the same principles as should be 
pursued in the case of ringworm of the scalp, though the parasite is usually 
the Trichophyton megalosporon ectothrix of animal origin, which is liable 
to cause suppuration of the follicles. 

The entire beard must be clipped short and shaving prohibited. Epila- 
tion is imperative; owing to the strength of the hair shafts these can be 
more effectually pluckecj out of the diseased follicles than in the c^sc of 
the more brittle scalp hairs, but the process is painful and tedious. A 
score of affected hairs may, however, be removed at a single sitting, and 
much more than this number can be readily extracted when loosened by 
suppuration. 

The X-rays or Radium should be resorted to when mechanical epilation 
is impracticable owing to the extensive surface invaded. 

After the removal of all crusts and of hairs visibly altered by the fungus 
and of those with pus at their roots, any of the antiparasitic applicalions 
should be well rubbed in twice a day. A i in lo Iodine Ointment and the 
Ungt. Io&. Sulph. are excellent, but objectionable owing to the unsightly 
discoloration which they produce. The Ungt. Hyd. Nit. or the Ungt. 
Hyd. Ammon, may be selected, as their colour is scarcely noticeable; the 
same remark applies to Carbolic, Calomel, and Creosote ointments, but 
these are not reliable. Whichever antiseptic preparation is selected, it 
should be combined with a fatty basis, as aqueous or spirituou^'solutiofls 
cannot be got to reach the bottom of the deep follicles where the fungus is 
flourishing, and ointments to be of value must be firmly rubbed in, pres- 
sure being necessary to force the fat into the bottom of the recesses, and 
a considerable degree of dermatitis is usually desirable to get the best 
results. Some authorities recommend blistering with Liquor Epispasticus 
on the theory of the value of counter-irritation, but it must be remembered 
that cantharidin is itself a powerful germ-destroyer. Vaccine ''treatment 
with a preparation of the, spores after the method of Strickler has been 
employed successfully. , . 

Barbh^s Rash or Coccogentc Sycosis is a different affection, caused by 
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Staphylococcus aureus and alhus. It may be suspected when the hairs 
do not loosen and readily fall out. X-rays are therefore clearly indicated 
for epilation, after which the Ungt. Hyd. Ammon, or Ungt. Hyd. Nit. 
must be persistently employed. Repeated poulticing with well- boiled 
Starch will be necessary for the removal of the crusts which continually 
form, and occasionally the puncturing of purulent points will be necessary, 
after which hot fomentations should be applied. Crocker's treatment 
consisted in shaving the part, using oil instead of soap, after which he 
rubbed in a 3 per cent, ointment of Iodoform, Europhen, Loretin or Oleate 
of Mercury. Semon points out the common mistake of using too 
strong applications ; he recommends a Calamine lotion followed by 
Cyanide of Mercury Solution i in 4,000. 

It commonly occurs in weak debilitated subjects after shaving with 
a blunt razor, and most authorities extol Cod-Liver Oil administration. 
In chronic cases a Vaccine should be prepared from the perifollicular pus 
and injected; this treatment has given most satisfactory results, and 
should always be resorted to when the pus-forming cocci cannot be 
reached by antiseptics. 

Tinea Unguium j or ringworm of the nails, known also as Onychomycosis, 
is caused by the large-spored fungus. The best treatment is to soften 
the nail by applying lloric solution on lint under oiled silk, or painting 
with ^ual parts of Liquor Potassae and water, after which it should be well 
scraped and enveloped in a i in 200 solution ol Perchloride of Mercury 
applied on lint and covered with a rubber finger-stall. 

Tinea Imbricata^ which is rarely seen in this country, yields to 10 per 
cent. Chrysarobin Ointment. 

* TINNITUS AURIUM. 

Buzzing or painful sounds felt in the ear are but subjective symptoms 
of j^me irritation of the acoustic nerve. The treatment of this symptom 
will obviously depend upon the various exciting causes, r^id the treat- 
ment of the different diseases of the ear, in which tinnitus is a Prominent 
symptom, will be found detailed under Ear Diseases. Under the same 
heading will be found the details of the treatment of Meniere's vertigo, in 
which tinnitus is usually an important part of the symptom- complex. 
Operative procedures have been carried out successfully for the relief of 
tfnnitus,%s remcn^al of the malleus or incus, division of the tensor tympani 
tendon, trephining the cochlea, and total destruction of the cochlear 
division of the nerve. 

Symptomatic treatment is justifiable when the primary cause is irre- 
movable; Bromides in full doses possess a sedative action on the affected 
nerve which in many cases will cause the disappearance of tinnitus as 
long as the patient is kept under the influence of the drug. Strychnine 
is usually*combined with the bromide treatment advantageously, but the 
common mistake is made of giving the alkaloid in full doses, which often 
inqi'eases the tinnitjas. Not more than ^ gr. (2 mins. B.P. Liquor) 
should be given. Iodides in full doses may be tried alone or in combina- 



TINNITUS AURIUM 


982 

tion with bromides. Some authorities advocate the adltt|i|Btration of 
Quinine and Salicylates on the similia similibus curantur%ii^Ty , since 
these drugs in full doses produce tinnitus, but the result is as a rule most 
unsatisfactory. 

Pilocarpine hypodermically has been useful in some acute distressing 
cases, but such an agent can only be employed at long intervals. Air 
containing Chloroform vapour, when injected into the Eustachian tube, 
sometimes gives speedy but temporary relief. 

Many patients with incurable internal car trouble sulTcring from 
persistent tinnitus obtain a considerable degree of relief by repeated 
blisters applied behind the ear. 

The Ton-behandlung treatment consists in replacing the subjective 
sounds by real ones produced by a tuning-fork, the objective notes being 
as far as possible removed in pitch from the subjective sounds. 

A strong galvanic or the high-frequency current has given relief in 
many cases, and some aurists have resortc^d to lumbar puncture when the 
tinnitus is due to high blood-pressure. Passow recommends highly 
Radium and Diathermy. 

The mental condition will require attention, as the sounds often suggest 
brain disease or insanity to the patient, but even when subjective tunes 
are heard he may be assured that the trouble is a purely local one. 

Such primary and incurable affections as arterio-sclerosis and, renal 
diseases when present will require palliatives as Nitro-glycerin or other 
vaso-dilators and Saline purgatives. 

Profound anaemia should be treated by Iron or Arsenic or a combination 
of these drugs, and it should not be forgotten that in some cases tinnitus 
may be a reflex phenomenon due to carious teeth or to nasal trouble. 
For the former condition extraction is clearly indicated, and for the latter 
removal of the posterior half of the inferior turbinate or of any outgrowtiis 
from the vomer. 

TONQUE,^ Diseases of. 

Cancer of this organ will be found dealt with on p. 130 in the article 
on Cancer. 

Infiammation of the tongue is to be treated as described under the 
article Glossitis, upon p. 344. 

Superficial ulcerations are to be dealt with as mentioned und* Stomd!- 
titis, upon p. 926. 

Deeper ulceration is commonly the result of injury caused by the organ 
coming into constant contact with jagged stumps of decaying teeth or 
imperfectly constructed dental fittings. The abrasion so formed through 
the admission of various micro-organisms always present in the mouth is 
liable to become deep, with thickened and inflamed margins and a slough- 
ing base. The treatment of these so-called “ dental ulcers ” (insists in 
the immediate removal of the offending tooth or dental plate and the free 
use of any antiseptic mouth- wash after cleansing the, surface of the ulrer 
and swabbing it lightly with pure Carbolic Acid. A chronic indurated 
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dental ulcer^tiQuld be thoroughly excised to prevent the supervention ql 
epithelioma^, 

Tuberculous ulcer should be excised by a A-shaped incision cutting 
wide of the affected tissue, after which the lips of the wound must be 
brought together by deep sutures. 

Syphilitic affections of the tongue are to be treated by the rules and 
principles mentioned under Syphilis, according to the stage of the disease 
at which they appear. The secondary ulcers are usually slight and super- 
ficial, yielding to Me^cur)^ When extensive, the drug should be adminis- 
tered by inunction. In the late tertiary stage deep ulcers may result 
from the breaking down of gummata, and these must be treated by very 
large doses of Iodides internally. Ulcers occurring in the early tertiary 
or very late secondary period should be treated by both mercury and 
iodides. The best local treatment will consist in drying the ulcerated 
surface and lightly touching it with Liq. Ilyd. Pernit., 5 per cent. Chromic 
Acid solution, or Strong Carbolic Acid. 

Hypertrophy of the tongue, or Muscular Macr aglossia, has been, when 
of limited extent, successfully treated by pressure in a few cases. Any 
concentrated astringent solution which docs not produce irritation may 
be applied on strips of lint wrapped around the enlarged and protruding 
organ. Over these, strips of Isinglass Plaster may be placed so as to 
exert^oderate pressure in a uniform manner*. 

In the condition known as Lymphangioniatous Macroglossia, as in the 
simple muscular form, when the enlargement is great, the question of 
operation will have to be met. This may be done by the knife, scissors, 
ecraseur, thermo- or galvano-cautery. A few stout needles are passed 
through the enlarged organ in front of the spot where the section is to 
occur, the tip being well pulled forward, the ecraseur is laid on, and the 
anterior portion of the tongue removed. 

^here the deformity is not so great the favourite operation is to make a 
A-shaped incision, and remove the wedge of tissue by the kni fe or scissors, 
after which the edges of the incision may be brought together by a series 
of deep and superficial wire sutures, after any bleeding vessels have been 
secured and twisted or ligatured with catgut. When the surgeon has the 
choice of time, he may defer operation till about the end of the fourth 
month, but where feeding is rendered difficult he must operate sooner. 

• Neurdtgia nf Ahe "tongue is a rare and intractable disease. The only • 
hope in this affection of any permanent relief will lie in the persevering 
use of the remedies mentioned under Neuralgia, upon p. 594. Beginning 
with large doses of Quinine, combined with Chloride of Ammonium and 
a little ^Morphia, the various antineuralgic agents should get a fah* trial, 
whilst, by improved food, change of air, freedom from worry and other 
ills, the general health is brought up to the highest standard. A weak 
continuofls current passed through the organ gives good results if steadily 
adhered to, and relief has been known to follow even a few applications 
of^he battery. , 

Local treatment will consist in the employment of local analgesics. 
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Oocaine dissolved in Glycerin (12 grs. to i oz.) may be tried^ or tabloids 
of Cocaine or lozenges of Carbolic Acid may be frequently allowed to 
dissolve in the mouth. 

The following combination is a very efficient pain reliever: 

B. CocaincB Hydrochlor. gr. xv. 

Glycerini Boracis 5ij. Misce. 

Fiat applicatio. Signa , — “ A little of this liquid to he brushed over 
the tongue every hour or two hours during the day, and always a short 
time before taking food.'* 

Menthol is the local analgesic recommended by Butlin ; it may be used 
alternately with the cocaine treatment. To prevent the decomposition 
of the salivary and buccal secretions due to the immobility of the longue 
it will be necessary to wash out the mouth frequently^ and the best wash 
for this purpose is a weak Carbolic Acid .Lotion. Condy’s Fluid may be 
tried when there is any decomposition. The sensitiveness of the tongue 
interferes with the feeding, and hence it is well to have the food adminis- 
tered in the liquid form. Section or stretching of the gustatory nerve 
may be resorted to when the ordinary antineuralgic remedies fail, or an 
attempt may be made to inject the nerve with strong Alcohol. 

Leucoplakia or Smok^'iPatch ” may be regarded as a localised f^rm ot 
chronic super^S glossitis due to the irritation of hot tobacco smoke or ot 
some other local irritant. It is also known by a variety of fanciful names 
as Tylosis, Leucoma, Leukokeratosis, Psoriasis, and Ichthyosis ol the 
tongue. 

It is most resistant to both local and constitutional agents, and is 
liable to end in epithelial cancer. All treatment is useless till the source 
of the irritation has been removed. Hence the extraction of any irritating 
tooth or teeth, or the filing down and polishing ol their crowns, and tfitaf 
abstinence from tobacco and alcohol should be insisted upon. Very hot 
liquids ale likewise to be forbidden, and all spiced foods and sauces 
avoided. 

^ All strong caustics should be avoided, though Nitrate of Silver, Lactic 
and Chromic Acids, Pernitrate of Mercury, &c., have been advocated, 
as they only eventually end in stimulating the growth of the epithelial 
cells. The best routine is that advocated by Rosenbeerg, wh6 brusht:s 
a I in ^ solution of Iodide of Potassium over l he patch and surrounding 
ton^e surface, by which means sometimes the disease disappears. The 
constant use of a Chlorate of Potash, Borax or Carbolic mouth- wash may 
be triAi, or tabloids of these substances may be allowed to sloWly melt 
in the mouth. A 1 in 50 solution of Bichromate of Potash is also a 
favourite local application to the patch. Leistikow applies a paste of 
22J grs. Terrae Silica, 45 grs. Resorcin, and i oz. Lard seversh times a 
day. In syphilitic subjects, Iodides and Mercury should be pushed. 
The method of Diatherm/ has been used for the removal of inoperable 
growths by Harmer. As soon as the failure of these agents has been 
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demonstrated! no ^nie should be lost in resorting to total excision of tht 
diseased epithelial tissue, as in a radical removal lies the only prevention 
of malignant disease. 

The condition should be carefully differentiated from lichen planus 
affecting the tongue and mouth, which is probably due to some concealed 
disease at the roots of the teeth. Wassermann reaction should be sought 
in all cases where syphilis is suspected. 

Tongue-tie is remedied by the simple operation of snipping the fraenum, 
which is resorted to much more frequently than is necessary. The most 
satisfactory method of operating is to pass in the index-finger and the next 
one under the tongue, the fraenum being put upon the stretch between 
them, and, with a curved scissors, the point being held downwards, the 
constricting band is divided by a single snip, care being taken not to divide 
the ranine vessels as the child struggles. (For the treatment of Ranula, 
see under its own heading.) 

Wounds of the tongue are usually due to biting of the organ during an 
epileptic seizure. As a rule suturing is seldom necessary; the best 
procedure is to direct the continuous use of an antiseptic mouth-wash 
to prevent infection of the wound with micro-organisms. If haemorrhage 
is profuse, the organ should be pulled well forwards under a general 
anaesthetic, and the spouting vessel secured after enlarging the original 
woun<i, which must then be closed with deep sutpres. 

/TONSILS, Diseases of. 

In the common form of “ Sore Throat,^^ known as acute catarrhal 
pharyngitis, hospital sore throat, angina simplex, &c., the tonsils are more 
or less constantly involved, though the affection should be considered as 
M septic infiainmation starting originally in the mucous membrane of the 
pharynx, and from thence invading the tonsils, uvula, palate, fauces and 
(iftej the nasopharynx and even the larynx. The treatment of this 
condition has been already described under Pharyngitis. 

' The present article deals with the treatment of the various forms of 
tonsillitis, though these glands are seldom found to be involved alone, the 
inflammatory action usually extending to the mucous membrane covering 
other parts of the throat. 

Acute Various types of this affection have been described 

artd namftl, the two most common being that recognised as acute catarrhal 
and acute follicular tonsillitis, which may be regarded from the therapeutic 
standpoint as practically identical with acute pharyngitis . Either of these 
types may, however, pass into the more severe form of the suppurative or 
parenchyihatous tonsillitis or of the variety known as p eritonsillitis . 
Hence at first sight the treatment of the various types of inflammatory 
sore throat and of tonsillitis appears to be as confusing a problem as arc 
their diagftosis and pathology, but in practice there is no difficulty. 

The first important point for realisation is to grasp the fact that all 
these types must betregarded as infectious, and isolation of the patien t 
should be insisted upon as soon as the presence of the acute inflanftnation 
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Ifas declared itself. The nature or identity of the specific infection need 
not be considered, as probably there is no specific microbe, the infective 
process being multiple. /Streptococcus pyogenes, various strains of staphy- 
lococci, and whatever organisms produce acute rheumatism are often 
present together. As pointed out by Richards, the tonsils should be 
r egarded as defensive orga ns, and if this view be realised, their "function 
as a barrier to the introduction of septic organisms readily accounts for the 
accumulation of heterogeneous microbes in their crypts. 

Acute Follicular Tonsillitis. — ^Thc importance of this type rests in its 
liability to be mistaken for diphtheria. ^In every doubtful case the 
antidiphtheritic serum should be injected, as it cannot possibly do harm. 
Often it will be necessary to do this instead of waiting for a bacterial 
investigation. 

Constitutional treatment is demanded in every severe case, and it is 
much more effectual in relieving the severe malaise than local applications. 

A ntipyrin e seems to combine with ot to neutralise the toxins of the 
micro-organisms which are absorbed from the tonsillar crypts. After its 
administration the high temperature, headache and back pains rapidly 
diminish. On the rheumatic theory of tonsillar inflammation, Salicyl ate s 
are much employed, but their effects are not so reliable as those obtainable 
by antipyrine. Small doses suffice to afford relief provided they are 
administered with sufficient frequency. For the fever and rapidity^of the 
heart’s action minute and frequent doses of Tinctu re of Aconite, have long 
enjoyed a reputation; J min. of the tincture may be given every 15 
minutes for several hours. The following combination is very safe and 
efficacious ; 

B . T inct. Aconiti nfviij . 

Phenazoni gr. xxiv. 

Caffein. Cit. gr. xvj. 

Aquee Camphorce Sviij. Misce. 

9 

Fiat mistura. Capt. 5 j- statim et Jss. omni hora. 

It may be observed that the whole of the above mixture if swallowed 
in a single dose would probably do no harm; if administered in 2-oz. doses 
tliree times a day very little benefit, if any, would be noticed; but when 
given in ^oz. doses at short intervals very marked effects are pJoduccch 

This treatment is also applicable to the Epidemic form of tonsillitis 
which sometimes shows itself in certain districts, and in which marked 
enlargement of the cervical glands is present and sometimes cardiac com- 
plications. Some physicians in these cases employ an autogenoiis* Vaccine 
and prolonged rest. 

All the salicylate preparations including Aspirin, Novaspirin, Salol, 
Saloquinine, Rheumatin, &c., have been employed in a routirib manner. 
Quinine is of little use. • 

A smart sahn e purge should be administered at, the commencement 
of treatment. The patient should be put to bed and placed upon thin 
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farinaceous foods, which are more easily swallowed than fluids. Rarely 
will alcoholic stimulants be indicated, but strong, thick soups should be 
freely given to weak subjects. 

Local treatment should consist of the application of weak unirritating 
antiseptics, as i dr. C arbolic Acid dissolved in 12 oz. Rose Water, which 
may be more easily emj^oyed'as'a ^ay than as a gargle. This may be 
used every hour if the patient depresses his chin so that the condensed 
spray will flow out through the open mouth. Fettero extols the applica- 
tion of Aspirin in d ry powder on a probe covered with cotton- woo l. 

A swab of Pero-\idc~of Hydrogen may be used two or three times a day. 
Where much pultaceous secretion blocks the orifices of the lacunie the 
old plan of applying strong nitrate of silver solution or other caustic 
should be discarded. When the tonsillar swelling is great and much pain 
in swallowing is present, nothing is so efficacious as tl^ inhalation of the 
vapour of boiling w ater under a sheet loosely: Ikrown over the patient!s 
head. , 

At a later stage a garg le of Chlorate of Potassium (i in 50) assists in 
altering and cutting short the unhealthy condition of the mucous mem- 
brane, and Boric Acid solution or Glycerin of Borax diluted (i in 20) 
may be frequently employed as a mouth-wash. 

J^.may be sucked or applied to the outside of the jaws when pain is 
severe More frequently a layer of wool under oiled silk affords relief. 

In mild cases with little fever a Carbolic Acid or Guaiacum Lozenge 
slowly sucked in the mouth or a tabjoid of Chlorate ofTotassmm with 
Cocaine used in the same manner is'all that is necessary. The advantage 
of using carbolic acid lies in its action as a local anaesthetic independent 
of its antiseptic qualities, and by paralysing the sensation of the mucous 
■membrane of the palate it prevents the painful and unnecessary attempts 
at swallowing the saliva. Cocaine is a disappointing drug in throa^ 
affegtmns; its application is lialile to be Tbllowed afterwards by dryness 
and toxic effects. 

Parenchymatous Tonsillitis and Peritonstllitis.- These ai»- alib known 
as the Suppurative types, and in the severe form as Quinsy or Cynanche 
Tonsillaris. As already stated, suppuration may supervene upon the 
follicular or catarrhal types, but in its severe form it is always the result of 
a st reptococcal inva sion, and the symptoms arc formidable from the start. 

•The cdhstitutifin ^treatment should be conducted upon the same lines 
as in the severe variety of the follicular type, and as soon as the malaise 
has been somewhat relieved by Antipyrine, large doses of Quinine and 
j ron should be freely administered. The best preparation is the Tincture 
of the PAchloridc, which may be administered in doses of 30 min?, with 
I dr. of Glycerin and i oz. water every 4 hours. To this in adynamic, 
cases 5 grs. Quinine may be added. 

Feeding? is important owing to the speedy exhaustion caused by the 
action of the toxins, and strong, thick soups and beef juice should be 
adiiiinistered as frequently as the difficulty and pain of swallowing 
permit. 
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^Carbolic Acid spray (i in loo) is the best local treatment^ as gargling 
is often impossible. The frequent steaming of the throat is^ however, 
the only agent to be relied upon to relieve pain and inefEectual attempts 
at swallowing, and it should be resorted to every 2 or 3 hours, by whiqh 
means pointing of the abscess is also hastened. large hot poultice 
applied round the jaws usually affords some degree of relief. 

As soon as an abscess has formed the pus should be evacuated. This 
may be accomplished by taking a sharp-point ed bistoury j ind protecting 
its blade with a layer of strapping to within f to fmeh of its tip, after which 
it may be thrust into the most prominent part of the tonsil, t he cutting 
edge being di r ected inwards so as to avoid danger to the internal carotid 
^ery The opening of large abscesses may be imperative, as deaths have 
occurred from suffocation caused by their pressure or by the pus being 
discharged into the air passages, especially during sleep or by the super- 
^ vention of oedema of the glotti s. 

Some surgeons dispense with the knife^d open the abscess by plunging 
a fine pair of dressing forceps into the bulging tonsil through the soft 
palate near to the base of th e uvula . The best procedure is to use the 
forceps alter makirig^he incision with the bistoury, and by opening the 
blades thorough evacuation of the pus is accomplished through the 
enlarged opening. Before using either knife or forceps the mu cous 
membrane should be wejl* cocainis^ed, which will enable the surgf on to 
msert nis index miger against the swollen gland, whilst the fingers of the 
opposite hand are made to cause firm pressure against the tonsil from 
without at the angle of the jaw as he feels for fluctuation. 

Often it will be advisable to puncture the great oedema of the mucous 
membrane over the uvula and soft palate where no evidence of suppura- 
tion is visible, and where the acute septic inflammation extends to the 
opening of the larynx, oedema must be promptly met by scarifying the 
parts or by intubation or tracheotomy. 

Peritonsillar abscess is to be treated identically. Some surgeons restrict 
the tern/ “ Quinsy ” to this type, and as the collection of pus is usually 
in the supratonsillar fossa and tends to invade the soft palate, the incision 
should be made through the latter close to the pillar of the fauces. When 
pus does not escape immediately after a deep incision the surgeon may 
wait before making another, as often the matter soon makes its way into 
the incision. 

Ulceraiive Tonsillitis is a rare condition, the so-called “ ulcerated sore 
throE^t ” being usually due to severe follicular inflammation, the secretion 
blocking the follicles being commonly mistaken for ulcers. When well- 
markdl ulcers exist, some form of stomatitis, as the mercuriaf,*'is often 
present, and the patient is always a debilitated subject. The treatment 
is to be directed to the primary condition, and local agents used as for 
the follicular type. The ulcers should be freely swabbed with 'Hydrogen 
Peroxide, and if slow in healing a strong solution of Silver Nitrate may 
be brushed over each abra&ion. Tuberculous ulcera^tion is best attached 
by the ^^vano-cautery. Snail-track ulcers may be lightly touched with 
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Pemitratfc of Mercury solution after drying the surface with absorbent 
wool, or the entire tonsillar surface may be freely swabbed with Weak 
Tincture of Iodine. 

Chronic Tonsillitis . — ^This shows itself usually as an enlargement of one 
or both tonsils, the result of repeated attacks of acute inflammation. 
Constitutional treatment is very disappointing. Iodides (Syr. Ferri lod.), 
^d-Liver Oil and other antiscrofulous remedies as fre.sh air' seilside 
residence, over*feeding, &c., may be tried when the enlargement is of a 
simple hypertrophic nature, but these agents generally fail and end in loss 
of time. 

Local applications are equally futile; swabbing with Tincture of Iodine 
or painting with astringents as the Glycerins of Tannin and Alum or 
Perchloride of Iron may be tried. One of the best routine applications 
will be the following applied with a large earner s-hair brush twice a day : 

TincturcB lodi Mil. 3iv. 

Glycerin. Aiuminis 5j. 

Glycerin. Acid- Carhol. ^iv. Misce. 

The application of the solid Nitrate of Silver, which should be thrust 
firmly into the crypts, is a very painful method of treatment. Qiroipic 
Acid ^d Trichloracetic Acid, used upon a fine probe covered with cotton- 
wool and employed in a similar way, sometime^ act very satisfactorily 
in bleeders where a cutting operation cannot be attempted. Oral sepsis 
■should be invariably seen to, and all carious teeth must be removed. 

Reduction of the enlargement may be effected by the gal vano- cau t ery . 
The swollen gland having been injected in several places witli a lew* drops 
of a solution of Eucaine, the fine point of the cautery is thru A into 
the hypertrophic tissue at several spots so us to destroy small areas of 
t lie ^enlarged gland; the subsequent cicatrisation may cause marked 
shrinking of the diseased organ. The plan of reducing the size of flabby 
tonsils by the application of a mild continuous current has L en practised, 
but it usually fails. 

During the past few years the value of X-rays applied to the hyper- 
trophied organ behind the angle of the jaw has tJeen demonstrated. 

Removal of enlarged tonsils by the knife, guillotine, snare, enucleation. 
09 piecemeal exti^ctibn by punch forceps (morcellement) is the only satis- 
factory and reliable procedure in the great majority of instances. 

Much difference of opinion exi.sts about the relative value of the above- 
mentioned methods and of the various details in each operation. Some 
authorities recommend a partial removal and trust to the subsaiuent 
cicatrisation for effecting the reduction of the enlarged remnant of the 
gland. Others insist upon the continuous dangers of septic absorption 
from the recesses of the stump, and recommend complete enucleation. 
Wh^n the guillotine operation is decided upon, this may usually be carried 
ou^ after cocainisat^on of the tonsil by a 5 per cent, solution. Burns 
strongly"advises Quinine and Urea in 2 per cent, solution as the b^t local 



990 TONSILS, DISEASES OF 

. ,ansesthetic; he injects a few minims into several parts of the tonsil S or 6 
minutes before operating. In children a general anaesthetic should be 
administered^ and Et her is the s afest. As haemorrhage is a danger 

( always to be anticipate37itis advisable to administer Chloride of Calcium 
for a few days before the operation. 

Mackenzie’s spade guillotine may be passed into the illuminated mouth 
as the patient sits facing the operator with his tongue depressed by the 
surgeon’s fingcCj and after the projecting part of the gland has been 
manipulated into the lumen or ring of the instrument the blade is pushed 
firmly home by the operator’s thumb as he keeps the guillotine steady 
by a firm hold of his fingers. In slicing a very firm or tough tonsil by this 
method much help will be obtained by firm pressure from without at the 
angle of the jaw, so as to keep the tonsil from escaping from the lumen of 
the instrument before pushing home the blade. 

By skilful manipulation of the guillotine the entire tonsil can be 
enucleated satisfactorily^ and the faucial pillars and part of the capsule 
left. 

Haemorrhage may be controlled b y sw abbing with Adrenalin; rarely 
will it be necessary to tic any vessel. The galvano-cautery may be 
employed to touch a bleeding spot. I ce us ually stops capill ary oozing. 

The after-treatment consists in keeping the patient quiet in bed withKis 
head raised , and food in the form of cold or i ced mi lk should be.a ^ l R js- 
"teredTatshort interval^. . The i in l oo Carbolic spray is the jnQ.st con- 
venient and efficacious antiseptic application. Peroxide of Hydrogen is 
also a valuable local antiseptic. 

Some surgeons prefer to seize the tonsil with vulsella forceps, and remove 
a slice from the enlarged organ by a sharp probe-pointed bistoury. The 
snare 'or ecraseur with a hot wire is employed sometimes when there are., 
special reasons for anticipating haemorrhage and when the enlargement 
is great, ^he piecemeal' operation is seldom indicated, unless when thi 
enlargement cannot be got into the guillotine. It is carried out by seizing 
the organ at several points with Rault or Tilley’s punch forceps, and« 
removing a portion of tissue with each bite till the bulk of the organ is 
considerably reduced. 

Enucleation may be carried out by Waugh’s operation, in which the 
capsule of the tonsil is fully exposed by a long incision made with fine- 
toothed forceps close to the free margin of the anterior fau:ial pillar 
while the tonsil is drawn upon by a Hartmann’s conchotome. By steady 
traction and the use of forceps or blunt-pointed curved scissors, the 
enlarged organ is separated from its bed and removed. 

The enucleation of an enlarged tonsil by the finger alone may be effected 
as in operation for adenoids, but usually it will be found more convenient 
to snip with a scissors the faucial mucous membrane, after which the 
gland may be shelled out by the use of the finger-nail. As ^di rule the 
hsmorrhage is slight. i. 

As already stated, complete enucleation can be effected by using.the 
guillotvie, as Mackenzie advises, by adjusting the ring around the tonsil 
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from below and behind, pressing the gland strongly forwards and upwardg, 
when the surgeon’s index-finger, by pressing on the bulging soft palate, 
causes the tonsil to turn inside out through tb? ring of the instrument 
before cutting. 

Murphy performs the operation of circumcision on the tonsil, in which 
he removes the plica triangularis (which is the obstacle to proper drainage 
of the tonsil) by means of the Hartmann tonsil punch. 

Both tonsils may be removed at the same time by any of the above- 
mentioned methods, and when adenoids are present they should be also 
extracted. 

TOOTHACHE. 

This is usually due to caries, the result of bacterial activity which 
involves the dentine or causes acute inflammation of the pulp; it may 
also arise from periostitis or suppuration of the alveolar bone, or the 
impaction of a wisdom tooth. 

The first step is to exclude neuralgia by an examination of the seat of 
pain, and next to determine the nature of the dental lesion. X-ray 
diagnosis is valuable. The carious cavity should be gently cleared of all 
debris and dried with a small mop of absorbent wool on the point of a 
fine probe, after which it should be thoroughly disinfected by Oil of 
Clove, and plugged with an impervious gutta-percha or mastic filling 
should the pain be slight. Usually it will be .necessary to avoid im- 
pervious plugging and resort to pledgets of wool moistened with the clove 
oil, creosote or carbolic acid; these must be frequently changed till all 
pain has been removed, after which the cavity may be permanently filled 
with metallic stopping. 

When the pulp has become inflamed the same treatment is indicated, 
but the gentlest packing of the cavity with oil of clove pledgets may for 
the moment increase the pain, and in order to prevent frequent changing 
of l 4 ie wool it is advisable to roof over the cavern by inserting a plug 
soaked in strong alcoholic solution of mastic, which need ly v be^rcmoved 
for 12 to 24 hours. One of the best routine local anaesthetics for relieving 
the pain of an inflamed pulp-cavity is a mixture of Carbolic Acid and 
Collodion. This obliterates sensibility, and seals up the chamber if 
applied carefully uuon cotton-wool. Cocaine may be combined with the 
Afid. 

R. Collodii B.P. 3iij. 

Acidi Carbolici {Cryst.) 3 iij- 
CocaifKB Hydrochlor. gr. x. Misce. 

Fiat sdhitio. Signa . — " A small portion to he applied upofi cotton- 
wool to the dried-out pulp-cavity of the painful tooth.'" 

The pulp-cavity may be packed with drugs in the dry state. Thus 
Cocaine, Chloral, Butyl-Chloral, Camphor, Menthol, Morphine, Anti- 
pyrine, or Exalgin may be placed in the hollow and kept in po.sition by 
a little cotton-wool loosely packed upon the top. 



99 » jqOTHACHE 

In adults^ where there is very severe pain originkiting the tji^Kpulp 
of a carious tooth, the most satisfactory method win be to ^emoiv ^y 
stoppings, if such exist Jar to gently remove any carious dentili^'till ^e 
pulp-cavity is well exp^d, and then by a minute quantity of ppWd^red 
White Arsenic left in situ by a plug of cotton-wool the vitality' df ^ihe 
pulp will be entirely destroyed. Chloride of Zinc and Nitric Acid or^olid 
Nitrate of Silver may be used in the same way. > ^ 

Tomes points out that for the relief of pain a dead tooth ^outd be left ' 
quite open, and a live tooth sealed closely up. This is seen whe^e the pain 
results from pus in the pulp-cavity. No relief can be expecred till the. 
pulp-cavity is opened up and th^ matter evacuated, and further tcnsibn 
prevented by leaving a way for free exit. 

Abscesses in the alveoli should be evacuated by a free incision of th|^ 
periosteum, and when severe pain is caused by septic absorption from a 
dead pulp, the only remedy which affords any immediate relief is ex- 
traction of the dead tooth. If the pain be not very severe, however, 
relief may be obtained by injecting pure* Carbolic Acid through the dead 
pulp down into the hollow fangs or root canal, and sometimes by drilling 
the alveolar process, at the root of the tooth, pus may be evacuated and 
the incisor or bicuspid saved after disinfecting from above. 

The popular remedies for external application are of little use, and the 
plan of rubbing Aconite, Belladonna or Chloroform along the gums does 
more harm t^|p.n good.' Chewing of Pellitory Root sometimes relieves 
the pain depending upon congestion of the fangs or of the periosteum. 
The antineuralgic remedies internally are also not to be relied upon as 
long as the local conditions remain unattended to. 

It is hardly necessary to ihsist upon the importance of saving the tooth. 
^ExtraStion should only be resorted to when the disease in the tooth, 
substance is too extensive to perijiit of the hope of a solid stopping being 
inserted after the subsidence of the acute symptoms or when the tootV 
cannot be thoroughly disinfected or rendered totally aseptic. 

It is d^cult to exaggerate the importance of the treatment of dental 
caries, as so much harm is done by the absorption of pus and microbes 
from the cavities of suppurating teeth. Dyspepsia, ear disease, tuber- 
culosis, adenitis, ulcerative endocarditis, pernicious anaemia and many 
other serious forms of general infection arise from the microbes or their 
toxins being absorbed. Turner insists upon the impbrtqnce of werificing 
every temporary tooth and the first ’permanent molars rather than leaving 
a child with painful or foul teeth in its mouth. 

The prevention of dental caries is a very important matter, and thte 
treatment may be summed up in absolute cleanliness of the mouth and 
the avoidance of continuous indulgence in sweetmeats and excessive use 
of starchy foods. The use of bakers’ bread made from refined white flour 
is believed to be a prolific cause of dental caries. The writer advises 
patients who have'suffered from loss of a toptb by caVies to once a (lay 
place^ a little oil of cloves bn the pouit qf a^woockn tootfi-pick inserted 
betweeiti each tooth after cleanlbig ^he nienkh. T^^ operation can* be 
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accomplished insijde dne minute, and the mouth remains aseptic for thcfc 
day. , ' . . 

Extraction may be the only means of giving,^ relief where the pain is 
caused by the impaction of a wisdom tooth. ^If possible, the wisdom 
tooth itself should be removed, as it is generally much less valuable than 
the molar in front of it, but this latter may have to be sacrificed if the 
wisdom tooth cannot be brought within the grasp of the forceps. 

TORTICOUJS, OR WRY-NECK. 

Several different diseased conditions are included under these titles, 
which call for treatment based on totally different principles. 

Rhmmatic Torticollis^ or “stiff neck,’’ is an acute transient condition 
allied to lumbago and other forms of fibrositis which come on after 
exposure Lo cold. The pain, tenderness, and stiffness of the sterno- 
inasloid and trapezius muscles arc best relieved by the application of a 
rubber bottle partially filled with hot water, or by enveloping the neck 
with warm cotton-wool covered over with thin mackintosh sheeting, or by 
llie use of a hoL poultice or thick layer of Antiphlogistine or ('ataplasma 
Kaolini. Gentle massage hastens the resolution of the fibrositis, but this 
should not be commenced till after the expiration of a few days. 

Constitutional remedies of the antirheumatic type as Salicylates, Aspirin, 
&c., shyuld be given as in acute lumbago. • 

Congenital Torticollis y or Torticollis dating from* infancy, is either due 
to some developmental error in the sterno-mastoid muscle or to its rupture 
during labour. In these latter cases, after the local treatment of the 
hainialoma by heat, mild friction with Lin. Pol. lod. cum Saponc and 
the envelopment of the neck in cotton-wool, the deformity generally 
(Ml ti rely disappears. Tn the congenital cases due to arrested develop- 
ment of the muscle and those instances of permanent wry-neck which 
rtUiry after the resolution of the ruptured mus(de, surgical treatment is 
usually necessary. When the affection is due to the presence of a gumma, 
#^hich is rarely the case, iodides should be administered. 

Before resorting to operation, however, if the case be seen early the 
muscles may be stretched under general anjesthesia, and the head fixed in 
its normal position by a poroplastic or other form of unyielding splint. 
This method, when assiduously followed up by massage, douching, 
ele(?tricity,*and patsive movements, occasionally effects a cure. 

Some surgeons advise in alj intractable cases to make a free horizontal 
incision above the line of the clavicle, so as thoroughly to expose both 
heads of origin of the sterno-mastoid. The heads are then identified, 
the sternal* head divided about ij inches above its insertion, and* the 
clavicular head close to the bone. The face is then rotated into the 
corrected position, and the lower end of the clavicular portion sutured to 
the upper Aid of the sternal portion still attached to the sternum, all 
band^of fascia, especially the {posterior sheath of the sterno-mastoid, being 
carefully divided before the suture. Sometimes it is necessary that the 
scalenus anticus should be di^ded at the same time. Some surgeons 
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operate through an incision made along the anterior boyder of the stemo- 
mastoid. 

Elmslie has lately reintroduced the use of the subcutaneous method of 
dividing the shortenedstructures. An intelligent assistant is essential 
to the success of this procedure. The latter grasps the anaesthetised 
child with one hand under the chin and the other at the occiput. Traction 
is made in such a direction as to put the offending muscle on the stretch. 
A sharp tenotome by a light touch divides first the sternal tendqn of the' 
sterno-mastoid. At once the head can be drawn into the over-corrected 
position. If not, the clavicular head and other tightened structures must 
be similarly dealt with. After-treatment by making daily traction^ oin 
the same direction is essential to permanent cure. 

The after-treatment will consist in persevering passive movements^ 
massage, electricity and douching. At night a cap, with strings to bind 
the head towards the unaffected side, should be worn. 

In cases of the so-called False Torticollis which supervenes upon caries 
of the cervical vertebrae, the above operative procedure seldom affords 
a satisfactory result. 

Spasmodic Torticollis is a most intractable affection. The disease must 
be recognised as a “ neurosis ” arising independently of any morbid con- 
dition of the muscles, and often shows itself in neurotic subjects after 
some profound mental or psychic disturbance. The site of the functidnal 
mischief is supposed to be in the motor cortex, and the muscles involved 
are those supplied by the spinal accessory and upper cervical nerves. The 
stemo-mastoid and trapezius are often affected at the same time, and the 
splenius is not infrequently also at fault, though the stemo-mastoid may 
alone be involved. The condition may be due in some cases to reflex irri- 
tation, and the exciting cause should in every case be carefully sought fc'* 
though in advanced cases the original excitant may have disappeared after 
the tonic and clonic spasms have become established. If the diserse 
originates in an occupation neurosis, or is the result of a faulty position 
of the head due to astigmatism or other error of refraction, by correcting; 
these in the very early stage of the affection the patient may be saved from 
the advent of the established neurosis. 

In some cases spasmodic torticollis may be of the nature of a true tic, 
the movement being a purposive act, the result of a mental action, which 
by frequent repetition becomes habitual and involuntary, as in the 
so-called mental torticollis of Brissaud. In this form of disease, if proper 
treatment is commenced early, the condition may be effectually removed. 
Such treatment will consist in re-educational exercises on the principles 
canned out in the respiratory gymnastics employed in the ni^agement 
of stammering and also in the treatment of spasmodic inversion of the 
foot, a very common condition in military hospitals during and since the 
Great War. The exercises suitable for the treatment of the tic type of 
torticollis should embrace efforts at immobilisation. The patient seated 
in front of a mirror attempts to correct the defonqpd position of thq,head 
md rtioulders by a strong vol^tary effort, which after repeated trials he 
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soon is enabled to accomplish and maintain for a few seconds at a timef 
whilst during rhythmical movements of the arms and body in various 
directions he steadily learns to replace the faul|y movement of the head 
by the normal one. Such exercises to be of any lasting benefit must be 
performed at stated periods of the day with great deliberation and pro- 
longed patience till his volition becomes schooled and strengthened by a 
careful exercise of his will power under the supervision and suggestion of 
his medical attendant. 

Drug treatment is usually disappointing. Bromides have been given 
in large doses^ and occasionally relief may be obtained from the severe 
spasms. Hyoscine has been employed^ and a combination of both agents 
hyoscine hydrobromide with 20 grs. sodium bromide) adminis- 
tered thrice daily often diminishes the severity of the spasms in a marked 
manner. Weir Mitcheirs plan consists in the administration of Gelsemium 
in doses sufficient to produce very pronounced symptoms of the physio- 
logical action of the drug. Hypodermic injections of Atropine are less 
satisfactory than Hyoscine. Gowers finds that Morphia hypodermically, 
when persisted in daily for months in amounts of } to i gr.^ is often 
curative. He points out the obvious objection to the establishment of 
the opium habit^ and recommends that the patient should not pass out of 
the physician’s hands till he has been treated for the morphinism induced 
by thi use of the remedy. 

Electricity is seldom of any real service if used alone, unless in one type 
of spasmodic torticollis where the malady is really of paralytic origin. 
In the ordinary clonic and tonic forms electricity when employed with 
massage and after surgical procedure is always of use, and should have a 
trial. The best way to apply electricity is in the form of a weak galvanic 
*or continuous current to the muscles which are the site of the tonic or 
clonic spasms. If the interrupted current is used it should only be 
applied to the opposing weak muscles, and sometimes marked benefit 
has been thus obtained by causing lively contractions in the weakened 
antagonists whilst the spasms arc modified in the sterno-ma?toid and 
trapezius by the continuous current. 

Injection of strong alcohol into the spinal accessory trunk and other 
nerves or into the tissues immediately surrounding them has been ad- 
vocated, but the method is an impracticable one without exposing the 
nerves, ^hich thtn can be more easily excised than injected. 

The plan of fixing the head and neck in an immovable apparatus has 
been abandoned, since this nearly always aggravates the patient’s suffer- 
ing and^does no permanent good; it is found impracticable by this means 
to tire oiit the opposing muscles. 

Surgical procedures usually afiord a very considerable degree of relief, 
and sometimes complete disappearance of all the symptoms speedily 
follows, but relapses are so frequent that operation should only be resorted 
to as a last resource. 

The failure, almojt inevitable, of surgical measures for similar spasms 
in, for example, the tibialis anticus has nearly abojished resort to 'surgery 
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cn this condition. A few of the measures formerly employed may be 
mentioned. Stretching the spinal accessory is the least serious of the 
operations recommended^ but almost invariably the spasms^ both tonic 
and clonic, return after a brief interval. Better results are obtainable 
by excising a considerable portion of this nerve trunk, and when the 
splenius is not affected permanent relief may follow. Some surgeons 
practise the operation of avulsion, or tearing out the nerve by its roots. 
Should the spasms return, the more radical operation should be resorted 
to of cutting down upon the posterior primary divisions of the first five 
cervical nerves, and excising a portion of each. Section of the muscles 
by the open method without division of their nerves has been performed 
by some surgeons, but as a rule this is an operation only suitable for the 
congenital type of fixed torticollis. Kocher has, however, successfully 
removed the entire sterno-mastoid. Chienc, recognising that the scat of 
the functional mischief was in the cortex of the brain, recommended 
trephining and the removal of a superficial slice of the cerebral surface. 

TRANCE. 

Under Hysteria the treatmenl, mural and medicinal, of the hysterical 
condition which generally underlies trance will be found detailed. If the 
state of trance be not Very “deep,” the treatment described , under 
Catalepsy will be successful. Electricity in the form of a strong inter- 
rupted current should be used in all cases, and when there is any evidence 
of a return to half-consciousness the battery should be at once applied to 
the arms and legs. Snuff, strong Ammonia, Nitrite of Amyl, &c., 
may be used at the same time, but they arc of little value in genuine 
trance. 

When these measures are used at the same hour eat h day, as Gowers 
recommends, there may* be induced a tendency to periodical waking-, 
which will ultimately culminate in a cessation of the attack. 'I'iU then 
every attention must be paid to the maintenance of life. Feeding should 
be carried on by the rubber tube of the stomach-pump, introduced 
through the nose or mouth. Rectal alimentation may be essential also 
in prolonged cases. Strong tea and coffee are indicated. 

By the judicious application of warmth and skilful nursing much may 
be done to minimise the exhaustion sure to follow, e.^tpeciall} in those 
cases where food cannot be administered. 

Bromides are clearly contra-indicated. Antispasmodics as Musk, 
Valerian, Asafoetida, Sumbul, and other antihysterical agents may be 
given "by the bowel or by the nasal tube, but they do little good.' 

As Strychnine so often aggravates the abnormal sensations complained 
of by the hysterical patient, the writer believes that the best drug treat- 
ment in this affection may be found to be the steady administration of 
strychnine by the hypodermic syringe with the view of increasing ^the 
sensitiveness of the nerve centres and the peripheries of the senary 
nerves end nerves of special sense. 
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TRENCH FEVER. 

Little need be said about the treatment of this condition, since it is 
to be devoutly hoped that it may not be met with again during the present 
generation. The pathology of the affection is still obscure. TIouston 
isolated an enterococcus from the blood and prepared a Vaccine which 
was successful in the few cases in which it was tried. Lice appear to play 
an important r61e in its spread, and cleanliness is an obvious feature in 
prevention. When the fever, pains and malaise appear the best routine 
is absolute rest in bed, and full doses of Salicylates alternating with large 
doses of Quinine. 

TRENCH FOOT— see mention under Madura Foot. 

TRICHIASIS — see also under Ectropion. 

Epilation by forceps only affords very temporary relief, as the eye- 
lashes are sure to grow again in their faulty position. 

Electrolysis gives better results, and should always be resorted to when 
only a very few odd cilia arc involved ; this destroys the hair bulbs, ft is 
accomplished by inserting a needle into the hair follicle, connecting it to 
the negative pole of a battery, whilst the positive pole is placed over the 
skin in the vicinity of the eye; a current such g-s is produced by three or 
four osdinary cells, passed for half a minute or so, Js usually sufficient, but 
some dexterity is needed to insert the fine needle exactly into the follicle. 

If only a limited number of hairs at a particular spot along the lid 
margin are at fault, the best plan is to make two parallel in('isions along 
the margin of the lid and to carefully dissect out the lashes and their bulbs. 

Under b'etropion and Entropion, the operation of transplantation is 
Tleseribed; it is to be performed when the entire row of hairs is faulty; 
this is done by splitting the lid along its marginal surface between the 
hairWmlb.> and the tarsus and excising an elongated or elliptical piece of 
skin from the outer margin of the eyelid and fastening th cut ^surfaces 
by sutures, so as to evert the lid, or by inserting a piece of mucous mem- 
brane into the gap formed by the splitting of the lid without removing 
any skin. 

TRICHINOSIS. 

Prophylaxis is T)f much more importance than therapeutic methods, 
since little can be done once the larvie of Trichina spiralis have become 
cpi ysted in the muscle of the human patient. Prophylaxis is obvious 
since th^ jlisease can be entirely prevented by thorough cooking pf all 
food obtained from the muscles and tissues of the pig. As the latter 
animal becomes infected from the excreta of rats which gain admission 
to the pigsj;ycs, the sanitary environment of this food supplier should be 
most carefully attended to. 

\Wiere ham and some varieties of sausages are eaten in the uncooked 
stat®, as in Northern Germany, the pork is submitted to careful examina- 
tion before being, exposed to the curing process, a« this latter does not 
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flestroy the parasite. A small portion of the tongue, diaphragm, inter- 
costal and abdominal muscles are examined by a lens, and if the parasite 
is detected the carcass is rejected. 

In Britain, where ham is never eaten in the raw state, the only danger 
of infection arises from incomplete boiling of large hams. A temperature 
of 176° F. is necessary for the destruction of the parasite, and this tempera- 
ture in the centre of a large ham is not reached till after at least 8 hours' 
continuous boiling, hence heavy hams should always be cut in two before 
boiling. Freezing of ham and bacon has no effect upon the trichinae. 

In trichinosis in the stage in which nausea, vertigo, diarrhoea and fever 
are present, the best treatment will be to clear out the stomach by means 
of a good emetic, followed by a large dose of some smart purgative, as 
I or 2 oz. of Castor Oil, 10 or 20 grs. of Calomel, or 2 or 3 oz. of Black 
Draught or White Mixture. The only drug likely to be of any use in the 
early stage, before the parasites have left the intestinal canal, is Thymol 
in doses of 15 to 30 grs. every two hours for three or four times. The 
colon should be thoroughly irrigated; the parasites have been found for 
weeks coming away in the washings. During this time it should be 
realised that the trichinae continue to shower their living young into the 
lumen of the bowel, so that by repeated purging and the administration 
of thymol and colon irrigation much may be done to minimise the infection 
of the muscles. • • 

No drug given by the mouth has any specific action once the larvae 
have gained admission to the muscles. Kahn dissolves 50 grs. thymol 
in 50 c.c. olive oil, and administers 2-3 c.c. of this subcutaneously or 
intramuscularly daily for one week, when after a rest for 10 days the 
injeRions are repeated daily for another week. Cures, he affirms, arc 
to be expected, as the drug reaches and destroys the parasites in the* 
muscles, as sltown by great quantities of eosinophiles in the urine. 

Salval^an and Neosalvarsan have been injected with varying suo'ess. 
Salzer iij an epidemic in New York successfully employed injections of 
the blood-serum of patients who had recovered from the disease. Pain, 
stiffness and tenderness of the muscles should be met by local anodynes. 
Fever may be relieved by small doses of Antipyrine or Aspirin, and the 
patient’s strength maintained by rest, suitable liquid nourishment, rectal 
feeding with peptonised food, &c. 

trichorrhexis nodosa . 

This interesting condition of the hair of the beard and whiskers, in which 
the shafts are marked by a series of partial breaks, causing a^ jrregular 
intervals the appearance of white transverse bands like poicupine mark- 
ings, was exhaustively investigated by the author many years ago.- The 
microscopic characters closely resemble those seen in the wool fibres of 
“ shoddy.” The results were published in the Dublin Journal of Medicine 
in 1879, and show that after an examination of 300 individuals takeh at 
random the condition was invariably found to be present in some teiirs 
in eoefy case. This demonstration of its universal presence, though in 
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varying degrees of severity, was decidedly against the view of any specific 
microbic origin, and no specific parasite has since been discovered. 

As the condition was always found in a great abundance of the hairs 
of those cleanly individuals who used soap and water freely, the author 
arrived at the conclusion that the condition could not be regarded as 
pathological in the ordinary sense. The outer fibre cells of the cortex 
of the shaft of a growing hair become hard like those of the nails, and these 
not yielding to the expansion of the inner living cells of the medulla are 
gradually separated from each other and produce the disintegration 
characteristic of the condition, the process being probably hastened by 
the acute bending of the shaft in the employment of friction by the towel 
after the free use of soap. Simple torsion will not produce the condition, 
which seldom or never is present in the hairs on the upper lip. 

The application of antiseptics is irrational, and repeated shaving with 
the view of ultimately producing a final crop of perfectly formed hairs is 
futile. The recommendation tl^t the individual or so-called patient ” 
should seek a change of climate should not be taken seriously. The hairs 
of the head were never found to be affected in the author’s cases. 

The only step necessary for the correction of the condition is to daily 
anoint the hair lightly with any vegetable or animal fat as Almond or 
Trotter Oil or mixed pomade, and to use only as little soap and towelling 
as is {leccssary for cleanliness. * 

Trichorrhexis nodosa is not to be confoundeef with the rare condition 
described by Walter Smith as Monilethrix, which is congenital and affects 
all the hairs of the body. 

TRYPANOSOMIASIS— see Sleeping-Sickness. 

TUBERCULOSIS. 

e yttle need be said under this heading since in the various articles 
dealing with the treatment of the different local manifest'?^* 'iris of disease 
caused by the tubercle bacillus the principles and details of te-eatment 
have been already fully dealt with, especially under Phthisis^Peritonitis 
(Tuberculous), Mesenteric Gland Disease, Caries, Meningitis, Lupus, &c. 

Advance has been made in both the treatment and prevention of the 
ravages of tuberculosis in all its forms during late years by a clearer 
c^nceptftn of tlfctj importance of open-air life and the purity of the milk • 
supply. The mortality has been further reduced by the over-feeding and 
suralimentation methods, and in suitable cases by Vaccine therapy. 

The universal acceptance of these methods has tended to place the 
value dt 'drugs upon a lower plane than they formerly occupied, *but in 
selected cases the efficacy of many drugs in turning the scale against the 
bacillus when already handicapped by open-air treatment cannot be 
ignored. • 

Frophylaxis has attracted great attention during the last decade, and 
possibly it^is owing to a clearer conception of the communicability of 
the disease that the death-rate from tuberculosis has been reduced so 
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markedly. As stated under Phthisis, the weight of evidence is decidedly 
against the route of ingress being by the respiratory passages. Much 
advance is made by the recognition of the fact that no matter how tubercle 
bacilli gain an entrance into the blood, they are liable to be filtered out by 
the fine capillaries of the lung, and their presence in this organ is con- 
sequently no evidence that they had been inhaled. 

In his Cavendish Lecture (1908) the writer has shown that living 
tubercle bacilli introduced into the stomach of the guinea-pig are to be 
found in a few hours (4) in the Jung substance, and fine carbon particles 
administered at the same time are filtered out by the pulmonary organs 
so effectively as to colour the lung black. That the bacilli can pass 
rapidly through the intact intestinal mucosa without producing any 
local lesion is now almost universally accepted. The histological dif- 
ference between the mesenteric glands of young and old animals is a factor 
of greatest interest in tlie problem of infection. Vanstenberghe and 
Grysez maintain that when carbon in fine division is introduced^into the 
stomach of a very young animal it is arrested in its progress to the tlioracic 
duct by the fine reticulum of the mesenteric lymphatic glands. This 
supports von Behring’s theory that adult pulmonary tuberculosis is the 
result of an infection of these glands received in early life, the bacilli 
remaining long quiescent and imprisoned in the abdomen. 

Calmette’s experiments ior inducing artificial anthracosis in annuals 
have demonstrated that when carbon particles are inhaled for a consider- 
able period they accumulate in the throat, are swallowed with the saliva, 
and enter the stomach and bowel, from which they find their way to the 
lung by the thoracic duct. By ligaturing the cesophagus of the animal, this 
obsewr found that the carbon was prevented from reaching the lung. 
These facts go a long way to prove the contention that pulmonary tuber- 
culosis is not contracted by inhalation, but by the ingestion of bacilli 
which penetrate the inte.s'tinal mucosa. The importance of this carwot' 
be exaggerated when we come to consider the prophylaxis of pulmonary 
and othef forms of human tuberculosis. By a blind adherence to the 
inhalation theory the part played by the unprotected state of the intestinal 
surface has been minimised, and, indeed, denied by Koch, whilst an 
infected milk supply has been permitted to inflict its ravages upon the 
human race. Elsewhere the- writer has stated thal^ he was enabled to 
stamp out outbreaks of bovine tuberculosis in a coloAy of industrial 
School children by sterilising the milk supply, and to thoroughly protect 
this community from the bovine form of tuberculosis by rigidly persisting; 
in the sterilisation. , 

When we consider the numbers of patients suffering from phtliisis and 
of milch cattle affected with tubercle, it must be conceded, notwith- 
standing the protests of Cornet, that in these latitudes the bacillus is 
ubiquitous. After all has been said, the most important consideration 
resolves itself into the question of dosage. Small quantities of bacilli kre 
continually being admitted into the human organism by various channels, 
and thc*liatural defensive mechanism of the body is equal to cope with 
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these, but when a large dose gains admission the phagocytes are overconw 
and tuberculosis supervenes. Even when a dose has been admitted 
which under ordinary healthful conditions is innocuous, this may prove 
potent should the defensive mechanism be deficient or lowered in some 
region of the body, as, for example, when bones have been previously 
injured, or glands like the testicles have been the seat of even slight 
trauma, or the pleura has been previously affected by a simple inflam- 
matory process. 

Therefore in the prevention of tuberculosis the overwhelming evidence 
of the importance of guarding the comparatively unprotected intestinal 
mucosa should be realised, and should command the attention, of the 
physican and of every officer of public health. The debatable question 
of the unity of the human and bovine tubercle bacillus has drawn a red 
herring across the track, but in a work dedicated entirely to therapeutics 
there is no space left for discussion of this purely pathological problem. 
We may^ however, feel fairly justified in regarding lymphatic gland and 
bone tuberculosis as the result of the bovine, and phthisis as evidence 
generally of the human organism. In phthisis the value of Raw’s Vaccine, 
both as a prophylactic and therapeutic agent, promises better results 
than any hitherto gained. 

The methods so successful in the treatment of every form of tuber- 
culosi*;, as open-air and over-feeding, are alsq powerful prophylactic 
agents, and it is due to MacCormac to remember that he insisted upon an 
unlimited supply of pure fresh air day and night, together with the freest 
amounts of nourishing food, as preventives against pulmonary phthisis, 
and tuberculosis of bones and of lymphatic glands. 

Whilst the treatment, medical and surgical, ol the different phAs of 
'tuberculosis will be found under the headings of each, there remains for 
consideration the management of the following; 

ACUTE GENERAL MILIARY TUBERCULOSIS. 

This fatal malady usually pursues its course in a few weeks. The 
treatment must be entirely symptomatic. Fever will call for re- 
peated cold sponging, as the action of the newer antipyretic drugs is too 
dangerously depressing to the heart to admit of their routine administra- 
tion. Sweating whej^ profuse must be met by Quinine in full doses, which 
sometimes also fliccks the rise of temperature liable to follow after the 
skin action passes off. Dyspnoea may be sometimes considerably relieved 
ip the pulmonary form of miliary tuberculosis by the inhalation of 
Oxygen^ ^ Cardiac failure should be combated by Strychnine administered 
hypodermically, and Alcohol may be freely given by the mouth. Vaccine 
treatment is clearly contra-indicated; it can only hasten the fatal issue. 
The futility of pouring in antiseptic drugs with the view of destroying 
the 'bacilli in the blood or tissues is obvious. Creosote, however, often 
affiJrds measurable relief by its power of neutralising the toxins, and it 
miiy with advantage be resorted to. 

The importiint consideration of prevention of t\\e attack shoulTl never 
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lj(B lost sight of. The general invasion being always the result of Ae 
breaking down of an old caseous deposit in some part of the body which 
causes perforation of a bloodvessel^ the importance of dealing surgically 
with such foci is obvious^ but their removal must be radical; partial 
attempts^ as in the case of scraping or gouging bone^ are liable to cause a 
fatal geneial infection. For the same reason a caseating testicle should be 
promptly removed by radical operation^ whilst as a rule indolent lymphatic 
glands are best left alone owing to the difficulty of the entire removal of 
the diseased tissues. These foci are nearly always of bovine origin. 

TDMOUBS. 

Whether these be of innocent or of malignant nature, when situated 
in any part of the body which permits of their complete excision, the 
sooner the growths are removed the better, since clinical experience has 
amply demonstrated the tendency of many benign neoplasms to take on 
malignant action as the patient increase^ in years. 

Under such headings as Cancer, Ovary (Diseases of), Lymphatif Glands, 
Nsevi, Moles, Hydatids, Elephantiasis, &c., . the suitable iigthods of 
removal and other details of treatment will be found discussed. 

TTLOSIS. 

This is the title given to* the condition in which the horny stratum of 
the epidermis has become the seat of hypertrophic change. Tylosis of 
the tongue, or smoker's patch, which is liable to take on malignant action, 
should be treated radically as described under Tongue Diseases. 

Tylosis affects the skin which has been subjected to intermittent 
presstMre, especially upon the feet and on the hands of those who en^oy 
certain tools in manual labour. The treatment in^hese cases resolves 
itself into the removal of all sources of pressure, and after the thickened 
epidermis^has been shaved away by a sharp knife, a strong solution o^ 
Salicylic Acid (i in 5) in Collodion, or Salicylic Plaster, should be fre- 
quently supplied. (See under Corns and Callosities, p. 189.) 


TTHPANITES. 

This is but a symptom, and its relief will depend entirely upon the 
causes producing it. The treatment of these has already been detailed 
' under their various headings, so that further notice”herc is uniltcessar^. 
The reader is referred to the articles upon Dyspepsia, Intestinal Obstruc- 
tion, Typhoid Fever, &c. 

Where the causes are not removable, agents may be employed in each 
case stttable to ttie condition of the patient. Thus, in hopeles^ cases of 
abdominal obstruction from cancer, where colotomy or other ■operation 
^ is contra-indicated, the abdominal wall and intestines may be pierced by 
a fine aspirator needle, and the imprisoned flatus let free. As a*rule, this 
affords but little relief. « 

The operation of enterostomy is more effective hy making a snyill 
openinpin the middle line, and^ having secured the first coil of distended 
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bowel presenting^ to open this and leave it in situ in the abdominal wound 
after tying in a small glass canula with a flange. Elsewhere the writer 
has stated his experience of the uselessness of the long tube introduced 
I into the rectum. Enemata of Turpentine, Creosote, Asafoetida, and the 
internal administration of these agents at the same time, alone or com- 
|bined with Galbanum. Musk, Ammonia, Alcohol, Charcoal, Ginger, 
^Capsicum, Cajuput, Peppermint, or other carminative may be resorted to. 

TTPHOID FEVER. 

Prophylaxis. — This is of vital importance to the public health in a 
disease of such widespread distribution, frequent incidence and ^serious 
mortality. The bacillus is easily carried by water, milk, food con- 
taminated by flies, shellfish as cockles, whelks and mussels collected 
from the polluted foreshore in the vicinity of maritime cities, and by the 
use of uncooked vegetables or salads soiled by the excreta of typhoid 
patients, and probably it is conveyed by the bites of insects. 

The water supply obviously should be guarded against the possibility 
of contaigfnation by rigid protection of the catchment area, conduit pipes, 
filters and house cisterns. In times of epidemic, house-filters should not 
be depended Upon, but all water used for drinking and cleansing purposes 
should be boiled. In many of the milk-borne epidemics the spread of 
the affection has been traced, not to disease in the milk-supplying animal, 
but to the use of polluted well-water employed in rinsing out the milk-pails . 
Acid Sodium Sulphate in tablet form is of great value for disinfecting 
doubtful water when boiling cannot be resorted to; 15 grs. will sterilise 
20 oz. water in 15 minutes. 

'Efae necessity of sterilising all milk admitted to the house, wkether 
for the use of the healthy or for the typhoid victim, in areas where the 
disease is prevalent is also obvious. 

Though the potentiality of sewer gas as a carrier of infection has been 
denied, nevertheless it is imperative that the house drains r V 'uld be tested 
and put in perfect order. The writer has witnessed a formidabfe hospital 
epidemic caused by turning a jet of waste steam into a sewer, which 
caused all the house traps to be forced by the abnormal pressure. ^In this 
case an otherwise isolated building became converted into a hot-bed of 
jver whicl^ for years defied every eflort made for its disinfection, 
aftor Another becoming affected by the disease in spite of every* 
precaution which perfect cleanliness and a sterile milk and water supply 
4)rovided. 

The jigid isolation of the typhoid patient is necessary, and the treat- 
ment of such in the wards of a general hospital should not be peAlitted. 

As the bacillus is excreted in the faeces and urine of typhoid patients, 
these discharges should be rigidly sterilised by the use of strong anti- 
septics b*efore being emptied into the closet or buried in the soil. In the 
latter medium the bacillus may retain its virulence unimpaired for at 
least a year. The best disinfectant and the cheapest is Chlorinated Lime, 
which should be previously placed in the,bed-pai\, night stool and urinal. 


yrphoidJ( 
one nurse 
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Absolute cleanliness will effectually prevent the spread of the disease in 
all isolated cases. 

It has been a recognised fact that the bacilli may continue to be dis- 
charged in the urine of patients long convalescent of the disease, since 
T. Houston published his case in 1899, but the somewhat alarming 
discovery of the “ typhoid-carrier ” has upset all former calculations 
regarding the spread of the affection by personal contact. Some of these 
individuals present no history of ever having suffered from typhoid fever, 
or they may have been victims to it several years before coming under 
notice; nevertheless, the bacilli are to be found in great numbers in their 
bile, bowel discharges, or in the urinary secretion. 

The discovery of this source of the disease has introduced a new prob- 
lem into the .prophylaxis of typhoid fever. It may be regarded as proven 
that the bacilli in typhoid carriers are mainly produced in the gall-bladder. 
As they continue to be passed out in the fieccs and urine in enormous 
numbers during intermitting periods, and. possibly for the whole length of 
a carrier's long life, the existence of these individuals is a standing menace 
to public health. Fortunately compulsory notification aids the health 
officer to trace each epidemic to its source, but the new problem is — what 
is to be done with the typhoid carrier as soon as he has been discovered ? 
(Theodore Thomson calculates that 3 per cent, of the patiemts who pass 
through an attack of typfioid fever become carriers; this would* give 
108,000 carriers for England, and for London alone about 14,000.) The 
problem has been solved in lunatic-asylum practice by performing the 
operation of removal of the gall-bladder, but this is a measure to which 
few carriers would submit. Vaccine treatment, though successfully 
carried out by some, has failed in the hands of others. 

By the administration of Urotropine, Lactate of Sodium, Lactic Acid 
Bacilli, Citrate or Bicarbonate of Potassium, &c., the amount of organisms 
in the urine and faeces has been lessened for a time, but it must be 
cognised that all medicinal agents arc futile for the permanent sterilisation 
of the tyjJhoid carrier. Such individuals cannot be compulsorily segre- 
gated, but they should be prohibited from pursuing any occupation 
which fRvolves the handling of food supplies purchased by the public, 
and the doctrine of the most rigid cleanliness should be instilled into 
them. With the conscientious carrying out of such, precautions as just 
'mentioned, the typhoid carriers’ constant menace to public health may 
be greatly minimised. 

Vaccine Prophylaxis or Antityphoid Inoculation has demonstrated its, 
remarkable efficiency during the late war. The fact is now sp^ firmly 
establis*hed that the necessity of quoting statistics is no longer needed. 
In the British Army, at an early stage of the war, the incidence of the 
disease was found to be 14 times greater, and the deaths 42 times more 
frequent, amongst the uninoculated than amongst the inoculatecf.' There 
is ground for hoping that hy improved methods this relative immunfey 
may be made absolute; the inoculations as at present practised confer 
more or^ess immunity for sever^il years, but they are not protective till 
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after the lapse of a few weeks from the first injection. This method of 
protection against typhoid should be carried out in every individual who 
is going to take up residence or to travel in regions where the disease is 
endemic. 

The usual dose is i,ooo million killed bacilli, followed in a week by 
double this dose. The first injection is liable to be followed by a con- 
siderable amount of reaction; in one case the writer witnessed a rise of 
temperature to almost 105'', but such a result is rare. The second dose, 
though much greater, is usually followed by little or no disturbance. 
Obviously the individual should be confined to bed for i to 2 days should 
the reaction be marked. 

Most authorities now recommend a Triple Vaccine of typhoid ^ para- 
typhoid A and paratyphoid B ; this was necessary during th^ war, where 
the relative prevalence of the different types was found to vary greatly. 

As soon as the diagnosis has been made of typhoid fever, the patient 
should be at once sent to bed ij he has not already been laid up by the 
malaise, headache, &c. There is no single factor in the management of 
the disease of such vital importance as the stage at which the patient is 
compelled to take abolute rest. Recovery is expedited and the mortality 
of the disease consideral)ly reduc ed in those patients who take to bed as 
soon as the first symptoms of the disease show themselves. It is a grave 
mist^jee to wait for a positive Widal reaction, this may not show itself 
till after the end of the first week. 

The selection of the sick-room should be seen to by the physician, and it 
should be quiet, well ventilated, large, and airy, with abundance of light, 
which can be easily cut off when desired. Where a large room can be 
obtained it should be selec ted, even in winter, and by a few screens plac:ecl 
around, but at a distance from the bed, an agreeable aspect of comfort 
can be easily yjroducecl. A fire, even in summer, is usually desirable for 
^ejjting milk, &c*.; moreover, it aids in ventilation and in the maintenance 
of an ec|uable temperature. The less furniture the better, and carpets 
should be removed, their plac e being taken by a few thin rug^; all un- 
necessary articlc^s and ornaments should be taken away. 

The plan of having two rooms, one for the night and one for the day, 
is theoretically a good one, but in practice a dangerous one, owing to the 
serious consequences which may arise from moving the patient about. 

* It ma^, however, te adopted in those cases where two good rooms open " 
directly into each other, the patient and his’ bed being carried (not rolled) 
fjom the one to the other. An upstair room is preferable (this is most 
desirable in typhus), and if it opens by French windows on to a balcony 
and has *a well-flushed water-closet on the same level, everything that 
can be desired is thus secured. The temperature of the room should be 
kept at about 60° F. 

Two moderately small beds, of precisely the same height from the floor, 
should be provided, so that, when drawn up exactly alongside each other, 
thf patient can be shifted from the one to the other as safely as from one 
part of a large bed to the other. There is nothing so suitable as a firm 
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atraw^piJliasse, with a good hair mattress upon the topr A wire mattress 
instead of the straw palliasse is preferred by some as being cooler, but it 
lacks in firmness. The bed should be so placed — not in a comer — as to 
permit of the nurse and physician being able to walk all round it. Every- 
thing in the shape of hangings is to be forbidden. The b^d-clothing 
must be light, and it is a good plan to replace the ordinary counterpane 
by a linen sheet, which can be frequently renewed. Mackintosh sheeting 
underneath is to be regarded as a questionable adjuvant, but abundance 
of draw-sheets should be amiable. 

The patient shoulttbe clad in a loose linen night-shirt, which must open 
down its entire length in front; sometimes a very thin woollen garment 
fashioned on the same principle may be substituted when there is con- 
siderable p^piration. 

As skilful nursing is of much more importance than drugging, the 
services of two experienced nurses, one for the day and the other for the 
night, are to be secured, when possible, and it should be insisted that they 
regula^ keep up a written report or journal of the temperature, bowels, 
doses, nourishment, &c. In summarising the effects of difEerent treat- 
ments and in arriving at a conclusion about the advisability of aj^ering 
any of the details of treatment in a case, it is essential for the physician to 
have a chart before him giving him a graphic or bird’s-eye view of the 
variations in the temperature and number of evacuations passed daUy. 

The patient should be educated to the use of the bed-pan and the 
urinal from the start o^-his illness in order to secure the maximum of 
absolute rest in the horizontal position. If these utensils be first insisted 
upon after the patient has entered upon his second or third week in bed, 
he cwnot use them to advantage owing to muscular weakness. 

Cases where perforation, hajmorrhage and death have followed the 
exerfion of the patient’s getting up to the night-chair are numerous. 
It must, however, be acknowledged that the bed-pan is the grea^-esi 
difficulty in the nursing of typhoid fever; some patients cannot tolerate 
its use, Ad in some cases the physician may feel himself compelled to 
select the lesser of two evils, and permit the patient to be assisted % the 
night-chmr. Straining on the bed-pan must be avoided by the pr||||^ntion 
of constipation, and^a small enema or a Glycerin suppository judiciously 
administered often setfles the bed-pan difficulty. 

Ewart points out the importance of keeping the patient as much as 
possible lying in a position of slight inclination towards the left side. 
This is effected by putting a bolster under the right side of the mattres^, 
so as to prop the body forwards, or by raising the two right feet of the 
bed oit bloclu wh^ the patient lies on his back, the object being to cause 
emptying of what he calls the cscal pool — i.c., the retention of the liquid 
Efeces in the righi iliac fossa,^hich he believes causes the toj&c typhoid 
state. The entire body may be sponged daily in detachments, a little 
Permanganate solution beiqg^ded to the tepid watg. ^ 

A linen draw-sheet should be constantly worn, an* scrupulous cleaali- 
(less insbted upon. Itjs^gces^ary, as already mentioned under prophy- 
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laxisj to have the^motions disinfected by some antiseptic as CKJorinat<sd 
Lime^ Terebene^ &c.^ as soon as they are passed. One of these may be 
placed in the bed-pan and urinal eacft time before being used. The 
soiled bed linen should be soaked in a bath of weak carbolic acid solution. 

Dietetic Treatment. — This is of the utmost consequence; indeed^ 
except^ perhaps^ in the case of diabetes^ there is no affection in which the 
question of dietary is of such vital importance^ and the young physician 
must recognise that there is no point in connection with this subject which 
he can afEord to regard as too trivial for his ftnsideration. Few men can 
be in practice long without being able to testify to#ie disastrous or fatal 
consequences which occur from the patient’s indiscretion in the matter. 
A good rule to have ever before the mind is to forbid every form of food 
all through the attack^ except such as would readily pasi through the 
meshes of a fine sieve. Not that it will be necessary to sift any food, but to 
lay clearly before the patient and nurse that only substance in the liquid 
form or those containing impalpable powders are admissibl e. 

Co^ milk meets all requirements for the majority of pati^ts, and 
when they can take it, which is nearly always the cdse , there need be little 
trouble about the dietary in the early and acute s^ges of the disease. It 
is needless to ^y it should be pure and fresh. 

For adults the quantity should be not less than t hree or four pints in 
^e twenty-four hours . Some patients willlie found who can take and 
digest twice this amount, and when very large quantities are taken it 
may be advisable to skim it occasionally. 

The rate or method by which this liquid nourishment is to be adminis- 
tered is of quite as great importance as is the quantity. It must be given 
in small amounts at short intervals, so as to prevent the patient filling Ins 
stomach by aTlarge drink. A wineglassful every hou r would represent 
three pints in the twenty-four hours; but then, in ordinary cases, fhe 
patient should not be disturbed frequently during the night, and therefore 
double this amount may have to be given during the dav and evening. 
The nurse must, therefore, be permitted to use her discretion according to 
th^Sbdividual peculiarities or tastes of the patient, the main idea being 
adhtaU to that, as far as practicable, the total amount of nourishment 
should be as evenly as possible divided over the time. In^the early 
morning the patient generally needs his food most, and in typhoid and 
^yphu^’fevers «n tlieir advanced stages the life of the patient may b« 
depending upon the conscientious discharge of the nurse’s duties at this 
, particular time of the day: 

O yer-feeding must be guarded against ; nothing but injury can follow 
th^administration of quantities of milk beyond ^ digestive powers 
of the patient, and the physician by inspecting tho^motions from time 
to time &n gain valuable information upon this poin|. It is hard to hit 
off the fequisite amount necessary, but upon the whole it will be bette r 
f er r a little on the side of giving too muc h. The milk may be given 
warm, cold, or e^n iced to suit any strong inclination upon the part of 
the patient. It will be better to give it iced when possib le! 
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^ Potash^ Soda or plain carbonated water may be mixed with it in 
varying amounts according to the requirements of the case. It is desir- 
able to give an occasional draught of water or iced water when the patient 
craves for it; the only objection to this is when water or ice is allowed 
to take the place of nourishment in patients who have little appetite^ 
as may often be seen in the case of children. One system of treating 

1 typhoid fever consists in the administration of large quantities of water 
with the view of promoting elimination. It should always be kept in 
mind that the patient require water in some form^ and hence the necessity 
- for .diluting his milM e At a later stage, should vomiting threaten o r 
diarrheea be severe, Lime Water m ay be used tojil ute the mil k. 
recomnTe nds SemmolaT glyc^in drmk as ah occasional remedy for thirst 
and dryness of the throat; It is made by mixing i oz. glycerin and 30 grs. 
citric acid with i pint of water. It may be better to double the acid and 
water where there is much thirst, but where there is a tendency to haimor- 
rhage citrates must be avoided. 

Sh©ul^ the milk be peptonised ^ ‘ The writer does not hesitate to say 
that this should not b^ resorted to as a routine practice in every case. With 
patients possessing gQpd digestive powers it is generally unnecessary, and 
, sometimes turns them against the food. An inspection "bf the motions 
may settle the question. If much firm curd, or if in lipuid motions the 
undigested flaky coagula afe clearly visible, the diet must be altered. 
Either the patient is not" being fed at propcj intervals, or he is having 
more than it is possible for him to digest, or else his digestive powers 
are weakened, or else the irritability of the bowel is hurrying its contents 
too rapidly along the canal to permit of digestion and absorption, and a 
little reflection will dictate the best course in such cases. 

Lime water or kali water may effect the desired change by its action 
upon the milk, and occasionally barley water is agmcnhl n. Sometimes 
a change to beef tea o r c old chicken jelly m ay set matters right, or a litjje ' 
good arrowroot may be bofled witli the milk, or a yery pure is inglas s 
may be ad^cd . H the patient’^yital powers are low, the milk may then 
be peptonised by a dding^a little of t he Lig iinr Pan creaticu s. 

In such a case the question of stimulants will have to come the 
front, as ^ill be presently discussed, and if these are indicated the re- 
quisite dose o f brandy or whiskey r nay he mixed with thn milk hcfnrf^ 
administration . This latter plan often succeeds better tlian any other/ 
even in those cases where solid curd is vomited. 

Where milk cannot be taken in sufficient amount, the question of^, 
liquid animal food must be considered. Some physicians give beef tea 
and sQii^s in all as a matter of routine. These certainly may be 
given in typhus always, but in many cases of typhoid fever they excite 
or increase diarrhea, and may«do harm. In many cases, and, ifldeed, in 
nearly all cases at some period of their progress in typhoid fever, beef tea, 
strengthened by meat extraotar and good soups, carefully strained, a¥c 
advantageous. 

The cl^r strained soup q^iade^by boiling down half an average sized 
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chicken or the equivalent of one pound of butcher's meat made into beef 
tea may be given during the twenty-four hours alternately with the doses 
of milk in most cases from the very begihningj if care be taken to suspend 
its administration upon the onset of diarrhoea. Constipation is often pre- 
sent throughout the attack, and it is then that the value pf ^imal soups 
i^ mo st apparent. Where the opposite condition is present, pure GcFa^ 
made into a firm jelly and flavoured with a little Sherry becomes a 
valuable article of food. 

The writer's routine custom in hospital and private practice is to adhere 
^to milk till constipation declares itself, and then^ther to suspend the 
milk entirely for a time, or to give an equal amount of beef tea or strained 
chicken soup alternately wi th i t. At a later stage an occasional dose of 
mutton broth, carefully strained through a fine sieve and deprived of all 
fatty matters, will prove a substitute for Castor Oil or the enema. Raw- 
beef juice and barley and oatmeal gruels well strained are praised by 
Ziemssen. Calves'-foot jelly and gelatin blanc-mangc are admissible, 
but only in cases where the patient is able to take a sufficient amount 
of milk or other valuable nourishment. Rennet, -with a little carefullv 
prepared currant or strained fruit juice, may be permitted. 

On any change from the pure milk diet the temperature chart is to be 
closely scanned, and it will be often observed that the rise which sorne- 
times follows can be attributed to the anim^ food. 

'Fhe TTigh-(^ilory dietetic treatment of typlioid fever has attracted 
attentir)!! since the rc'port of ( olcman, who treated 444 consecutive cases, 
half of which were placed on cxclu.^iive milk, and the other half on high- 
calory diet, with the result that the mortality in the first mentioned was 
17-6, and in the latter only 8-r. Carbohydrates in fair amount in con- 
junction with milk ('onstitute the main element in this diet. The writer 
enters a T)rote.st against eggs, though their use w-as advocated by ^lurch i- 
so n. Cavh^Y and others . 

^'he so-called enit^ly bowel " treatment mlvncated hv h'war^onsists 
in feeding the patient o n peptonised whe v. with the vie^x of j^aving the 
minimum of IjowcI residue. 

Xyiien the; fever has subsided for a few days, the physician will be 
tempted to permit a change in the diet. In contemplating this it will 
be advisable to summon up the mental picture of the possible state of 
fche ulc8k-atcd P^yei^s patches and solitary glands, and it will be advisablt^ 
to refuj^e the patient's reques t for s olids for 10 days after the norma l 
t emperature has bee n reached . 

White fish well boiled is, perhaps, the first solid meat which can be 
safely ^rmitted, with tea or weak coffee, in which any plain« biscuit 
may be soaked. Ord advised a return to solid food at an early date if the 
patient clamours for it. lie stated that he had learned to give in to this 
strongly»statcd desire upon the part of the patient f6r solid food. The 
waiter has not yet learned to do so. The intermittent attempts to estab- 
lish authority for tip early resort to solid food arise from an abuse of liquid 
feeding, and the fashion is taken up and advocated by the young physician 
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tiy he meet^with a case of perforation from this practice. By adding 
good nourishing soups^ a rrowroot, fine sago , rnmflp”^j 
undue, wasting is p revented, and^the patient may safely be kept for lo 
or 12 days on this liquid regimen after the subsidence of fever. 

Vaccine Therapy. — Notwithstanding ceaseless activity in this method of 
treating typhoid fever^ it is still impossible to pronounce very definitely 
in its favour^ especially as there are still sharp differences df opinion about 
details. Some recommend a Stock Vaccine with a dose of 200 
million^ others insist upon sterilised autogenous vaccine. Som 6 ti^e 
living autogenous orgluiisms^ others sensitized vaccines. One physician 
recommends intravenous injections, whilst others rely upon the hypo- 
dermic method ; but all seem to agree in one point — if there is any benefit 
to be obtained, the vaccina treatment s hould be commenced early . 

D. Thomson*s method ifcy solve the difficulty. He gets rid of the 
endotoxin in the killed bacilli by washing with weak acids, so that very 
large doses of a culture capable of producing great quantities of anti- 
bodies' may be safely injected. Only future clinical experience can 
demonstrate the value of this departure in vaccine therapy. 

Serum Therapy. — S^umirom jonvalescent cases and from immunised 
animals has been tried, and many observers conclude that the best results 
are to be obtained from a combination of this with vaccines. Rodet^s 
Serum has been reported ifjion favourably, and though not polyvalent 
it has been employed in "paratyphoid, but seems to be falling into dis- 
repute as a routine treatment. 

Drug Treatment. — No one seriously believes that the course of the 
disease can be cut short or its mortality sensibly diminished by the us e 
of antisep tic drugs ad ministered in^the or dinary w a y . Whilst the com- 
plications arising during the attack often afforo^lear indications for the 
employment of drugs, officious routine drugging must be condemned. 

Colloidal Gold ip H oses ■of i to 2 c.c. b y the veins has been vaunt^ed, 
but the Severe reaction is sometimes an alarming symptom, and the 
results arc not convincing. If the physiciafi is satisfied that he must 
employ some routine drug treatment to secure the confidence and main- 
tain the hope of a nervous and apprehensive patient during the lon||.||iege 
of the fe^er, he may resort to the least objectionable of all the routine 
methods. This is what has been known as the Swe dish trea tment, and 
•consists in the administration of a mineral^cid, asTn Ihe ^ollowin^ simpL 
combination : 

B. Add. Hydrochlor. Dil. Z^i]. 

Glycerini 5j . 

Aqua DestillaUe ad Sviij. Misce. 

Fiat mistura^ Capiat Sss. ex Sj- aquee quartis horis. 

The above should not, hoover, be regarded as a mere placebo; the 
add on coming into contact With the buccal and pharyf^eal mucosa tends 
to stimqjate the salivary and mucous gland secretion, thus keeping the 





TYPHOID FEVER 


1011 


mouth moist and preventing the parched feeling and thirst. The glyceiin 
prolongs the local effect by preventing drying, and the admission of the 
acid to the stomach acts as a restorative by supplying a constituent of the 
gastric secretion, which is always diminished in feverish states. This 
mixture does not interfere with the dietary unless when given immediately 
before or after a draught of milk. 

Of the so-called antiseptic forms of treatment that of Yeo is the least • 
obj^j^ionable. It is carried out by giviner i oz . every 2 or 3 hours of a 
mix^re made by^ding i dr. pure HydrochToric AcTJ to 3^15. Potassium 
Chlorate in an empty i 2-oz. phial, and adding water gradually with brisk 
shaking to absorb all the free chlorine gas liberated. 24 to 36 grs^ Quinine 
Sulphate with i oz. Syrup of Orange arc finally added . This mixture, 
known as Euchlorine . probably exerts no antiseptic action save in the 
mouth or pharynx, and any good which it achieves is probably similar 
to that obtained by the simpler acid mixture; both combinations tend to 
cleanse the tongue and act Iqcally as antipyretics by their sialagogu e 
dfect in keeping the mucosa moist ene d . 

Calomel in large doses (10 grs.) was a favourite antiseptic routine on the 
Continent when given at the commencement of the disease, and it is still 
maintained that by resorting early to its use the disease may be cut short. 
Liebermeister gave 3 or 4 such doses during the first 24 hours, and satisfied 
him#elf that he was able in some instances tb abort the disease. Beyond 
the thorough emptying of the entire intestinal tract, it is very doubtful 
if any good can possibly follow such a procedure, which, moreoter, might 1 
cause a fatal issue if resorted to at a later stage of the disease. There 
arc good reasons for believing that calomel is capable of exerting a decided 
antiseptic action on the bowel mucosa when given continually in smal l 
doses gr.) at very sho rt int ervals, but such treatment is inadmissible 
i n a prolonged diseas e like typhoid tever, wher e saliYatlon must certainly 
f(jllDw should the drug be pushed. 

Perchloridc and Biniodide of M ercury. have been rinted as anti-- 
septics, but they cannot, owing to their solubility, be expected to act 
upon the diseased intestine until after their absorption and dilution by 
the great volume of the circulating fluid. Crispolti advocated the 
intravenous i njectio n of gr. of the perchloridc . Wedgwood's mercurial 
treatment is advocated by Ewart; it consists in the administration of 
"Vtj gr.*Percl.h»idc with 15 mins. Tr. Ferri Pcrchlor. every 6 hours, and 
is said never to cause salivation. 

Urotropinc has been demonstrated to be a reliable disinfectant of the 
iirinay tract, and though its administration reduces the number of bacilli 
in the urine, its routine employment in the treatment of the acifte stages 

thp. disease inutile" 

Oil of Cinnamon is the least objectionable of the antiseptics tried . 

2 to 5~fhins. given In capsule or emulsion as recommended by C . Ross 
may be given every 2 ho urs f or long periods or throughout the entire 
^tack till the tc^p^tu re falls . Whether the drug acts through increas- 
ing the ^tiiral rp ristancp by promoting^ phagocytosis, as some believe, or 
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b)»« neut ralising the toxins^ it often seems to minimise somewhat the 
seventy of the symptoms. The great barrier to its use is the irritation of 
the stomach which usually supervenes when the drug is pushed for any 
length of time; its mild hjgnotic action is very benefidal in some cases 
where insomnia is prominent. 

Antipyretic Treatment . — ^'rhe plan of treatment by antipyretic drugs, 
like antipyrine, has been universally abandoned, owing to the depressing 
action of the drugs upon the heart when administered for any length of 
time, and also from the fact that the pyrexia returns in greater force almost 
immediately after their suspension. 

Quinine is upon a somewhat different footing; though it often fails 
signally in reducing fever heat, it nevertheless exerts its specific toni c 
action and usually does no harm . To be of use, however, as an antipyr'^tic 
agent it must be given i n large doses (20 grs.) a few hours before the 
expected maximum, and cinchonism is very liabl e to add to the patient' s 
discomfor t. In the case of children the^ antipyretic action of the drug 
IS much better marked; 5 grs. a dministered in cachet 2 hours before the 
evening rise will usually prevent this, and it may safely be continued in 
one daily dose at this hour for long periods. It is, however, a doubtful 
question whether such depression of temperature will cause any permanent 
benefit beyond preventing the undue wasting by the prolonged and con- 
tinuous pyrexia. The tonic action of the drug in smaller doses will often 
be clearly indicated, and these may be obtained by resorting to Yco’s 
Chlorine inixture, though the taste and odour of this compound are 
strongly resented by children, and indeed by most adults. 

Hyperpyrexia must never be met by the administration of any anti- 
pyretic drug. A dose capable of influencing these high temperatures would 
probably prove fatal. Even in heroic doses antipyrine is useless. 

Hydropathy . — By the j;idicious use of cold or tepid water, the fever 
temperature may be regulated with certainty and safety, and it docs not 
appear that anything but good results have been obtained by keeping 
the pyrexi» even for long periods or throughout the entire attack moder- 
ately depressed by the application of water. This is very different from 
antip)rretic treatment carried out by drugs, in which cases several objec- 
tionable depressing factors are introduced which are avoidable in hydro- 
therapy when properly applied. 

* There is considerable difference of opinion amongst authorities rc^’arding 
the limit of temperature which should be accepted as an indication for the 
use of hydropathic measures. Brand , whose name is associated with the 
external application of cold or tepi d water, adv ocate d the bath as- a 
routine Sn all cas es as sogn as the thermometer registered io2'.2_° JL ; 
Liebermeister’s limit was 103°, whilst Goodall advises that the physician 
sKoinaTl( 5 l“waitinrihe tempeia^re rises beyon d 101° or 102° if restles s- 
ness, insomnia, or delirium b e present. 

The methods of applying hydrotherapeutic measures are numerous, 
and the physician will be wise in not adhering blindly to any particular 
olan as a routine, but to select the method suitable to each case. Thus in 
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the mild continuous type^ especially in the case of children^ a sufRciwnt 
antipyretic effect may be produced and maintained by cold or tepid 
sponging of the body, the limbs and trunk being successively uncovered 
and well moistened by a sponge saturated with cold or tepid water. By 
placing a mackintosh sheet under the limb operated on, a small stream 
of water may be squeezed from the sponge and allowed to trickle over the 
surface and how into a receptacle by the side of the bed. Sometimes the 
sponging may be supplemented by rubbing over the skin with a large 
smooth piece of ice. This plan does not necessitate any considerable 
moving of the patient's body, and may be kept up almost continually 
as he lies still in the horizontal position, provided a couple of nurses are 
available to carry it out day and night in severe cases. As soon as the 
temperature falls to near the normal the skin may be allowed to dry by 
evaporation if the patient be lying between blankets. 

It is advisable to commence with water at about the temperature of 
70° F., gradually cooling it to 5p ^ or if the fever is high ice may be added j 
I on the appearance of any symptom of collapse or shivering the sponging 
, should be suspended or water at 80° or 90° su bstitut ed for tl^ cooler fluid . 

Baths are employed arv^nouTt^nperatures ; thus in BranePs routine 
a temperature of 68®_K is Jhe standardj but as a rule no advantage is 
obtained from plunging a fever-stricken patient into water which feels to 
his burning skin to be very cold. By comineiying with the water at 85® 
sh ock an d discomfort are prevented, and furtlief reduction ol the heat can 
be g raduaUy^accqmpli shed by addi ng cold wate r. I n hyperpyrexia no time 
should be lost by tempering the bath to the feelings of the patient, who 
.should at once be placed in a bath about which can be further reduced. 

For routine practice the bath in average cases of severity should be 
gi ven or 4 hour s, and the duration of the immersion need not 

exceed 15 to 20 minutes to reduce the patient'.s temperature in the rectum 
t(j about loOL. As a rule a drop of about 2-1® should suffice in all mild 
case.s^ After being lifted out of the water in which th; f.-itire body has 
been immersed (save the head), whilst the patient keeps in th0 horizontal 
position he is placed on a blanket and the surface of the body lightly dried 
by a towel, leaving the abdominal surface to dry spontaneously. Usually 
i t will be advisable, ce rtainly at fi r st, to give a small dose of Alcohol or a 
little strong and wym beef tea before the bathing proc ess is commenced , 
^nd thiS ma> I)€ repeated to advantage after he returns between the sheets* 
whilst any chilling of the lower extremities should be counteracted by 
placing a hot- water bottle at the feet. 

In seve^ haem orrhage and in great tympanites with signs o f local per i- 
^niti/mdicative of deep ul cfiratiQn^rpsnrt to this method is certainly' 
attei^ed with a considerable degree of dangi;r. When great cardiac 
depression is present the temperature bath at first should not be 

under a nd a, full dose of Alpohol may be administered whilst in the 
ba 3 i, and a hypodermic of Strychnine given pre viously . 

•The great drawbacks to the Brand treatment of t)q)hoid fever are the 
necessary movement of the body entailed by repeated bathing, and the 



1014 


TYPHOID FEVER 


diSculty of carrying it out without relays of trained nurses^ especially in 
heavy subjects. It is only in a well-equipped fever hospital that the 
routine can be carried out to advantage^ where a large portable bath on 
wheels can be brought alongside the patient’s bed^ and three nurses are 
usually required to carry out the necessary manceuvres whilst lowering 
the body in a sheet into the bath. 

To obviate the dangers of changes of position and the consequent 
temporary increase of abdominal pressure innumerable forms of apparatus 
have been designed, but as yet none can be said to be quite satisfactory. 
Dr. Bull’s mackintosh portable bath is the best of these. 

The continuous bath introduced by Barr consists of a tank 6 feet by 
3 feet by i foot, in which the patient lives for 3 or 4 weeks surrounded by 
water at a temperature of 90° to 98°, with a blanket wrapped round his 
body and a pillow sufficiently high to keep his head above water. A large 
opening in the bottom about the centre of the tank is provided for the rapid 
draining away of the water when soiled by bowel evacuation. Excellent 
results are stated to be obtainable from this hydropathic method, which 
obviates the dangers liable to follow movements of the body. 

Various forms of chamber have been tried in which the abstraction of 
heat is effected by cold air, the patient’s bed being wheeled into the 
chamber at intervals. By employing a tubular mattress connected with a 
freezing or circulating apparatus, a similar effect may be produced. 
These methods are all most unsatisfactory in tlicir working. In the case 
of children a cooling apparatus may be extemporised by placing a large 
cradle over the cot, and hanging this on^lic inside with a number of small 
ice-pails, a sheet being thrown over it as a cover whilst the surface of the 
body is exposed to the influence of the reduced air temperature. 

Leiter’s Coils have been used and ice bags or iced poultices employed, 
but all these methods of abstracting heat arc much inferior to the direct 
applicatipn of water. 

The QsddEacki though mentioned last of the hydro therapeutic methods, 
is really the best of all when the portable bath and well-equipped fever 
hospital with its ample nursing staff are not admissible. Even when these 
are available the cold pack should be substituted for the bath if the local 
abdominal signs suggest the probability of perforation, as it can be carried 
out with the minimum change of posture. A sheet wrung out of water 
■at 75° is made to envelop the patient’s body and limbs by turitfng hin< 
gently over on it and loosely covering him by its fold as he lies between 
blankets for about half an hour till the pyrexia falls to about 100°. The^ 
effect can be prolonged by keeping the sheet moist with gold water from 
time tdr time by sprinkling. In very high temperatures and in hyper- 
pyrexia this method may easily be changed to that of Cold Affusion by 
discarding the upper blanketll^ pouring a liberal supply of cold water 
over the sheet; this may be caught by any large receptacle undei the bed, 
which should be raised at i^s head and protected by mackintosh sheetiz^. 
The cold pack in routine practice may be repeated evary 3 or 4 hours asjin 
Brand's bath treatment. 
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Xhe mortality of typhoid fever by the routine treatment with hydip- 
pathic agents has been reduced so considerably that this method must be 
regarded as placed upon a most secure and unassailable basis. Statistics 
when available for large numbers of cases show an all-round reduction 
to about one-third the mortality obtainable by the ordinary expectant 
plan of treatment — viz.^ from a death-rate of about 20 to about 7 per 
cent. 

Stimulating Treatment — Alcohol . — One of the chief dangers in the 
progress and termination of the disease being the tendency towards heart 
failure, the employment of large doses of alcohol has constituted itself 
a part of the routine since the time of Graves and Stokes. There cannot 
be a doubt that this practice has been pushed so far that gross abuse has 
resulted. Just at present we are threatened with the swing of the 
pendulum in the opposite direction, some authorities maintaining that 
' alcohol should never be employed in the treatment of this disease. It will 
therefore be necessary to look fairly in the face the question of giving or 
withholding alcoholic stimulants in fever. 

There are certain general principles which will meet with almost 
universal acceptance, whilst some disputed points will be considered later 
on. The majority of cases do not require any stimulants at any stage 
of their progress. The routine practice of administering stimulants in 
fev^s is growing gradually less and less, if indeed it has not entirely 
vanished. Seldom if ever arc they indicated "in the early stages of the 
disease unless in the case of those addicted to their habitual or daily 
consumption. A patient who appears to have the indications for alcohol 
during the first week of his attack will, in all probability, be beyond the 
influence of remedial agents. The writer does not hesitate to give alcohol 
when indicated in the way to be presently mentioned, and when he gives 
it it is with no sparing hand, but he is decidedly opposed to it as a routine 
treatment. 

Statistics, if impartially considered, would seem tf' prove that the 
routine use of alcohol and the rigid exclusion of alcohol all ^und bring 
the mortality to about the same level — a result which has been explained 
by assuming that the drug is either useless or at least not injurious, since 
if it does not lower it does not raise the death-rate, but a serious fallacy 
underlies such a conclusion. The explanation of the uniformity of the 
•two cl^ftses of .^atiStics will be found on reflection to be due to the fact tha^ 
t he phy sician w ho employs alc oho l in every case will cause the death of 
some p^ifeftts. giile he who~withholds it in all cases will also raise the 
mortality of tEe d iseas e. 

It R’the duty of the physician, therefore, to weigh every CKe upon 
its own merits, and only to arrive at a decision after examining the 
indications for and against, just in the same way as if opium or calomel 
or antipyrine were being discussed for administration to meet certain 
ejear indications. 

^The debatable question of giving alcohol as a food need hardly be 
discussed here, though there can scarcely be a doubt that a considerable 
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portion of it is burned or used up in the body just as other foods are.- A 
small percentage of cases may be improved^ and the patient ^s chances of 
recovery increased by giving small doses of alcohol along with the milk 
food where there is good reason to believe that the digestive powers are 
weak^ and where close observation proves in the case before the physician 
that the addition of a teaspoonful of good whiskey or brandy actually 
does assist the digestion of other nourishment when given along with each 
dose of it or immediately afterwards. 

There are various indications which are relied upon as calling for alcohol 
in severe cases. These are mainly symptoms of cardia c failiue. and those 
who place their faith in alcohol in such cases do so because^ amongst other 
actions which it possesses^ they believe alcohol to be the best cardiac 
stimulant^ though it is idle to aflirm that the drug can possess any cardiat' 
tonic powers. 

An unsteady, weak and easily compressed pulse, and t\ rorresponding 
condition of the heart, with the typicah symptoms of the “ typhoid ” 
state j are regarded as clear evidences of the necessity for alcohol. The 
writer has watched by the bedside the effects of alcohol under these 
IcircumstanceSj and he has satisfied himself that by its use life may some- 
times be savedj which^ without it^ would be lost. The effect of the drug 
requires the closest watching^ and herein lies the secret of success^ because 
it may sometimes be found \o do harm in the case where; the indications 
for its use may appear clear, and it is the duty of the physician to give 
the case his anxious attention for the first 8 or 12 hours after l)cginning 
the alcoholic treatment. 

This has been forcibly put l)y Brunton: “The various rules whic.h 
have been given for the administration of alcoliol in fevers may he con- 
densed into one., ' If the alcohol tends to bring the patient nearer to his 
normal condition, it is doing good; if it takes him farther away from his 
healthy condition, it is doing harm. ’ 

“ The points which are usually specially attended to are the condition 
of the tor%ue, pulse, respiration, skin and nervous system. If it is 
found that the alcohol (i) renders the dry tongue moist, (2) slows and 
strengthens the pulse when it is too quick, or quickens it when it has 
become abnormally slow, (3) slows the hurried respiration, (4) renders the 
skin cooler or moister when too hot and dry, and (5) lessens delirium and 
brings on sleep — then its action is beneficial. If it has anvopposite effect 
it does harm. Useful indications regarding the advantage of alcohol 
and the dose may be obtained by the practitioner remaining beside the, 
patient counting the pulse and watching the tongue, respiration, skin 
and general condition of the patient for a quarter of an hour af£er the 
dose has been given. Particular care should be taken in the administra- 
tion of alcohol to patients in the small hours of the m orning. It is about 
:his time that attendants are most apt to become sleepy and therefore 
:areless, and just at this time also the external temperature is lowe.st, 
Jie fire is apt to get low. and the vital powers of th« patient are moift 
ikely to sink.’' 
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The question of the dose and form in which the alcoholic stimulant 
is to be given is an important one. First, as regards the variety of 
alcohol, the wri ter believes that brandy or whiskey should always b e 
preferred in and the selection of brandy as against whiskey , or 

vice versa, should be made after considering which of these agents can be 
procured in the purest form. As a rule, in this country, a pure matured 
whiskey is more easily obtainable than a pure brandy, hence the writer 
always employs whiske y, and he is satisfied that the product of the 
patent-still should not be employed. The so-called “ silent ” spirit and 
the numerous blends into which it enters do not produce the cardiac 
stimulating effects of a matured malt whiskey made by the old pot-still 
process. The ethers produced by the splitting up of the traces of fusel oil 
left in the latter process possess valuable stimulating properties, and, more- 
over, they appear to aid in the entire combustion of the spirit in the blood. 

The whiskey can be given to the greatest advantage along with the 
milk, when the patient docs not object to this plan, and in proportioning 
the dose the symptoms and their severity and the ascertained effects of the 
agent must be taken into account along with the previous history of the 
patient. 2 to ^ oz . are often prescribed as the daily dos e: this can be 
of no use in severe cases, and in mild types of the disease the patient will 
probably do better without such a dose. The only value that can come of 
such 41 small quantity is that already mentioned — i.e., to aid in the 
digestion of the liquid nourishment, or to act as a food by being burned 
up in the organism like carbohydrates. 

The practice of the writer is only to give alcohol when clearly and 
urgently needed. Hence the dose which he generally employs will appear 
larger than that usually recommended. Less than ^ oz. of old whiskey 
spread evenly over the 24 hours will be of little use to an adult in the 
condition indicating the exhibition of alcohol. In bad examples of the 
yijhoid state, with a very fluttering pulse, dry tongue, and the mouth 
co\ -red with sordes, the writer has given twice and somet:.-' s three times 
this quantit}" with the most satisfactory results. 

'Fhe views of Wood are similar to those already stated. Tie says the 
“ guide to the amount given should be the effects produced; so long as 
it lowers the temperature and pulse-rate, moistens the dry tongue and 
skin, and quiets the nervous disturbance, it does good. If, however, 
tfie Longfljc gru\^ drier, the pulse puts on an angry, bounding character,' 
and the patient becomes restless and uneasy, stimulation is being pushed 
b)0 far, and the amount .exhibited should be lessened. Whenever the 
odour of liquor appears upon the breath the patient is almost certainly 
taking tVo much.’’ 

Very large doses of alcohol have a lowering effect upon the temperature, 
but it is out of the question to think of using it merely for this purpose in 
typhoid ftver. Where the cold or tepid water bath is being used, a small 
am<)unt of alcohol is considered necessary, and there is no reason why 
alcoh o l, quin ine, a nd the tepid bath may not be all indicated in the same 
case at the same time. 
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A, Often the nature of the complications present will determine the best 
form for the administration of alcohol. Thus^ where stimulants are 
indicated and the patient is vomitings champagne may be selected instead 
of either brandy or whiskey ^ and if diarrhcea is a marked feature the efEects 
. of a good old port wine mav be tried , but these wines cannot be given 
mixed with the food or milk^ hence the champagne should be diluted with 
an effervescing water and the port with plain water. 

Elsewhere the writer has summed up the question of the administration 
of alcoholic stimulants in fevers: '' Most authorities would probably agree 
that alcohol is not necessary at all in the majority of cases j that often 
unpromising cases pull through without it; that in severe cases it cannot' 
be safely withheld from those habituated to it ; that occasionally by the 
use of alcohol life may be saved which would otherwise be lost; and that 
it is rarely needed in the very large doses prescribed by some — 8 to lo oz. 
may be regarded as representing a liberal daily allowance of whiskey.’’ 

COMPUCATIONS. 

The treatment of the various complications occurring during an attack 
of typhoid fever is to be conducted upon the generally received principles 
of therapeutics, modified, however, by the presence of the primary zymotic 
condition. For convenience these may be briefly referred to in their 
alphabetical order regardless of their frequency or importance. 

Bedsores . — Upon p. 76 the treatment of this condition will be fohnd in 
detail. Bedsores should never be seen in typhoid fever patients where 
skilful and conscientious nursing has been carried out; on rare occasions 
their occurrence may be pardonable where a perforation prohibits the 
slightest change of posture of the patient’s body. Frequent changes of 
soft linen or cotton draw-sheets, which should never be permitted to 
crease, are of vital necessity. The use of mackintosh sheeting is answer-* 
able for much mischief; when such is employed it should not be placed 
in contact with the patient’s skin. Boggs has pointed out thatithe 
frequent baths and packs render the skin more liable to abrasions, and he 
urges the necessity of adding Alum to the water in every case. 

Constipation . — ^This must be avoided for two reasons — the hard faeces 
may seriously irritate the ulcers when these are lower down than usual in 
the colon, but a very much more serious objection to constipation is the 
difficulty which the patient experiences in the bearing-down gfforts at 
defecation. During the increased abdominal pressure tKe floor of a deep 
ulcer may give way and cause perforation; this is more likely to occur 
on the bed-pan than on the night-chair. Tfce cast-iron rule of soms 
physic;ians that under no circumstances whatever is the patieQt to be 
allowed out of bed to use the night-chair is certainly the cause of some 
deaths from perforation, especially when -constipation is present. 

The only safe drug is Castor Oil, and a small dose every da^^ or every 
second day should be given in obstinate cases. The writer’s dose is i fluid 
dr. given in two soft gelatin capsules. Pure Paraffin in to i oz. ddses 
often acts very satisfactorily. A large soap and watfir enemajs prefeifi ed 
by som^ whilst others employ the routine of a Glycerin suppository. Any 
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or all. of these methods may be employed in a given case and at the sam^ 
time. ThuSj should the oil fail to act^ a suppository should be inserted^ 
and if this does not start the bowel the nurse should be ready to ad- 
minister a soapy injection whilst the patient is placed on the bed-pan. 
Goodall administers the soap by the mouthy since* his favourite mixture 
is an emulsion of olive oil (10 oz.) with liquor potassae (i oz.)^ which is 
really a sTfonj^jo lution of soft soap, but the writer has nd experrence 
OTTTow the stomach tolerates this compound, which is recommended in 
i-oz. doses 3 or 4 times a day to keep the motions soft. 

The plan of administering calomel and saline purgatives for the con- 
stipation sometimes occurring during the third week of the fever is a 
dangerous practice. 

Cystitis and Retention oj Urine . — The former, if due to the presence 
of the typhoid bacillus, should be met b^ doses of l^otropine thrice 
daily^ When the result of other infection, itis always caused” by theTjS 
of an uncleansed catheter which has been passed to relieve a temporary 
retention, in which case the urotropine should also be administered. 
Washing out of the bladder is never necessary when rigid sterilisation of 
the instrument has been employed. 

A note of warning is here necessary to the young practitioner as regards 
the diagnosis of retention in typhoid, and the writer regrets to say that 
he ha^ witnessed the overlooking of this grave condition in more than one 
instance by experienced practitioners, with disa^rous result. 

In no other affection is the dribbling overflow of a distended bladder 
so liable to be mistaken for incontinence of urine, as the tympanites often 
prevents the palpation of the distended organ even when this rises as high 
as the umbilicus. If the attendant is in doubt he should invariably resort 
•to the catheter, and he will never regret using the instrument. 

Delirium . — This is often in proportion to the intensity of the fever, 
bii yt 'inav be ap ind ication qI a.g£ay.e.general when thp 

is pqoderate . The best routine is cold sponging, cold packs or tepid baths. 
In the fierce delirium which sometimes characterises the onset of iulminat- 
ing cases the ice-cap to the shaved scalp is clearly indicated, and this 
appliance may be employed for the relief of delirium occurring in the third 
week. Cold affusion is a powerful agent, and may be resorted to when 
the fever is high. A sinapism to the nucha j^nd Iwge dose s of Bromide s 
nfay be •advantageoGSy employed. Alcohol must tie u'secT witlTgreat 
cauuon iri such cases. Any p^sible source of the delirium should be sought 
for ; thusjt may be the re saU of.ajIi&tfiiided bladderj^^ 

Diarrhoea . — This troublesome symptom should only give the physician 
much afljliety when the motions become very frequent, foul and watery. 
When but 3 or 4 fluid motions are passed during the 24 hours the diarrhoea 
may be let alone. The evacuations should, however, always be inspected 
carefully vith the view of detecting the undigested casein of the milk ; 
shqpld this be present it will be visible in the form of small curds, and is 
a q]ear indication for the peptonisation of the milk and a reduction in 
its amount. 
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Soups^ beef tea and farinaceous foods should be stopped; the only 
starchy food which is admissible is a good brand of Arrowroot, made thin 
with peptonised milk or whey. Pure Gelatin may be advantageously 
administered as a jelly in ^oz. doses every hour. 

The old practice of drenching the patient with vegetable astringents 
like tannin, catechu, kino and rhatany, and pouring in solutions of lead, 
copper sulphate, alum, &c., upset gastric digestion, and often aggravate 
the condition. Calcium Salts are less objectionable, and mild diarrheea 
may be controlled by a free dilution of the peptonised milk by Lime 
Water, Sometimes Chal k Mixtu re with BismuthXarhonatc is. an efficient 
astringent. 

As the main element in the production of the diarrhoea is exalted 
peristaltic action. Morphia or Opium is the most reliable agent when'given 
in small and frequently repeated doses, but it is a mistake to paralyse 
and lock up the bowel, which like a stagnant cesspool may remain full of 
poisonous toxic products, the absorption of which increases the dangerous 
toxaemia. The ideal treatment should be to restrict the over-active 
peristalsis by small doses of Opium, and to reduce the source of the primary 
irritation by combining with the narcotic an intestinal antiseptic as C!alomel 
in J-gr. doses, Creosote, Carbolic Acid, (2 mins.) Salicylate of Bismuth 
(20 grs.), Beta-naphthol (10 grs.); or the Euchlorine mixture may be 
tried. In obstinate cases 'the writer has found the following combination 
^very efficacious: 

B. Tannalbin gr. x. 

MorphicB Hydrochlor. gr. 

Bismuthi Curb. gr. xx. Misce. 

Fiat pulvis. Mitte xii. Signa . — ** One powder to be given three or 
four times a day wrapped tip in moistened wafer paper.*' 

Where there is much tenesmus, the opium may be given in the form of 
Laudamfm (30 mins.) by the bowel with 3 or 4 oz. thin starch. 

Wh<^ the above measures fail irrigation of the colon may he tried; a 
large enema of very hot water (108*5®) is employed by Geissler. Teissier 
recommends cold water, and Shuell passes up a soft rubber tube to the 
sigmoid, and irrigates the entire colon from a reservoir containing sterilised 
warm water. These measures are, however, attended v/ith some degree 
of danger during the ulceration of the colon in the third week of the 
disease. 

HiErnorrhage . — Bleeding from the bowel may prove fatal, and should 
always demand prompt attentidm, especially as a small external haemor- 
rhage may be accompanied or followed by a large outpour of blood into 
the small intestine or upper part of the colon. The most absolute rest 
to the body i^imperative, and where there is any difficulty in the use of 
the bed-pan this should be discarded and the patient permitted to pas&bis 
motions into oakum or cotton-wool packed loosely about the anus. Cold 
-should ^e applied to ^e abdomen by covering the skin with a double 
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ply of lint containing small pieces of ice between its folds. In seven 
cases a hypodermic of Morphia (J to J gr.) should be given without delay 
in order to paralyse peristalsis. Adrenalin is not to be relied upon^ as il 
may be absorbed by the stomachy and by increasing the blood-pressure 
may cause increase of the bleeding. 

^ j^hloride or Lactate of Calrium is th e only haemostatic of any value, 
■it not only increases rapidly the coagulability of the blood, thereby favour- 
ing clotting at the site of the haemorrhage, and sealing up the mouth of the 
eroded bloodvessel, but it acts as a tonic to the heart wit ho ut markedl} 
i ncreasing blood-pressure . The chloride should be given m 20 -gf. d oses 
every two hours in solution in chloroform water, i dr. may b e inj ected 
into the rectum, and in desp erate cases life m ay be saved by dissolvine 
the drug in 40 oz. N ormal Saline solutiop 7 and m^i ^mg this qu anti^ 
hypodermically into the loose cellular tissue in different parts of the body, 

Vegetable and mineral astringents of all kinds are to be condemned, 
they are not only useless, but positively injurious, as they upset digestion 
and may cause vomiting. Oil of 'turpentine is still administered by many 
physicians, but it never rea(*ihes thelHeeding-point except in such a state ol 
dilution as to be useless as a haemostatic. Ergotin and its derivatives— 
Ernutin, Cornutine, Krgotoxine, Sclcrotinic Acid, /kc. — are advocated, but 
the rise of blood-pressure which follows the administration of these sub- 
stance^, either by the mouth or hypodcrmicallj, may more than counter- 
balance any hicmostatic action which they exercise on the eroded vascular 
walls. For the same reason al cohol should be susp ended or given only 
in such amount as will help to keep the patient alive till the dangerous 
period is tided over. Strychnine hypodermically may be substituted for 
it if the heart has been flagging. " 

• Gelatin possesse.s undeni able haemostatic' i^owers wh en injected hypo der- 
nucall^ 30 grs. dissolved in^o-6 normaTsalme solution m ay be inicctcd 
c^^rr yhou r^n severe hae morrha ge, provldecr th e gelatin is thoroughly 
st ^ised T Tubes of sterilised gelatin solution are obtainabl^d 3r addition 
to boiled water or normal saline, and the solution may be mjeched up to 
the strength of 2 to 10 per cent. In the former case the contents of the 
tube is dissolved mjjz. wate r, and i n the latt er i oz. water is employed. 

Gelatin is, however, of considerable valine when administered by the 
nmutli and in the form of a cold , slight ly iweetened Telly : it should be given 
e\^ry 5 tB 10 im'miter in tablespoonful doses in e vers^ case as soon as any 
blood appears in the motions . 

Headache . — When this is moderate in severity it always responds to 
the cold pack, sponging or bathing. The severe head pain which ushers 
in the gHve cerebral type of typhoid fever at the onset must b0 met 
by the agents mentioned under Delirium. Cold affusion, Lcitcr’s Tubes 
or the ice-cap will be indicated, with smart counter-irritation of the nape 
of the neBk. Leeching of the temples may be necessary^ Antipyrine 
(10 ^rs.) combined with 5 grs. Citrate of Caffeine may be tned every 4 to 
6 h^urs. Quinine always aggravates the condition. If in the very early 
. stage, 10 grs. Calomel may be administered, and sometimes relief piay be 
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obtained at this stage of the disease by plunging the legs into a hot mustard 
bath. 

Heart Failure . — The prolonged continuous fever tends to cause serious 
myocardial degeneration^ but even before there is time for this the action 
of the toxins on the Heart may become marked. Wgitalis, so valuable 
in other forms of cardiac weakness^ must be regarded as powerless in the 
condition under consideration^ and the same remark applies to Strophan- 
fhuSi^ Whether it is owing to the high temperature or to the poisonous 
actipn of the toxins^ the entire group of jcardiac tonics has been tried in 
vain, some of them having been administered in enormous doses without 
effect. 

The Qi^y drug to be relied upon is Strychnine, and this appears tohave^ 
practically no action on the cardiac muscle or nerve apparatus, unless 
when given hypodermically in doses of at least to yV gr. 

Alcohol acts as a cardiac stimulant, and, as already pointed out on a 
previous page, its administration in continued fever is maintained to be 
the best method of preventing cardiac failure and of aiding the weakened 
ventricle to do its work onc e it has been cripple d in the gcncr ^toxaem ia. 

There cannot be a doubt that the lessened mortality following hydro- 
therapeutic measures is mainly due to the cardiac tonic action of cold-water 
treatment by packs, baths or sponging. Tt is much more rational to 
attempt to prevent the seHous poisoning of the cardiac muscle by aji early 
resort to the use of agents which reduce the temperature, promote elimina- 
tio/i of toxic products, and strengthen the ventricular contractions, than 
to wait till the toxaemia has already occurred and commence pouring in 
aldbholic stimulants. 

Hyperpyrexia . — This has already been dealt with in detailing the bath 
treatment. The only way to save life is to abandon all hope of reducing 
the temperature by means of drugs and to resort immediately to the cold 
bath, cold pack, or colcl affusion. The speediest, most convenient, ai d 
most reliable method of dealing with very high temperature is by a 
combinaFkion of the pack and affusion, which can be carried out in a few 
minutes without disturbing the patient’s horizontal position. By placing 
him ill a sheet wrung out of tepid water on a straw palliasse or wire mat- 
tress, tepid gradually changed to cold water should be liberally poured 
over the sheet and allowed to flow into a receptacle by the foot of the bed 
till the rectal temperature falls to about loo”. 

Insomnia . — The treatment of the sleeplessness occurring in typhoid 
fever may be ||Ueved by any of the hypnotics mentioned in the article pn 
Insomnia, but as this condition is due to the poisoned blood circulating 
through the brain, which influences the thermic and higher centres, the 
free resort to cold sponging or the pack is more rational than the ad- 
ministration of narcotics. Often the patient falls asleep in the pack or 
soon after cogiing out of it. 

. 30 mins. Liquor Morpjiiae with 30 or 40 grs. Sodium Bromide m ay be 
given at bed-time in severe cases. 20 grs. Trional in mild degrees of 
insonmia answer all requirements if the patient is not kept awake by any 
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form of pain or acute discomfort. Often the real cause of the insomnia* 
is a purely mental one, the patient dreading the ordeal of lying awake 
all night, in which case a minute dose of any harmless hypnotic may act 
powerfully by suggestion after cold sponging has been carried out. 

Meteorism, or Tympanites , — This may be relieved, sometimes effectually, 
by a large war m w ater enema containing Tincture of Asafcetida or Oil of^ 
Turpentine, wlien the coTorf ii* flR bwai oi'thelEstension. A^safer practic_e ^ 
is to je^h out the bowel with plain water, "and l^ve in a small %ianti^ 
of water containing i dr. Impure of asafmtida. A large” IlgEt 
poultice over the abdomen, Leiter*s Tubes or an iced poultice may be tried. 

When the distension is mainly situated in the small intestines the 
rational treatment would be to administer an intestinal antiseptic, and 
Oil ofcTurpentine in 2o-m in. c,aps^ule5_isalaA:purij£, A capsule containing 
5 mins. Oil of Cinnamon or of Cloves is more reliable and avoids the danger 
of irritation of the neck of the bladder, which follows turpentine some- 
times. Fr eshly dried Charcoal ^ n very fine powde r may be given in 
drachm doses wra^ed up in moistened wafer paper. 

Peritonitis of local inflammation of the peritoneum may be 
taken as a warning that the ulcers are deep, and that perforation is liable 
to occur, hence the necessity of the greatest caution as regards the amount 
and nature of the food, and the utmost circumspection in any attempt 
to chajige the position of the patient's body; the bath must in such cases 
be abandoned for the cold pack. 

Ice to the abdomen is clearly indicated, but often the local pain and 
tenderness are best relieved by warm applications. As a rule poultices 
are not well borne owing to their weight; a layer of Spongiopiline wrikig 
out of hot water or a thin stratum of the Cataplasma Kaolini or Anti- 
^hlogistine may be applied and kept in position by a light abdominal 
binder. 

General peritonitis is usually the result of perforation, though it may 
arise from rupture of the spleen, a mesenteric gland abscer: suppurating 
gall-bladder, or appendix, in which cases the treatment suitable for per- 
foration is demanded. 

Perforation . — ^This is the gravest of all possible complications, and 
accounts for about one-fourth of the total mortality of the disease. As 
soon as collapse, rapidity of pulse, and suddenly appearing local or 
general ftdonn'n^l pain occur, with rigidity of the abdominal muscles 
on the right side and immobility or paralysis of the muscles on both sides 
of the abdomen during breathing, the diagnosis may be accepted as estab- 
lished. This is still further verified at a later stage by the usual constitu- 
tional sjflfiptoms of general peritonitis, as thready pulse, pinched features, 
absence of liver dulness, &c., but the consensus of opinion is in favour of 
immediate operation without waiting for these latter signs. There cannot 
be a que^ion about the urgent necessity of operating at the earliest 
possible moment. Drugging with opium or morphia to relieve pain once 
thc^diagnosis has become established is a most reprehensible practice, as 
the narcotic masks the symptoms and signs and misleads the s*irgcon. 
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gOnly when the collapse is great at the onsetj where a large perforation has 
occurred, is the physician justified in postponing operation till a rally 
occurs. Even when there may be a reasonable doubt about the accuracy 
of the diagnosis, most authorities would shrink from the responsibility of 
vetoing a laparotomy. 

The best procedure is to make an incision in the abdominal wall in the 
neighbourhood of the right semilunar line under a general anaesthetic, or 
if this it'^ot admissible under local anaesthesia, and, after exposure of the 
caecum, to look out for the perforation by examining the ileum, com- 
mencing at the appendix, after which the upper part of the colon should be 
explored. The perforation being discovered and its margins cleansed by 
gently removing purulent lymph and faecal matter, it should be invagin- 
ated by Lembert sutures. Where there is great injury of the bowe,l and 
the condition of the patient justifies a prolonged operation, a resection of 
the damaged gut may be performed, but as a rule, owing to the serious 
primary condition, it will be advisable in such case to fasten the loop of 
the damaged bowel in the abdominal wound, and establish a temporary 
artifical anus. Any suspicious portion of the intestine which appears 
to be about to perforate may at the same time be invagina ted with sutures. 
The peritoneum should as rapidly as possible be cleansed with gentle 
friction by sterile gauze wipes and drainage provided. Some surgeons 
abstain from any attempt ut suturing the perforation, and treat each case 
by performing an enterefitomyj which at a later date may be successfully 
dealt with. 

The mortality of the operation has been considerably reduced by resort- 
ing!^ to fhc Fowler-Murphy after-treatment. The patient being placed 
in bed and supported by pillow.s in the upright sitting posture, warm 
normal saline solution is permitted to flow guttatim into the rectum from 
a reservoir through a rpbber catheter, by which means up to i gallon of 
the solution may he administered during the 24 hours for several days. ^ 

Pneumonia.— Thisi complication must be dealt with on generally ac- 
cepted therapeutic principles. Its presence in typhoid fever should be 
accepted as a clear indication for pushing hydropathic measures com- 
bined with the free administration of Alcohol, and at a later stage 
Strychnine h)rpodermically should be administered every 8 hours in doses 
of at least ^ gr. 

Spinal Complications . — “ Typhoid spine ” is the name given to a chrorii: 
complication which is rather of the nature of a sequela. The pain in the 
spine and back muscles may remain severe for many months, and the 
rigidity and tenderness of the vertebral column may be associated with 
cord Symptoms. The only treatment for this tedious condition is pro- 
longed rest in bed followed at a later stage by gentle massage and elec- 
tricity. The same remarks apply to those forms of neuritis, both multiple 
and solitary, which often manifest themselves in the con vales ':ing stage 
of the disease. 

Thrombosis. — The plugging of the veins of the lower extremity caused 
by phlqjbitis is a serious complication, unless when treated by prolonged 
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rest, owing to the danger of the detachment of the clot, wliicli may causey 
sudden death in the convalescent period. Friction should never be 
employed, but a thin layer of absorbent wool being placed round the 
limb, this may be covered in by^hin mackintosh sheeting, and a many- 
tailed bandage applied with moderate pressure from the toes to the groin. 
By raising the foot of the bed for 3 to 6 inches the circulation in the limb 
is materially assisted. When the pain is severe over the inflamed vein, 
any local anodyne application as the Li^ment of Belladonn|^ay be 
painted on the skin or an ice-poultice may be applied. 

In order to diminish the tendency towards clotting Lemon Juice may 
be administered Lo decalcify the blood, or the Citrate of Potash niay be 
prescribed as an effervescing mixture. 

Vomiting . — Seldom is this troublesome nr prominent unless food has 
been too earnestly pressed beyond the digestive capacity of the patient, 
and it may be well to remember that some individuals can never take 
milk in health. By diluting the milk after peptonisation with Potash 
or Soda Water, the vomiting is often arrested. The writer has found the 
artificially prepared Koumiss to act most satisfactorily when milk and 
even soups could not be tolerated. 

Champagne is a favourite remedy, but it frequently sets up fermentative 
changes in the stomach, which aggravate matters. A tablespoonful of 
old Brandy in a large wineglassful of iced Apollinaris Water is better. 
Small pieces of ice may be swallowed at intervafls, a sinapism to the pit 
of the stomach and a minute perle of Morphia (yV gr.) may be given every 
4 to 6 hours. When the vomiting is continuous, food by the mouth must 
be stopped for 12 hours, during which rectal feeding should be employed. 
On the return to mouth alimentation the best plan is to commence with 
^mall doses of cold strained whey made by adding one wineglassful of 
Sherry to a pint of boiling milk. 

Relapses o£ typhoid fever are to be treated like the primary attack, 
anc?if the patient has been permitted to indulge in solid to leave 
his bed or to relax any of the precautions already insisted upon, his 
liberty must be immediately restricted, and he should commence the 
treatment de novo. 

To prevent relapses, the patient should never be permitted to sit up 
or leave his bed for at least 14 days after the morning and evening 
temperatures ha^c rdlurned to the normal. 

The quarantine period in typhoid fever is usually stated as three weeks. 
Owing to the danger of dissemination of the disease by bacilli passed in 
the urine long after convalescence, the greatest care should be exercised 
as regards" infection from this source as well as from the fieces. 

PABAT7FH0ID FEVER. 

Prophylactic Vaccine injections are as successful in both the A and B 
types of paratyphoid as in typhoid fever, but the specific organism of 
A or B, or a mixture jDf both, should be used. Many authorities, especi- 
ally during the late war, employed a Mixed Vaccine of both type^of the 
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paratyphoid bacillus along with that of the Bacillus typhosus. The 
treatment of the established disease should be conducted upon the same 
lines as indicated in typhoid fever. 

TYPHUS FEVER, 

Prophylaxis. — ^I'he prevention of typhus, especially in time of war, 
siege, famine, and overcrowding from any cause, particularly when accom- 
panied t)^ destitution, is of ^rital importance. Except in the case of 
smaUpoTt^ there is no other disease so actively contagious, hence the most 
effective prophylactic agent is free and abundant supplies of fresh air 
maintained night and day by thorough ventilation Rigid isolation of 
all patients suffering from the affection should be carried out if possible 
before the appearance of the eruption. Convalescent patients should not 
be permitted to mix with the healthy for at least 3 weeks, and this may 
be accepted as the quarantine period. As the disease is carried by articles 
of clothing, bedding, &c., these should be thoroughly disinfected or 
burned, and the sick-room sterilised by fumigation. 

Experience in the late war has proved that the disease can be trans- 
mitted by lice, and hence the great importance of personal cleanliness 
and the destruction of these parasites ; but the writer is morally certain, 
from experience in more than one epidemic, that typhus may spread from 
the diseased to the healthy where these parasites are entirely absent, as 
seen sometimes in hospital cases where there was no possibility of the pres- 
ence of lice, fleas or bugs. Garlic is stated to have prophylactic powers. 

Vaccine Prophylaxis. — Though the identity of the causal organism has 
not yet been demonstrated, in the Balkan outbreaks during the late war 
a vaccine prepared from the suspected bacillus — B. typlii exafithematicis — 
was employed, apparently with satisfactory results. The serum of the 
blood extracted from a typhus patient during the early stages of the rash 
appears to possess considerable prophylactic power: both these methods, 
however, require further investigation. 

The selection of the sick-room is a matter of considerable importance; 
the details mentioned on p. 1005 should be attended to, but a freer supply 
of air is necessary than in the treatment of typhoid patients. The room 
should be cut off from the remaining parts of the house, and it is well that 
it should be in an upper storey with no sleeping-room above it. 3,000 
cubic feet of air should be available. This will be jbLainable 'y\ a roqm 
15 feet square, with a ceiling of 13 feet, for it must be remembered that 
at least two pairs of lungs will be continually drawing upon this air space, 
since the patient must never be left alone by his nurse for a momenc, 
and ythen the delirium is active two attendants will be requisite When 
an air space is thus provided of 1,000 to 1,500 cubic feet for each individual, 
the writer has rarely seen the disease to spread, though he has had con- 
siderable experience in more than one small epidemic. The patient should 
be sent to bed at the earliest moment. 

* The administration of food should be carried out as in the treatment of 
typhoid fever; though there are not the same urgent necessities for a purely 
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liquid nourishmentj owing to the absence of bowel ulceration, neverthele^ 
the great advantages of a liquid dietary are so well recognised that every 
detail applying to typhoid fever in this respect holds here equally well. 
More beef tea and chicken or other soup can be given, as there is not the 
same danger of exciting diarrhoea, and it is a good plan to give milk 
and beef tea alternately in most cases where the patient takes to this 
method. 

The indications for Alcohol arc the §ame as in typhoid fever, but 
stimulants as a rule should not be given during the first week, unless when 
tlic patient lias been daily accustomed to the use of alcohol in some form 
or other. Speaking generally, the writer would say that, in his experience, 
there is more need of alcohol and more good to be expected from it in 
typljus than in typhoid fever. All old patients require it, but children 
very seldom do. The dose may reach 15 or even 20 oz. whiskey in the 
twenty-four hours. The keynote to the use of alcohol, antipyretic.-^, and 
baths lies in this one consideration— that the siege, though a severe one, 
will be almost certain to last only fourteen days, and the entire effort 
and the one thought of the jibysician should be to fight the disease, not 
with the view of exterminating it, but to try by a purely expectant method 
to keep the patient alive till the expiration of that time. In some cases 
within sight of the goal, life may be sustained upon stimulants when all 
else fails, but it must ever be remembered that life can be sustained upon 
stimulants for a very short Lime only; alcohol* as a routine agent must 
not be recommended in every case, and when employed its action will 
require close watching. 

Chemical antipyretics are held to be of no real service, though recently 
Glatard has reported the results of 114 cases treated by the intravenous 
injection of 20 grs. UroLropine in which he claims to have reduced the 
moitality from 29 to 14 per cent., and similar result is claimed for modified 
Carrel-lJakin intravenous injections of Chlorine. The value of the cold 
or*tepid bath is not yet ciuite established in the same wav as in typhoid 
as a routine element in the treatment. The use of the oath js beyond 
doubt ol the greatest value when the temperature is high; but the writer 
thinks that its routine eni|)loyment should not be commenced till the 
temperature reac hes at least 10^^". Quinine may be used at the same time 
in some cases with advantage. Cold sponging of the body and limbs 
siiould be maclc^a Aatter of routine in all cases. The writer can speak, 
of its comforts and its benefits from his own personal experience. 

If some form of drugging must be carried out, the least objectionable 
routine would be the administration of 15 mins. Dilute Hydrochloric 
Acid wCl! diluted with a large volume of water. 

Serum Therapy . — This has been tried with apparent success by Nicolle 
and lllaizot, who injected 10-20 c.c. of the serum of horses immunised 
by injeefcions of the spleen of experimentally infected guinea-pigs. The 
evidence of the value of injecting the blood or serum of convalescent 
pijtients appears to, be more favourable, though these methods require 
further corroboration. 
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r Delirium^ headache^ and sleepUi^sness may be met by Ice to the head 
and counter-irritation to the nape of the neck. Active delirium calls for 
most alert nursing; the typhus patient is often treacherous^ and should 
never be left unwatched ; owing to his delusions and hallucinations he will 
often attempt to assault his attendants or jump through a window. 
Some authorities blister the scalp in such cases. Musk (lo-gr. doses) with 
Oil of Cajuput (5 mins.) the writer has used with advantage when the 
nervous symptoms and prostraMon have been alarming. As an hypnotic, 
Chloral was much used in conjunction with large doses of Bromides; 
but it should never be given on account of the weakened heart which is 
an element of typhus. Opium cannot be borne when the headache and 
delirium are marked, unless when given, as advised by Graves, along with 
moderate doses of Tartar Emetic; but in the early stage of the disease 
a 30-min. dose of Liquor Morphia is safe and more certain than any of the 
numerous new hypnotic drugs. Often in the insomnia of typhus the 
speediest hypnotic will be the cold pack. 

As in typhoid fever, coma must be promptly met by cold affusion if the 
temperature is high, or by rectal injections of .trong coffee, or by coffee 
by ^e^iouth if the stupor is not complete. In deep stupor Murchison 
laid stress upon the necessity of counter-irritation over the loins, either 
by cupping-glasses or by sinapisms covered by mackintosh, and he 
blistered the scalp by strong Ammonia in some cases. The writer would 
recommend the warm pack under such circumstances, and the general 
treatment for acute uraemia, mentioned upon p. 93 if albumin is found in 
the urine and the temperature be only moderately elevated. 

Hyperpyrexia should be promptly met by the cold pack combined with 
free affusion of cold water by pouring it over the enveloping sheet used in 
the pack. 

On account of the blurred mental condition of the patient his bladder 
must be carefully watched, and the soft rubber catheter passed as often afj 
needed. Food must be, for the same reason, regularly forced upon him, 
and his position changed from time to time as he lies in bed to avoid 
h3q)ostatic congestion. 

Heart Failure cannot be anticipated by digitalis, the only reliable drug 
being Strychnine given in doses of jV gr. hypodermically. 

Pneumonia must be met by free stimulation, rounter-irritation, and the 
internal administration of Ammonia in full doses. If (he '' typhoKI state ” 
be present ammonia should not be given; then full doses of Turpentine, 
with a little Ether and Cajuput, are admissible. The Glycerin of Borax 
should be applied to the tongue and mouth frequently, and bits of ice and 
small but frequent draughts of iced water may be given all through the 
disease. The patient often fails to ask for water, but the nurse should see 
that he gets it as regularly as his nourishment and stimulants. Free 
elimination is of vital moment, and water is too often withheld. 

Rapid convalescence begins as soon as the crisis has been safely passed, 
but owing to the change in the cardiac muscle he must be carefully pre- 
vented from suddenly assuming the erect posture or getting out of bed 
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to the night-chair. Stimulants should be lessened after the first 24 hours ^ 
apyrexia, and in three or four days almost stopped. By that time the 
appetite has improved^ and semi-solids^ as farinaceous foods, fish^ chicken^ 
oysters, &c., may be given inside a week from the fall in the fever heat. 
Sometimes the appetite becomes ravenous, and due care should be exercised 
in the amount of food permitted. The following tonic is useful during 
convalescence : 

B. Qttinince Sulph. ;^ss. 

Acid. Nit.-Hyd. DU. 5iv. 

Tr. Calumbce 

Tr. Quassice ana Jv. 

hif. Aurantii ad 5 viij. Miscc. 

Fiat misiiira. Capiat cochkare niagnum cx cyatho vinario aquee 
ante ethos ter in die. 


UliCEiR. 

The treatment of ulceration of the Anus is dealt with in the article on 
Anal Fissure on p. 46. 

Gastric Ulcer is dealt with under its own heading on p. 324. 

Tlje treatment of Lupoid and Syphiliticf ulcerations will be found 
detailed in the articles on Lupus and Syphilis,* and Rodent Ulcer under 
its own title. 

The treatment of Perforating Ulcer of the Foot will be found on p. 523, 
and that of Ulcers of the Mouth and Tongue under Stomatitis and Tongue 
Diseases. The form of Ulceration known as Bedsore will be found detailed 
under its own name. 

The present article deals for the most part with the various phases of 
chronic ulceration which commonly appear on the leg, generally about its 
Ic^er third, on the inner side. Owing to the frequer' y with which 
syphilis enters into the causation of these ulcers, it is advisably to submit 
the patient's blood to the Wassermann test before commencing treat- 
ment. They have been classified so minutely in former times under a 
variety of confusing and often misleading names that any description of 
the treatment of each as a separate entity is fraught with considerable 
difficulty. ^ • 

This difficulty will, however, disappear if we consider the pathology 
of the affection and regard the chronic ulcer of the leg as usually due to 
some imperfection in the venous circulation of the blood in the lower part 
of thelilnb, which has led to molecular death of the superficial stitictures. 
The character taken on by the open sore will vary with the local con- 
ditions present, as friction, microbic infection, excessive muscular action, 
&c., which may convert the simple ulcer into the so-called irritable or 
ifjjfiafned vlccTy or owing to the presence of constitutional dyscrasia into 
t|)e weah^ sloughinf^d^nA indolent conditions which have given their names 
to sores in this region. 
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• When the ulcer has long been neglected, exposed to infective organisms, 
and the healing process retarded for want of rest, its margins become 
thickened, and in this condition it has been designated the callous ulcer. 
When the complication of visibly enlarged veins or an eczematous con- 
dition is present, the sore is styled a varicose or eczematous ulcer. 

Each name may be therefore taken to represent some condition grafted 
upon the simple healing sore, and not to indicate any real dilTerence in the 
nature of the ulceration. Theoretic'ally, a sore may pass through sucli 
vicissitudes that at a given stage of its existence it may be either inflamed, 
irritable, sloughing, phagedamic, eczematous, weak, indolent, callous, iSrc., 
or all these in turn. The treatment of the primary and most Irequently 
met with form will be first considered. 

The Simple Healing Sore or Ulcer. — If the underlying cause of» the 
molecular death of the superficial tissues be removed, the natural tendency 
of the simple sore to spontaneous healing will manifest itself speedily. 
Absolute rest to the part with elevation of the limb so as to aid the local 
circulation will be quite sufficient to insure healing as the venous stasis 
disappears, and gives place to a freer supply of arterial nourisliment. 

The patient must take to bed for this rest cure, and the limb should be 
elevated on a pillow, or blocks may be placed under the foot of the bed. 
7 'he granulating surface is to l)e dressed by covering it over with a solution 
or ointment containing any weak, unirritating antisi‘ptic substanj’e to 
prevent infection by microbic organisms. When a watery .solid ion is 
employed, it is usually applied on lint and coviTi‘d over with oiled .silk, 
the lint being changed at least twici* a day, and thi‘ granulations cleansed 
by a gentle stream of sterilised normal .saline, or of the anlise|)lic solution 
used for saturating the lint, before the dressing is reapplied. 

Some surgeons after irrigating the surface apjjly a piece of perforated < 
oiled silk or a thin perforated celluloid plate directly to the granulations; 
on the top of this a double ply of lint saturated with the antiseptic soIut 
tion is laid on, and the whole covered over with a thi(‘k pad of gauzt‘ tis.stie 
under a blindage, in order to absorb any .s(‘(Teti()n which oozes from the 
granulating surface. If an ointment or fatty base be employed, it is not 
as a rule desirable to cover it in with any form of impervious lis.sue, but 
sometimes when the unaflccted skin i.s tender it may be smeared with 
Lanolin or Vaseline all round the ulcer whicli is being treated by the 
•aqueous antiseptic solution under oiled silk. ^ 

Of local applications the formulaj are without end; the following arc 
frequently employed, the first four of which meet every ordinary re(|uirc- 
ment: Carbolic Lotion (i in 40), Spirit Lotion (i in 4), Saturated Jloric 
solutioh. Chlorate of Potas.sium (4 grs. to j oz.); C'hloride of Zinc (2 grs. 
to I oz.). Sulphate of Zinc (2 grs.), of Copper (1 gr.), Nitrate of Silver 
(5 8^^- 0 ^-)^ Black or Yellow lotion, l^Tchloride of Mercury (J gr. 

per oz.). Liquor Plumbi Dil. and Chloral Hydrate (3 grs. per oz.;. 

^Of ointments the official preparations, save those of Zinc Oxide a^nd 
Zinc Oleate, are all too concentrated for continupu.'s- application to t,hc 
simple spre. Those of Creosote, Carbolic and Boric Acids, Kesin and 
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Calomel should be diluted with at least 3 times their weight of Vaseline. 
Iodoform, Lead Carbonate, and Hamamelis ointments may be used 
diluted with equal parts of Vaseline. When an unguent is selected for use, 
which should only be the case if aqueous solutions are not comfortably 
borne, the granulating surface will require cleansing by gently swabbing 
it with soft gauze before renewing the lint, on which the ointment should 
be evenly spread. 

The healing of the simple sore may often be accelerated by employing 
a thin layer of sheet lead (such as is used for lining tea chests) instead 
of oiled silk. 

Under the above method of rest treatment new skin is formed and 
complete cicatrisation effected in a few weeks, when the sore is small 
and healthy looking. Large ulcers with great breaches of surface should 
be dealt with by skin-grafting in order to save time and give a more 
resistant cicatrix. 

As few busy sufferers will consent to lie up for the necessary period, 
and as all hospitals except the Poor Law Institutions refuse to fill their 
wards with patients suffering from simple ulcer of the leg, other means 
must be resorted to which will enable the victim to pursue his ordinary 
avocation during treatment. 

Two f)lans of dealing with the simple chronic sore have been devised to 
mec4 these requirements. These arc based uf>on the principle of mechani- 
cally aiding the weakened local circulation, ancf affording a degn^e of mild 
pressure or support to the granulations which produce the same effect as 
prolonged rest. 

The first of these and the simplest is the clastic or rubber bandage. 
Martin’s appliance consists of a thin bandage of pure rubber, which is also 
pnjcurable with numerous small perforations in its substance. Even with 
these openings there is great risk of the retained secretion and perspiration 
fretting the healthy skin and producing a sodden condition or a general 
dermatitis over the entire leg. Some surgeons apply the tin bandage 
direct to the limb and sore without any intervening dressing,»but this is 
not a desirable method. 

Where there is any tendency to eczema, the patient should be put to 
bed for a few days and the ulcer and surrounding eczematous skin covered 
with lint wrung out of Lead and Spirit lotion. This clears up the eczema 
•and prevents itation of the margins of the ulcer by the infected materiai 
from the skin. 

, Lister’s method may then be used. A double ply of lint is cut to fit 
the base of the ulcer accurately. This is soaked in carbolic lotion (i in 40), 
appliecl'to the ulcer, and covered with a piece of oiled silk the saide shape 
but with a diameter ^ inch greater. Over the lint and oiled silk a woven 
rubber bandage, about 3^ inches wide (such a bandage as is used for 
Esmarch’s bloodless operation), is applied evenly from the toes up to 
tjic knee. This bandage is manufactured in the same way as the clas^tic 
.•^ring-sides of ordinary boots, and it is known as “ elastic webbing.” It 
should be taken off when the patient retires to bed, and put^n before 
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l^e gets up in the morning, any ordinary bandage being used to keep the 
dressing in its place during the night. 

This bandage as ordinarily procurable is stiffened by some form of 
dressing used in its manufacture. It should, before being applied to the 
limb, be soaked in tepid water, and after drying should be stretched, 
bent and kneaded by the fingers to produce suppleness and flexibility, so 
that it may more easily adapt itself to the contour of the limb. 

The second method is also a most efficient one, and in many cases gives 
better results than the elastic bandage. Both plans are very suitable for 
the treatment of ulcers when associated with the presence of varicose 
veins. 

The entire limb, after a thorough shaving, cleansing and drying, is 
slightly elevated to remove any swelling, and a series of coats of Unna’s 
melted Zinc Gelatin Paste is applied with a large brush so as to envelop the 
leg from the foot to the knee in an even continuous sheet of gelatin, which 
acts as a second layer of true skin, giving a uniform and elastic support to 
the limb. The formula for the paste is pure sheet Gelatin, 4 parts soaked 
for twelve hours in 16 parts of water, and then dissolved by applying heat 
and adding 6 parts of Oxide of Zinc rubbed with 12 of Glycerin. The 
paste keeps well, and before being used should be melted on a water-bath. 
Where varicosities arc present the layer of gelatin is strengthened by 
previously applying a gauze bandage, which is then painted freely, over 
with the warmed paste. " 

Janueson and Law have introduced a modification of this plan which 
is suitable for the treatment of varicose ulcers and simple varicosities 
unaccompanied by ulceration. After cleansing the limb with soap and 
water, and drying with Ether, the varicose veins are painted with Ichthyol 
Collodion (10 per cent.), and the ulcer covered by a thick layer of Airol 
and cotton-wool, and thg entire limb brushed with warmed Zinc Jelly, 
on the top of which a double-headed starched muslin bandage wrung out, 
of water is evenly applied. The jelly is made by adding 10 parts tf 
pulverised Gelatin to 40 of water, heated on a water-bath till dissolved, 
when 10 of Zinc Oxide mixed with 40 parts of Glycerin are stirred in. 

The only objection to the gelatin methods is the necessity of frequent 
change of the envelope if the ulcer is discharging freely; this may to a 
certain extent be obviated by cutting out a small aperture in the dressing 
/)pposite to the site of the sore or stopping the enveloping paste^at the 
ulcer margin, which can be occasionally cleansed and treated by weak 
Boric Acid Ointment before a new coating be applied. 

The old-fashioned method of strapping with adhesive plaster should 
be abandoned for the elastic or gelatin bandage. 

We shall next consider the treatment of the simple healing ulcer when 
it has been subjected to certain local or constitutional causes, engrafting 
upon it conditions recognisable as inflamed, irritable, weak, &c. < 

The Inflatned Ulcer occurs when, from local irritation of a mechanic^] 
nature, as friction or the use of an irritating lotion,, or the invasion qf 
the granqlating surface by microbes, the ordinary signs of inflammation 
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supervene in the ulcer, especially about its margins. The treatment 
must in all cases include rest with marked elevation of the entire limb, 
and the instant removal of all dressings which do not permit of free exit 
to the discharge. Any form of cool evaporating lotion should be applied 
without being covered in by a bandage or oiled silk, and this may be so 
freely employed as to cause abstraction of local heat. Sometimes one 
large cold Starch and Boric or Bread and Water Poultice is useful to 
cleanse the sore before applpng Spirit or Carbolic Acid lotion. Occasion- 
ally a few small incisions with a tenotomy knife near to the margin of the 
ulcer will act like leeching; bleeding from the cuts should be encouraged 
by warm Boric compresses, and a full dose of a saline purgative may be 
advantageously administered. After the subsidence of the pain, heat, 
rcdocss, and swelling the ulcer is to be dealt with as if a simple healing 
sore by the methods already described. 

The Irritable or Painful Ulcer is allied to the preceding condition, 
but the pain may be present without any signs of local inflammation, 
and it may be almost of neuralgic intensity. Rest in bed with elevation 
of the limb and the removal of all pressure by bandages are essential, 
and a smart purge should be administered. A pill of 5 Calomel 
with J to J min. of Croton Oil often acts most satisfactorily upon the pain, 
and in some cases seems to have a specific action. 

Narcotics are as a rule objectionable, bMt Aspirin, Antipyrinc and 
Bromides may be tried. The best local sedativS will be a i in 30 Carbolic 
lotion applied on lint under oiled silk. It has been advised to search 
carefully for evidence of any exposed twig of a cutaneous nerve, and divide 
this with a fine knife, but a better plan is to anaesthetise the ulcerated 
surface by painting it with a 5 to 10 per cent, of hydrochloride of cocaine 
solution or blocking the nerves to the area with novocain (2 per cent.), 
after which the solid Nitrate of Silver or a i in 8 solution should be freely 
applied to the entire surface. Strong Carbolic Acid may be used in the 
way, and after cauterisation the sore should be ♦rated by an 
evaporating lotion till the resulting inflammation has subsided# when the 
usual treatment of the simple sore may be instituted. It is sometimes 
necessary to pass a tenotomy knife beneath the base of the ulcer in such 
a way as to completely divide all sensory nerve fibres on their way to the 
ulcerated surface. 

• The Cld Lend arfti Opium lotion applied on lint under oiled silk is a# 
favourite local remedy, but it is doubtful if the laudanum contained in 
it has any analgesic action. Chloral Hydrate (i in 200) may be applied 
on lint, or the ulcer may be sprinkled with finely powdered Iodoform 
or loddi; or smeared over with Ichthyol. Persistent and intractable pain 
can only be effectually relieved by a complete excision of the entire ulcer 
area and the application of skin grafts. 

The Weak Ulcer is often due to a general anaemic condition, and is 
tljerefore sometimes styled an anmniic ulcer. Iron by the mouth, alone or 
in combination witji Arsenic, should be freely administered. The urine 
should be examined for albumin and sugar; if found present, tj/c agents 
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suitable for the treatment of chronic liright’s disease and Diabetes are 
indicated. 

Local measures should be the direct opposite of those employed for the 
painful and inflamed condition of the sore, which, in the present case, will 
require the application of a stimulant and not of a sedative. The best 
routine method is to rub over the granulating surface with a large smooth 
crystal of Sulphate of Copper, and cover it with a double ply of dry lint or 
gauze. Solid Nitrate of Silver is much more painful, and upon the whole 
less satisfactory. Lotions and all liquid preparations under oiled silk 
should give place to dry dressings and desiccating powders. If the flabby 
granulations do not yield to these measures, the ulcer may be thoroughly 
scraped or curetted, or the exuberant granulations may be conveniently 
and painlessly clipped off with scissors, and the raw surface dusted ^ver 
with Airol or dressed with (’hinosol gauze. The steady pressure exerted 
by a layer of thin sheet lead under a firm elastic bandage has often a most 
stimulating eflcct upon the flabby exuberant granulations. Ungt. 
Resinne makes a good stimulating dressing, or fresh-blood supply may 
be determined by the application of a cupping glass. 

The Indolent t Ulcer is a vaguely defined condition which is often regarded 
as identical with the callous or with the weak sore. 'I'he term should be 
restricted to very chronic ulcers which, without showing any tendency 
to heal, remain in a lifeless (’ondition without necessarily exhibiting any 
great degree of callous margin or flabby granulation. 

Rest in bed with warmth applied to the limb and tonic constitutional 
treatment will be necessary. The ordinary gelatin or elastic bandage 
will in time promote healing, but the process is very slow and the cicatrix 
is liable to break down- 

Electricity, when continuously applied, is the best local stimulant to ■ 
growth for this condition, and the writer has found excellent results follow 
the employment of bird’s plan for treating bedsores in paralytic patients. 
Any working jeweller can easily prepare two discs, one of silver of the 
size of tlifi ulcer, and the other of zinc about the dimensions of a crown 
piece. These arc connected by a piece of stout copper wire 4 to 6 inches 
long. The silver disc being laid in direct contact with the sore, the zinc 
plate is placed on the skin at some distance from the ulcer over a layer of 
washleather soaked in vinegar. The method may be modified by placing 
« a weak solution of a zinc salt on lint under the sifverKlisCj wfiich wHl 
induce a weak cataphoresis. 

Stoker’s plan of stimulating the growth of indolent ulcers by exposurf 
to a small jet of Oxygen is a valuable method of treatment, giving a healthy 
and rftistant cicatrix, and similar results may be obtained in syphilitic 
subjects by the local application of Calomel vapour generated in the 
apparatus for giving a hot-air bath in Bright’s disease. 

As in the treatment of the flabby exuberant granulations of •the weak 
ulcer, the typically indolent sore may be stimulated by the application of 
Copper Sulphate, Lunar Caustic, solution of Corrosive Sublimate, ^fc., 
or of any dry dressing after dusting the .sore with Iodoform, Airol, &c. 
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The. surface of the indolent sore may be painted over with Blistcrii^ 
Fluids which should also overlap the neighbouring sound skin. 

The Callous Ulcer with its edges often of cartilaginous hardness is 
always most indolent, and healing can never occur as long as the in- 
duration is permitted to remain. 

Pressure should have a trial before resorting to surgical measures, and 
sometimes healing rapidly follows after the hardened margins have become 
softened or absorbed by the steady pressure of the pure rubber bandage 
of Martin, which should be applied directly to the face of the sore without 
any intermediate dressing, and the effect is expedited by permitting the 
patient to take a fair amount of muscular exercise. The patient should 
apply it himself every morning before leaving bed, and he soon gets to 
feel. the requisite amount of tension, which increases as he assumes the 
vertical position. The bandage is kept on all day and not removed until 
the patient is flat in bed. It is then washed in a basin of water containing 
a trace of some antiseptic. The ulcer is to be likewise carefully cleansed, 
and a thick pad of lint soaked in Spirit or Carbolic lotion placed over it till 
morning under a plain calico or stocking web bandage. 

The skin of the limb is generally found so macerated and tender that it 
will not be advisable to cover in the night lotion by oiled silk, though this 
may sometimes be done to advantage. Sheet-lead, cut a little larger than 
the ylcer, may be laid over one or more j:^ies of lint soaked in weak 
biniodide of mercury or any other lotion, and placed upon the surface of 
the ulcer, the whole being covered by a pad of lint or gauze, and kept in 
position by elastic webbing or woven India-rubber bandage as just 
described. Excellent results follow this method where the pure rubber 
bandage cannot be tolerated. 

By laying a piece of protective over the face of the sore after thoroughly 
disinfecting it with a i in 4,000 Corrosive Sublimate solution, Watson of 
Boston modifies this plan. Over the protective he places a piece of sheet- 
ti« , the whole covered by a dry ('orrosive Sublimate gau:'" dressing, held 
in place by an evenly applied bandage from the toes to the Ifcnee. The 
lead-foil and woven rubber bandage are better. Where these plans fail 
blistering may be tried, but the danger of converting the indolent callous 
condition into a sloughing ulcer in debilitated subjects must not be 
forgotten. 

• Of silVgical j^uce^ures the best is to take a sharp bistoury and make am 
Series-of linear incisions through the thickened or callous margins, radiat- 
ing outwards from the centre of the ulcer, like the spokes of a wheel from 
the nave. The incisions should penetrate the deep fascia, and extend for 
an inch* or two beyond the margins of the ulcer. Bleeding if easily 
stopped by pressure. 

This method is more successful than mere scraping of the ulcer or 
paring ♦ts margins. The writer thinks it was first practised in the 
lijjlinburgh School, and he has seen its great success in many cases jn 
tye hands of an old pypil of Syme. 

Spaeth describes a modification of this procedure as practised by 
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Jlarbordt. The entire ulcer is divided lengthwise by a deep incision, 
extending far into the healthy tissue. Cross incisions arc then made 
through the callous tissue into the healthy at intervals of about i-inch. 
The incisions must go through not only the skin, but the underlying fascia; 
the wounds must gape widely. The bleeding, often profuse, must be 
stopped with tampons, and the whole wound, which it must be owned has 
rather a slaughter-house look, is done up with Iodoform dressings. When, 
after eight to fourteen days, the dressing is changed the difference in 
appearance is very marked. Healthy granulations are springing up in 
abundance from the gaping incisions, and soon cover the whole surface, 
reaching the level of the surrounding skin, from which the growth of new 
epidermis is seen to advance rapidly. 

Where the ulcer is extensive, skin-grafting may be needed, but it is 
useless to attempt the operation till the entire nature of the sore has been 
first altered by some of the above plans, or, better still, after thorough 
excision of the entire ulcer by the knife. 

Reverdin’s method consists in planting within the margins of the ulcer 
minute grafts of epidermis with the upper layers of the rete mucosum, 
and these, forming islands of epithelium, coalesce with one another and 
with the skin at the margins to give a firm cicatrix. The after-treatment 
consists in covering the surface with protective bandages under a thick 
pad of sterile gauze, which rhould not be removed for 4 or 5 days. 

By the Thiersch method a broad piece consisting of epidermis only 
is shaved off the patient’s thigh or forearm. This is laid on a piece of 
gauze, raw surface uppermost, moistened with normal saline solution, 
and perforated with numerous pricks with a scalpel point. Graft and 
gauze are then pressed on the freshened ulcer surface and made to adhere 
thereto. A dressing of gauze dipped in melted Boric ointment or sterile 
Glycerin is applied over the graft. 

Large grafts of the entire thickness of the skin may be laid, on thi; 
surface of the scraped and sterilised ulcer, and fastened by sutures ; solhe 
surgeons employ this method as practised by Young, who places the skin 
graft on the healthy cleansed granulating surface. 

g^The dressing of grafted surfaces affords a problem not yet satisfactorily 
solved. Thin sheets of perforated celluloid have lately been used with 
success. They are kept in position by straps of plaster, and therefore do 
(Uot displace the delicate graft. They allow the secretion^ to escape, am' 
prevent adhesions to the epidermal cells of the graft. 

Amputation may be the only resort when all methods fail and the ulcer 
invades a large area of the entire surface of the leg. The Bell Keatley 
operation is the best procedure. He scrapes the ulcer th()i\)Ughly, 
removes the bones and soft tissues of the dorsum of the foot, and transfers 
to the site of the ulcer the whole of the sole of the foot, including muscles, 
plantar vessels and nerves, and excluding loose tendons after itemoving 
a small portion of the lower end of the tibia. The result is a good stunjp, 
lile a Syme, instead of an ordinary amputation at ,the knee. He a^o 
preserve^ the dorsal foot fiap for ankle amputations in cases of complete 
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circular ulcer of the leg by bending it round upon its neck and covering 
with it the ulcerated surface. 

Though the local treatment of the indolent ulcer is most important^ 
little advance can be made unless constitutional measures be closely 
attended to. This is true also as regards all forms of chronic sore. 
Healing may be impossible till good food in abundance^ and tonics^ pure 
air and every means by which the nutrition of the body can be improved, 
have got a fair trial. 

The Varicose Ulcer . — The treatment of this condition is that of the 
simple healing sore when complicated with the presence of varicose veins. 
Excision of the dilated venous trunk may be required in some cases, but 
in some cases the constant application of the woven rubber or the gelatin 
bandage meets all requirements. It allows the ulcer to heal, and the 
prevention of future recurrence can then be safely undertaken on an 
aseptic field by removal of the veins. The method described on a previous 
page as practised by Jamieson and Low is the best procedure. 

The Eczematous Ulcer is usually associated with the last-mentioned 
condition, and generally the pure rubber bandage is badly borne. The 
best plan is to start the treatment of the eczema whilst the patient 
remains in bed by the application of a suitable ointment containing Liq. 
Garb. Detergens with White Precipitate and Lead. After a time he may 
be p|rmitted to go abour with this application on lint covered in by a 
woven elastic bandage. Aqueous lotions undef oiled silk often tend to 
spread the eczema over the entire limb. When the discharge is profuse, 
drying powders like Zinc Oxide, Fuller’s Earth, Bismuth and Starch may 
be freely dusted on under the woven rubber bandage. 

The Sloughing or Phagedcenic Ulcer is seldom met with in the leg, and 
then only in patients debilitated by alcoholic excesses or those suffering 
from some profound blood dyscrasia as renal disease or diabetes. As the 
condition is due to infection with some virulent strain of microbe in 
a/dition to active constitutional remedies, energetic disinfKctant, com- 
bined with Vaccine, treatment must be promptly resortea to. • 

The limb should be enveloped by frequently changed Charcoal poultices 
till the surface of the sore has been cleansed from superficial sloughs; 
Peroxide of Hydrogen is freely swabbed over the ulcer, which may then 
be exposed to the thermo-cautery, and any deep sloughs removed by the 
aid of ttie knif(^ aiftl the whole thoroughly painted by liquefied Carbolic. 
Acid.* 

By keeping the leg constantly immersed in a trough containing warm 
solution of Permanganate of Potassium the stench may be controlled and 
new adtibn encouraged. In chronic cases an autogenous Vaccine ftiay be 
employed with advantage. 

The ulcers which arise from the condition recognised as Bazin’s Disease 
(see under Erythema) are frequently found on the posterior surface of the 
le|[ over the calf. Whilst they are best treated on the above lines by 
s^ping, pressure ^nd local antiseptics, constitutional treatment is of 
more importance, and generally speaking this should be such ^ is indi- 
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(^ted in tuberculosis. Not infrequently these patients show a posijtive 
Wassermann reaction^ and consequently the most effective treatment will 
be by Salvarsan or Novarsenobillon. 

URdiMIA— see Bright’s Disease. 

URETHRAL CARUNCLE. 

Removal of the growth should be effected after the application of 
cocaine by ligaturing or by snipping it off with sharp scissors and applying 
the cautery to its bleeding base. A simpler plan is to directly apply 
Paquelin*s cautery to the growth and permit it to slough off afterwards. 
Where the tumour is of any magnitude it should be excised by the knife 
or scissorsj taking a clean sweep of the underlying tissue, avoiding stricture 
by being careful to join urethral mucous membrane to vaginal by inter- 
rupted sutures. 

II rtiF^PHRATj FEVER. 

This is also known as Catheter Fever, and has been already incidentally 
dealt with in the description of stricture of the urethra, enlarged pros- 
tate, &c. 

If the condition be regarded from the pathological point of view its 
prevention and treatment become a simple problem in rational thera- 
peutics. It is always caYised by septic absorption in a patient whose 
kidneys are damaged, usually by back pressure, the poison being either 
conveyed by a catheter which has not been properly sterilised or by a 
sterilised instrument which has caused some slight abrasion of the urethra, 
through which .some toxic urinary product finds its way into the circula- 
tion. Ill very neurotic subjects obviously a minute dose is sufficient to 
excite a violent constitutional reaction. 

The surgeon should find no difficulty in accepting this view if he reflects 
upon the smarting pain which invariably accompanies micturition alLStr 
the passage of even a soft rubber catheter for the first time. 

Prevention of catheter fever therefore consists in rigid asepticism and 
the utmost gentleness in the use of ail urethral instruments. When a 
catheter is used for the first time, the patient should previously be put to 
bed when this is at all possible, or he should be immediately sent to a warm 
jDed till after the first micturition, and he should be dfrcc^d to drlay the 
emptying of the bladder for a reasonable time after the passage nf tlic 
instrument. 

A hot bath before or immediately after the operation may prevent 
the attack, and at the commencement of treatment for stricture,- which 
is the usual cause of this complication, the previous hot bath serves a 
double purpose. Where rigors are anticipated an opiate should be given 
one or two hours previously, and immediately before operating a f<?w drops 
of weak cocaine solution should be injected down the urethra. Quinine, 
wfiich is often valuable after the rigor, generally is useless in preventing it. 
This the^writer often demonstrated in a patient who had intermittent 
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fever in his youths and who had alarming rigors after every time a bougie 
was passed through his stricture. Soft instruments when possible shoul8 
be used, and the most rigid attention to asepsis is imperative. The best 
lubricant is K.Y. Jelly or the thick Glycerin of Borax of the 13. P. 

When a catheter or sound is to be passed for a patient who is already 
passing septic urine, it is necessary when time permits to delay operation 
till the urine has been rendered aseptic by the administration of Ilexamine, 
lioracic Acid, Creosote, or othei' urinary antiseptic. 

Once the fever or rigors have appeared after catheterisation the 
symptomatic indications are clear; in the cold stage the patient should be 
enveloped in warm blankets and have hot-water bottles placed at his feet. 
A full dose (10 to 15 grs.) Quinine with 20 min. Laudanum should be 
adnjinistered, or a moderate dose of whiskey made into hot punch may 
be given. In the sweating stage external warmth may be removed, but 
the perspiration should not be checked. Urinary antiseptics should be 
given in full doses for a few times. 

When suppression of urine accompanies urethral fever the case should 
be regarded as serious, and should be treated by a very hot blanket bath 
(see p. 93), or the ordinary hot bath, hot poultices to the loins, dry cupping, 
or a copious warm or hot water enema may he administered, the general 
treatment in acute Bright’s disease being indicated, including Pilocarpine, 
in severe cases. Those who regard catheter.or urethral fever as always 
of renal origin caution against the administration of opium or alcohol 
in any form, and rely upon smart Salines, warm fomentations to the 
kidneys, or hot baths. Normal Saline solution should be injected hypo- 
derniic’ally and by the rectum. 


URETHRAL RUPTURE. 

Rupture of the urethra is a very serious accident. When it is met 
with soon after the injury, a sterilised and well-lubricatcd soft rubber 
^heter should be pasced down the tube and coaxed into the bladder if 
possible; failing in this attempt, the patient should be pu^ under chloro- 
form and a rigid instrument tried. After the catheter has been introduced 
into the bladder it should be tied in for a week, and a long piece of rubber 
attached to siphon off the urine into a vessel placed beneath the bed. 

When the bladder cannot be entered in this manner, a full-sized staff 
^ouldJje passed ctown to the laceration, and the skin and tissues freclv 
divided in the perineum, so as to fully expose the ruptured tube and admit 
of the discovery of the proximal end of the torn portion. The stall being 
withdrawn, a full-sized rubber catheter is passed through the meatus and 
guidcc> through the proximal opening into the bladder, after wJ^ich the 
laceration should be sutured over the catheter and the perineal wound 
closed, a drain being left in and the catheter retained for 10 days with a 
rubber siphon to continuously drain off the urine as it flows into the 
bladder from the ureters. 

* Often, however, it will be found that the bladder end of the ruptdre 
escapes detection, and the only resource open to the surgeon is to do 
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suprapubic cystotomyi and guide an ihstrum^t froit^ above through 
tne neck of the bladder into the urethra^ and out thfoti^h the^^rincal 
woiind^ or a perineal section down to the seat of the rupture will prevent 
extravasation and allow the urethral mucous membrane to heal. If 
division has been complete^ an attempt should be insi.dk to^i^te by means 
of fine catgut sutures the tom ends of the urethra.^' > 

Ulti^nately ""a suitable plastic operation may be^^indip.ted .when the 
patient sur^vives the cystotomy and the sloughing cau^edoy 'iqgKtravasated 
urine. Sftpiejko has obtained success by transplanting grafts t^en from 
the mucous membrane lining the lower lip^ with the View #f restoring the 
destroyed portions of the urethra ; grafts as large as i inch ^ i inch were 
sutured to the ends of the divided urethra. 

If extrava!kation of urine has already occurred when the case comes 
under observation^ perineal section should be performed without attempt- 
ing catheterisation^ and a number of deep incisions should he juade into 
the boggy area^ one of these passing down to the site of the rupture^ and 
these should be thoroughly irrigated by warm Spline solution. 

Ruptured urethra is invariably followed by stricture^ for which 
systematic dilatation will be required^ apd the patient should be taught 
to pass a full-sized bougie at regular intervals^ as in the treatment of 
ordinary organic stricture. 

UBSrruKAL STRICTUBF-^aee Strictore ol Urethra. 

UBINABT FISTULA. 

This may be a sequel to the last-mentioned xondition; more frequently 
it follows as a result of old gonorrhoeal stricture^ impacted calculi^ prostatic 
abscess^ &c. The primkry condition which cau^ the obstruction to the 
flow of urine must be the obvious aim of all ^eatment. 

‘Only one sinus abodt the scrotum or perin^^' xpay exists whilst as 
many as fifty openings have been seen stoddecfoVel: the same region ar; V- 
extending into the rectum and above the grduis. The treatment wilb 
therefore, necessarily vary considerably. ' 

A simple fistula, opening at the one extremity into the urethra and at 
the other into the perineal region^ will be found, in the great majority of 
cases, to be secondary to a stricture of long standing. Such a fistulous 
opening. ^'11 as a rule heal as soon as the urethral stricture is properl> 
d^ted. "^nder the heading of Stricture of the Urethra the various plans 
of dealing with the primary affection have been detailed, and need not be 
here repeated. A& a rule it will be wise. to begin with fine flexible bougies 
until thf stricture will admit size 5 or 6 (English) and then to use-metal 
bougies tin the. fullest size which the urethra is Capable of taking is 
reached. . ' 

When the antei^r end of ^e stricture is very narrow 'the copytinuous 
process of dilatation will have tp be commenced with filiform bougies 
til> a small catheter can be iin^ipu}a1:ed Into the bladder, after which it 
may be retained for 24 to 48 hours before a larger ihstniment is similarly 
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tied .in for a timi^ a ^o. 6 Englislj^ is reached the intemipte(k 

method thisn commenced. 

Should the fistuk fail to heal after the dilatation of the stricture^ the 
cause of f^lure'^'fs due to an escape of urine during micturition^ 

which keeps tbe^iaii( jreen and prevents healing. The -plan of injecting 
irritants tl cai[^tic»^^f the fistulous track in such cases 4s pad practice^ 
though still advind by some surgeons. The best procedure by far is to 
teach the paf(cnt ta pass a large-sized soft instrument^ and catition him 
not to attempt to make w^ter without its aid^.or a catheter may be tied 
in for a day ol^^two. fEven before having a motion from the bowels he 
should immediately pass his catheter^ and draw off every drop of urine. 
In this way all" trickling of urine along the fistulous track is completely 
prev^nted^ and in a short time complete closure results. This method will 
also be found to be efficacious in those cases of urmary fistula caused by 
prostatic abscesses. 

When two, three, or four opeijings lead direct from {he perineum into 
the urethra'' without much induration or any diverticula, success may 
follow the . above line of treatment. When, however, the tracks of the 
fistulas are^in connection with re^ons riddled by small abscesses, the 
perineum- should be opened by a free external incision made over n 
Syme’s staff for perineal section, and all indurated tissue freely removed, 
the figtulous tracks scraped by a sharp curette, and packed with strips of 
Iodoform gauze. Fenwick advocates free excision of every track or 
burrow right up to the urethra, and suture of the raw surfaces thus 
produced. Scrotal fistula should be treated also in this manner. A 
Penile fistula usually results from sloughing of the urethra, caused by the 
impaction of a calculus; hence there is generally much loss of substance. 
The fistulous track shouM be freely incised, the edges pared, and the 

I ithroplastic operation of Qark or Nelaton or the more elaborate 
feplanting method mentioned in the last article may be resorted to. 
When the stricture is impassable by any instrument ini‘ ..duccd along 
^urethra, the treatment so successful in simple cases cannot, af course, 
pursued. There is nothiiig left in such cases for the surgeon ljut to cut 
down upon the seat of stricture by perineal section upon a Wheelhouse’s 
straight grooved steel staff. In some cases Cock’s operation may be 
pci formed, and the urethra divided behind the stricture in its mem- 
U anous^portiuiu vCheelhouse’s operation is the best for most cfles, and * 
it is flescribed along with the other methods under Stricture of the 
Urethra. 

In dealing with some cases of fistulse it may be necessary to oppn the 
bladder* above the pubes, and by the method known as retrograde 
catheterisation ” to introduce into the urethra a catheter from above, 
as in the operation for dealing with a nipturcd urethra. ^ 

Wherelhe patient is obviously ill; the Madder in a veiy^septic condition, 
thg perinAm riddled and discharg^g through various openings, it may 
be^deemed advisable in the first instance^o do a suprapubic cystotomy 
under local anaesthesia (novocain) and ^eave the^ further treatment of 

66 
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stricture and fistulous ^tracks till a later period when the patient^ has 
gathered strength. 

In some cases after performing external urethrotomy the impermeable 
stricture may be con^letely excised or resected, and the divided ends of 
the urethra carefully sutured together over a full-sized catheter tied in 
the passage. This is facilitated by placing the patient in the extreme 
lithotomy position with the hips about eight inches above the level of the 
shoulder^ and having the urethral tissues stained by the use of methylene 
blue given internally beforehand and immediately before operation 
injected into the urethra. 

URINE, Incontinenoe of. 

The treatment of this condition will be found on p. 456, where the 
various methods of dealing with the nocturnal form of incontinence 
known as Enuresis are detailed. In some cases after the failure of all 
,the plans mentioned there, success has been reported from Thyroid 
/Feeding, even when there has been no reason to suspect any failure in the 
I function of the thyroid gland. 

URINE, Retention of— see Retention of Urine. 

URINE, Suppression of— see Suppression of Urine. 

URTICARIA, OR NETIliE RASH. 

The first step in the treatment is to discover the exciting cause, which 
may be either some local irritant or an internal one. In th[j former case 
the task is an easy one : nettle, jelly-fish stings, mosquito bites, &c., are as 
a rule obvious. The internal causes are more difficult to detect, especi- 
ally in the chronic cases, and one article of food after another must be 1 
omitted till the toxic agent is detected. The investigation of the pheno- 
menon of anaphylaxis has recently thrown light upon the internal causes 
of urticaria. The sensitisation by foreign proteins, as demonstratecllin 
the case pf asthma, may be detected by the inoculation of the suspecA d 
protein into the skin. 

In all cases a milk diet i<5 rlpfirly inHiratpH as this food is rich in Calcium, 
Salts, as are also butter and spinach. Fruits, especially acid fruits, should 
be prohibited, since they tend tn rlpralrify th^hlnorl 

In tha formidable or so-called gtan/ urticaria the* syijiptoms tome cVi 
suddenly, often soon after a meal, so that the exciting cause may be at 
once suspected, such as shellfish, fungi, strawberries, raw apples or othqr 
fruit, pastry, pork, cheese, &c. 

Reflex causes as ovarian irritation are also to be thought 'oi in the 
search for the primary disturbing element, and dyspepsia and constipation 
should be remedied. 

The treatment of the acute giant form with its alarming bnt for the 
post part harmless symptoms is best carried out by the administration 
of an emetic to rid the stomach of the food or fermenting matter wlych 
has pro^bly been the origin of the attack. As soon as emesis has occur re(| 


URTICARIA, OR SETTLE RASH 1043 

a strong saline purpl e shoulcjl administered in prHer to expel from the 
bowel £iy unabsorbed toxic product. * 

Adrenalin^ by its infl uence nver the. rapUIary always 

diminishes the wheal formation^ since this is due to the cell asphyxiation 
the result of the anaphylaxis: it has no efEect upon tjie local urticarias 
as seen in nettle stings. The subcut^i^ous injection of Pej)tone yi 
isotonic s per cent, solution has~ ~Been jrecommended.^ (This has been 
found successful in preventing anaphylaxis if injected before the second 
dose of serum in diphtheria.) 

In the rare form of Willan’s Urticaria tuber osa, where large hard tumours 
appear generally during the night-time in the vicinity of joints^ similar 
climinatory treatment should be employed, the saline purgative being 
preceded by a full dose of Calomel, and Calcium salts should be adminis- 
tered in courses of short duration periodically. 

In the more chronic forms, the main symptom being the feeling of 
intense burning itch, local remedies suggest themselves; these are, how- 
ever, as a rule most disappointing. The best of all applications is 
Bicarbonate of Sod a in the warm bath, but as usually recommended the 
bath is useless. One writer on skin diseases after another advises that 
4 oz. of the s oda salt should be dissolved in a largp ba th C^o t o 40 gallons^^ 
oT^ater)! 2 lbs, may be advantageously employed. 4 oz. added to 
30 gjillons of water make a solution of about the strength of i gr. to 2^ oz., 
which can have no therapeutic action. The patient should lie for half to 
one hour in the stronger solution at a temperature of about 98®-F. 

Upon coming out of the bath the skin should be dried with a soft towel, 
and the portions which are the seat of the urticaria may be freely anointed 
witli a I in 40 Carbolic Oil. Severe itching may^bc relieved in a limited 
area by mopping it with Menthol, i part, dissolved in 3 parts of each of the 
following; C hloroform , Kthcr and Camphorated Spirit, making a i in 10 
solution oj menthol. It is hardly necessary to^ay that such a lotion' 
y^^iould not be swabbed on a portion of skin which has been deeply scratched 
‘r excoriated by the finger-nails, i drachm of menthol di ^ul^d in 10 oz. 
weak spirit may be freely sponged over large areas of skin, and so may 
ordinary ( arbolic Lotion (i in 40). Any of the sedative applications 
mentioned in the article on Pruritus may be tried. A favourite lotion 
is the following: 


Liq. Plunibi Fort, 3ij. 

Ac. Acetici DU, 3 j- 
Liq, Carbonis Deterg. 3 ij- 
Ac. Hydrocyanici DU. 3j. 

AqttcB DesiiUatee ad 5xvj. Misce, 

Of dtugs for internal use, save such as arc indicated for the removal 
pf the primary dyspepsia, gout, &c., there is no agent of any rea^ or 
«pcciiic value sava t he Chloride or Lact ate o f Calcium; there is always 
a^diminution in the coagulability of the blood. By administering this 
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id^g the wheals and itching generally rapidly improve even when the 
primary error in the dietary rilhfiains uncorrectedj and on withholding the 
lime salt the symptoms will return. Often the irritability of the skin 
remains for a considerable time after the exciting cause has been removed, 
but it speedily disappears under calcium administration. The lime salts 
prevent exudation from the vessels, and thus diminish the pressure on the 
sensory terminals. Either salt may be prescribed in 15 gr. doses in i oz. 
water thrice daily. 

In the urticaria of infants Lime Water or Mag nesia added to the milk 
acts in a similar manner. Free elimination in all chronic cases should 
be maintained by stimulating the urinary secretion by a liquid dietary 
and by daily morning doses of a natural mineral water containing Sodium 
of Magnesium sulphate.^ Gouty cases respond to similar treatment, in 
combination with moderate doses of Salicylate of Sodium. 

It must not be forgotten that in some susceptible individuals, iodideSj 

on an attack of 
diphtheria and 
other diseases, and the injection of Salvarsan and its allies. 

In the infantile affection known as urticaria pigmentosay calcium salts 
are of no avail; the raised pigmented patches always disappear before 
puberty, and the only indication for treatment is the slight pruritus, 
which may be relieved by any of the above-mentioned sedative lot/ons 
or by sponging with vinegsfr. 


..... ....... 

urticaria, and this often follows serum *^treatment for 


UTERINE DISPLACEMENTS. 

From a practical point of view the only two displacements of much 
importance are backward displacement — retroversion — and downward dis- 
placement— A true anteversion can only take place in the case 
of a pregnant uterus in the later months of pregnancy, when it may sag 
forwards if the abdominal wall is relaxed (see under Pregnancy, Disorders 
^of). A lateral displacement occurs under two sets of circumstances!, 
when a tu#nour in one broad ligament {e.g., a parametritic exudat^ 
pushes the uterus over towards the opposite side of the pelvis, or when the 
contraction of the newly formed connective tissue, as an inflammatory 
exudate becomes organised, pulls the uterus over towards the same side. 
The uterine axis may lose the normal curve, and may become either 
straightened out, bent forwards at more or less of an anglcrant^iion — 
or bent backwards — retroflexion. The walls of the vagina may share ifi the 
descent of the uterus, or may be affected alone, and as such an affection 
is often, though inaccurately, termed by the laity " falling of the womb," 
it will Be considered in this article. Either the anterior vaginal' wall, 
with the base of the bladder, may bulge into the vulva {cystocele), or the 
posterior with the rectum (rectocele). Lastly, I shall describe the treat- 
ment of that rare form of uterine displacement, chronic inversi&n ; the 
acqte form has already been dealt with under Puerperal Haemorrhages. , 

Retroversion. — The cer^x is anchored to the sacrum on each side by 
more or Iq^s well-developed bands^of connective tissue forming part of the 
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pelvic fascia, and is thus prevented from descending towards the vulv«i. 
The fundus is pulled forwards on each side by the round ligaments, which 
are muscular and elastic, but unable to resist long-continued strain. In 
cases of retroversion without prolapse the round ligaments are relaxed; 
when the sacral ligaments arc poorly developed or have yielded to the 
stresses thrown on the lower uterine segment and cervix at childbirth, 
descent of the uterus accompanies the retroversion. The treatment of 
the latter class of cases will be more fully considered under the heading 
of Prolapse. 

Retroversion without prolapse is found in women of all ages, in those 
who have borne children and in virgins. When one considers that in the 
course of a gynaecological examination a retroversion is not infrequently 
discovered, to which none of the patient’s symptoms can fairly be 
attributed, and that again a patient’s symptoms may be relieved by 
curing some coincident condition, such as endometritis, though nothing is 
done to replace the uterus in it^ normal position, one is tempted to doubt 
whether retroversion per se is capable of giving rise to symptoms at all. 
But we must remember that the abnormal position of the uterus in itself 
predisposes to congestion, with consequent increa.se in the weight and 
bulk of the organ,, and increased liability not only to microbic infection 
setting up a true endometritis, usually in the cervix, but also to that 
hypertrophy of the endometrium often associated with capillary dilata- 
tion and known variously as fungoid,” “ polypoid,” or “ haemorrhagic 
endometritis,” which provides such a wide field for the victories of the 
curette. It is not uncommon to find one or both ovaries enlarged and 
prolapsed in a case of retroversion. 

When a retroversion is discovered in the course-of a pelvic examination, 
and when the uterus is free from any other pathological condition, the 
practitioner should seriously ask himself before commencing any special 
treatment whether the patient’s symptoms can be fairly referred to the 
displaced uterus, for time and skill will only be wasted in ^^ttempting to 
jure symptoms due to neurasthenia, anaemia or debility measures 
directed solely to the restoration of the misplaced organ to a normal 
position. 

In the average case of retroversion with symptoms of sacral pain or 
dragojng, leucorr^oea and menorrhagia, the best plan is to commence 
by a course r 4 treatment directed to the relief of any pelvic congestioTi 
or u\erine inflammation present. Glycerin of Ichthyol (lo per cent.) or 
Boroglyceride tampons should be inserted in the vagina once a week, 
and ^qt antiseptic or astringent douches (i in 10,000 Perchloride, half 
saturated Boric Acid, weak Permanganate, drachm to the quart Sulphate 
of Zinc) given daily. (See also under Endometritis and Leucorrheea.) 
The patient’s general health should be attended to, for rest, tonics and 
change* of air all play a part in the cure of such symptoms. Many of 
these cases are much improved by curetting, which relieves the congestion, 
gets rid of diseased mucous membrane, and by the week or so of enforced 
rest often gives the patient a start on the road tp recoveiy. 
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rWhen such measures are insufficient to relieve the pain and weakness 
in the back and pelvis, or when the relief is only temporary and symptoms 
return with, or soon after, the cessation of treatment, the effect of re- 
placing the uterus and keeping it in position with a pessary should be tried. 
Almost everyone is familiar with Schultze’s method of reposition, which 
consists in first raising the fundus from the hollow of the sacrum by 
means of two fingers introduced into the vagina. The fingers of the other 
hand then grasp the fundus through the abdominal wall, while the vaginal 
fingers are placed in front of the cervix and press it backwards so that the 
uterus is brought into a position of anteversion. This manoeuvre is more 
easy to describe than to carry out. It is facilitated by a preliminary 
course of tampons and douches, by placing the patient for the manipula- 
tion in the lateral position, with her hips elevated on a pillow, and some- 
times by introducing one finger into the vagina, and the second finger 
into the rectum. It is by no means easy to get the uterus to stay ante- 
verted even when the method has succeeded. 

When the uterus has been replaced, and sometimes as a means of 
effecting replacement when that cannot be accomplished satisfactorily 
by the manual method, a pessary is inserted. In some cases the wearing 
of this instrument for some months enables the round .ligaments to regain 
their tone, and is followed by restoration of the normal position of the 
uterus for a longer or short* period after removal of the pessary, /rhe 
restoration to the normal cannot be expected to be permanent when 
retroversion is combined with descent of the uterus, the usual condition 
in parous women. But even though we do not look for a radical cure, 
the measure undoubtedly relieves symptoms in very many cases, and 
should be tried as an adjunct or a sequel to the local therapy already 
described, when the relief afforded has been merely temporary, and when 
operative measures are inadvisable or are refused. A pessary should not 
be used when active inflammation of the uterus or adnexa is present, 
when there is a pyosalpinx or pelvic abscess, or where there is an enlarged 
tender prolc,psed ovary. ^ 

The most commonly used pessary for retroversion is a Smith-1 lodge, 
which theoretically puts the vagina on the stretch longitudinally, and so 
carries the cervix backwards. The finger should be introduced into the 
posterior fornix after the uterus has been replaced, i{ possible, and the 
Itogth of the vagina to a point just behind the urethral oitfice measured. 
This gives the approximate size of the pessary which should be used. 
During its introduction, the forefinger of the left hand should hook the 
perineum backwards, and the pessary should be held obliquely, pr,essure 
being made with one side of it downwards against the right of the peri- 
neum, while the other side slips in to the left of the urethral orifice. When 
it has been introduced, the posterior bar is carried by the forefinger snugly 
behind the cervix, while the anterior bar rests on the pcrineum^ It is 
more satisfactory to make the wider end anterior. If the pessary, when 
introduced, causes undue stretching of the vagina, (3t if discomfort o.' 
actual paki is complaine{] of, it should be removed and a smaller instru- 
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ment inserted. Any patient who is wearing a pessary should be directed 
to douche the vagina at least twice a week with two quarts of warm wate*r, 
to which two tcaspoonfuls of a mixture of soda bicarb, and boric acid 
(equal parts) have been added. She should have the pessary removed 
for a week every three months, and she should be instructed to return for 
examination at any time if pain, excessive leucorrhcca or abnormal 
haemorrhage arises. A round rubber ring is sometimes used for retro- 
version, especially if associated with prolapse. It is usually recommended 
that this should be of vulcanite or hard rubber for the sake of cleanliness. 
If the precautions detailed above are insisted on, a watch-spring ” soft 
rubber ring may be used with safety, or a “ combination fluid pessary,” 
which consists of a ring covered with a soft rubber cushion filled with 
glycerin. These pessaries often give relief in cases of irreducible retro- 
version. Ring pessaries are best introduced by depressing the perineum 
and rolling the ring in over it in an oblique position as described for a 
Smith-Hodge. It is scarcely necessary to say that the pessary, after 
passing the vulval entrance, lies in a transverse plane in the vagina. 

Operative Treatment . — Operation should be resorted to when local 
therapy and pessaries fail, when the patient objects to the wearing of a 
pessary, or persistently neglects the hygienic precautions necessary while 
wearing one; when the case is complicated by the presence of erosion, 
ectropion or such a degree of perineal laceration that a pessary cannot be 
retained, or by enlarged, tender and prolapsecf ovaries, pyosalpinx, pelvic 
abscess or adhesions binding down the fundus. It should not be under- 
taken solely for the restoration of the normal position of Lhe uterus, 
but only for the relief of symptoms which have withstood a thorough 
trial of measures directed to the cure of the complications mentioned, and 
Lhe appropriate operative treatment of these complications should form 
a part of the operation undertaken. 

The restoration of the misplaced uterus may be effected by vaginal 
'fixation, in which the fundus is brought forwards to lie between the bladder 
and anterior vaginal wall, or by abdominal fixation j in w! sch^t is brought 
through the peritoneum of the anterior abdominal wall and sutured to the 
recti muscles, or, still better, to the back of the anterior wall of the 
rectal sheath. These measures effectually fix the uterus and prevent not 
on lyj-etro version^ but also prolapse. They should never be carried out 
on any patioiit who has not passed the child-bearing age, as pregnancy 
in !i uterus so fixed would be disastrous. When pregnancy is still a 
possibility, the uterus should be suspended from the anterior abdominal 
wall. This may be done in many ways. Those most favoured at present 
ale liilliam's operation, in which the round ligaments arc piclfed up in 
the middle of their length and drawn out taut through the recti muscles 
on either side; p,nd lastly the Alexander- Adatns operation, in which the 
round*ligaments are exposed in the inguinal canals, drawn upon so as to 
^elevate the uterus, and then fixed to the aponeurosis. 

I Prolapse . — ^Thft subjects of prolapse and retroversion are closely con- 
nected, for a prolapsed uterus is almost invariably retroverteci^ The pro- 
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lapse may be of less or greater extent^ and it is noticeable that more p^n 
suid dragging are complained of when the prolapsed organ still lies within 
the orifice of the vulva than when its supports have yielded completely, 
and it has made its way outside the body (procidentia). In the majority 
of cases advanced prolapse is associated with hypertrophy and elongation 
of the cervix, wHich in procidentia may attain two or three times its 
n^^rmal dimensions, and in these circumstances ulceration often arises from 
the exposure of the mucous membrane to mechanical injury. 

The uterine displacement is often associated with eversion of the vagina 
through a relaxed vaginal outlet caused by stretching or rupture of the 
anterior fibres of the levator ani, with cystocele, a hernial protrusion of 
the anterior vaginal wall and bladder, or rectocele, a similar protrusion of 
the posterior vaginal wall and rectum. These conditions may be prese^nt 
without marked prolapse of the uterus itself and may require treatment. 

In undertaking the care of a case of prolapse, including cystocele and 
rectocele, two lines of treatment are open — radical or palliative — and in 
deciding on which is to be adopted the folFowing considerations should be 
kept in view : When the patient is young and likely to become pregnant 
at no long interval, there is little benefit to be gained by an operation for 
repairing lacerations which will probably be renewed at the next con- 
finement, or for narrowing a canal which is soon to be distended by a 
full-term foetal head. On tjne other hand, when the approach of ^the 
menopause finds a woman with a gaping vulva and uterine' prolapse, 
it is scarcely good practice to advise her to endure the discomforts and 
restraint of a pessary for the term of a long post-sexual life, even if the 
stretching of fascia and weakening of muscle which accompany the loss 
of youthful vigour are not likely to render the wearing of such a support 
ineffectual. When the 'patient suffers from cervical endometritis, an 
attempt should be made to cure it before a pessary is inserted, and if the 
cure demands curetting or the repair of a cervical laceration, a complete 
operation'for the relief of the prolapse will add little to the risk and wilf 
be more satisfactory. Operation may be only partially successful, and 
the patient“may have to resort to the wearing of a pessary through 
3delding of the united structures. On the other hand, many patients 
cannot retain a pessary on account of relaxation of the vaginal outlet, and 
operation is necessary if they are to have any comfort at all. There is 
no inherent objection to a pessary if a patient prefers tg, operatfJii, if 
ste will submit to proper hygiene while wearing it, and if a suitable ^one 
can be fitted. 

If a pessary is decided on, the methods of using the instrument already 
describeij under retroversion should be followed. Broadly speakifig, the 
most satisfactory results will be got from a ring, but in cases of rectocele 
a Smith-Hodge with the broad end forwards is sometimes more successful, 
and in cases of c}rstocele a Galabin’s cradle or a Gehrung pessary may be 
more serviceable. A bad case of prolapse can often be kept up by a stem 
pessary, when a ring cannot be retained ] the ring portion js first introduced,, 
and the stem is then screwed into place. A still better form is the “ shelf 
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pes^ry^ which is^ however^ very difficult to introduce. In the worst casej 
a cup-and-stem pessary supported by a belt with perineal straps may be 
the only apparatus that will keep up the uterus. 

Operative treatment usually entails a number of procedures^ and it 
may be taken for granted that a simple perineorrhaphy, will seldom cure 
a prolapse^ though it usually enables a pessary to be retained when that 
could not be done before. It is wise to commence by curetting the 
uterus to remove any traces of chronic endometritis^ and to promote 
involution of the orgeinj which is usually in a state of congestive hyper- 
smia. The cervix often requires to be attended to; lacerations should 
be sutured, and hypertrophy should be met by a wedge-shaped excision of 
the exuberant tissue. The vagina frequently requires to be narrowed, and 
thi^may be effected by anterior colporrhaphy if cystocele be present, or by 
posterior or lateral colporrhaphy. The vulval opening should be narrowed 
by a perineorrhaphy, either Lawson Tait’s or a modified Emmett. 
Lastly, in cases of advanced prolapse, where the uterine supports are so 
lax as to have lost all value, means must be taken to anchor the uterus 
in its place, and this may be done by abdominal suspension or fixation, 
or by vaginal suspension as suggested under Retroversion {q.v.). The 
temptation to remove a uterus for procidentia should never be yielded 
to, as, no matter how neat the result at the time, the vagina itself is 
practically certain to yield and a hernial protiusion of it to form.| 

Anteflexion , — An exaggeration of the norm&l forward bend^of the 
uterus is met with fairly commonly. It is often associated with under- 
development of the cervix (conical cervix), and by many it is assumed to 
have a causal connection with some cases of dysmenorrheea {q.v.)j and 
of sterility. For the relief of these conditions it has been suggested by 
some specialists that a hollow intra-uteri nc stem should be worn, but 
tliLTc is little evidence that such an appliance serves any useful purpose. 
If symptoms are present in a case of anteflexion, relief is as likely to be 
obtained from dilatation of the cervical canal up to 12 or 14 gar as from 
any more elaborate method of treatment. If no such symptoms are 
caused by the condition, no treatment should be instituted. 

Chronic Inversion . — When an acute inversion of the uterus (see under 
Post-Par turn Haemorrhage) has not been diagnosed or reduced until the 
uterus has involuted, the main symptom is haemorrhage, which may be 
(ipnfin?B to the, mdhstrual epoch, or may recur at irregular intervals, 
fri addition, the patient often complains of something coming down, and a 
piucoid or leucorrhceal discharge is usually present. A careful bimanual 
examination will show the nature of the case, and will distinguish it from 
a fibroifl “polypus, a cervical fibroid, or inversion due to a fibroid ttimour, 
the conditions with which it is most likely to be confounded. 

It is probably useless in any of these cases to attempt reduction by 
manual fiaxis, even under an anaesthetic, and harm may be done by too 
violent manipulation. Steady elastic pressure exerted by means of 
Ameling’s or Lawson Tait’s repositors is likely to be effectual. A re- 
positor is chosen of a size which will pernut the fundus to lie snugly in its 
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pup. Should the vagina be very lax, it is advisable to pack lightly with 
iodoform gauze around the instrument, so as to prevent it from shifting 
off the fundus. The elastic cords on the stem of the repositor are then 
attached to a waistbelt so as to exercise moderate pressure, and the 
apparatus is left^ in place for 24 hours. At the end of that time it is 
removed and readjusted. The method should be given a trial of at least 
a week^s duration, adjustment being renewed daily. Should this fail, 
recourse must be had to operation. The best results seem to have been 
obtained by incising the cervix through an abdominal incision and then 
reinverting the fundus. — R. J. J. 

UTERINE FIBROIDS. 

The treatment of fibroids is in the main operative, and this is • due 
entirely to the fact that the operative measures for their removal have 
been so far perfected in technique that the risk of myomectomy or hystcro- 
myomectomy is now comparatively negligible, while the results both 
immediate and remote are gratifying in the extreme. So completely has 
operative treatment won the field, that at the present day T do not think 
a single gynaecologist of note could be found who does not recommend 
the removal of fibroids as soon as they give rise tp symptoms of pain, 
haemorrhage or discharge, since experience shows that once symptoms 
have made their appearance there is no treatment short of removal which 
can be relied on to put an effectual check upon them, and since the risk 
of operation is so slight. 

While the views just put forward are undoubtedly those of the majority 
of gynaecological surgeons, it is but fair to say that within the past few 
years a very large amount of work has been done in the treatment of 
fibroid tumours by X-rays and by radium, and the results already 
reported are so encouraging that the day seems almost to have arrived 
when, i;i cases suffering from uterine fibroids, a choice will have to be 
made between operation and radiotherapy. This is especially the case in 
patient.s whose main symptom is haemorrhage. The rationale of radio- 
therapy is partly the destructive effect of the rays on the ovaries, causing 
a premature menopause, and partly direct action on the tumour element.s, 
causing shrinkage of the growth. Although a number of cases have been 
reported in which the action of the rays was so nice^ly graduated .that a 
• menorrhagia gave place to normal menstruation, instead ofan amenorrhoea, 
it seems to be generally admitted that the most suitable cases for radiology 
are those which are already approaching the menopause, and that cases oL 
submucous or gangrenous fibroids, and those in which inflammatory lesions 
such & pyosalpinx complicate the case, are unsuitable for the method. 

Fibroids without Symptoms , — ^There is a growing body of opinion, in- 
fluenced by the established fact of malignant degeneration in a certain 
percentage of fibroids, and by the very great probability that the tumour 
will ultimately cause syipptoms, to the effect ?hat once the presenceoof 
a fibroid is discovered it should be marked as suspect even in the abseitce 
of symptoms, that it should be qp,refully watched and examined at regular 
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intervals^ and that rapid growth or the development of tenderness should 
be regarded as signals for its immediate removal. In estimating the 
possibilities of such a tumour^ it should be remembered that a subperi- 
toneal or pedunculated fibroid is less likely to cause symptoms, while an 
interstitial and still more a submucous one is almost certain to set up 
haemorrhage sooner or later. The patient's time of life should be kept 
in mind. If she is near the menopause or past it, there is a greater chance 
of her escaping practically every risk of a fibroid except malignant de- 
generation, but at the same time her age removes one strong objection to 
a hysterectomy, for her hope of offspring is already gone. In a young 
woman, on the other hand, it is important, unless there are strong, indica- 
tions, not to perform an operation which would so mutilate her that 
pregnancy ceases to be possible, but we mast bear in mind that the years 
of sexual life still to come give every opportunity for the growth of the 
tumour and the development of symptoms, while, if large or multiple 
fibroids are present, the probal;jility of the patient becoming pregnant 
and going to term is very slender. The general condition as to health 
and estate of the patient should also be considered. If she is a strong 
healthy woman compelled to lead an active life, one would be more 
inclined to recommend removal than if she were weak, the subject of 
chronic di.sease, or were enabled by her circumstances to take life easily. 

Fibroids causing Symptoms . — ^'Fhe palliatiVe^ treatment of symptoms 
caused by fibroids is not very satisfactory. In most cases it ran only 
be temporary, as the symptoms are likely to increase in severity, and it 
is in the highest degree ill-judged to allow a patient to become anaemic, 
wasted, and an invalid from haemorrhage or pain before setting about the 
removal of the cause of her sufferings, since the risk of operation is increased 
without gaining any advantage by its postponement. Haemorrhage may 
be relieved by rest in bed at the menstrual epoch. Ergot and ergotin arc 
sometimes given, but have very little effect, as the loss is not one which 
can be checked by improving the tone of the uterine muscle. Calcium 
lactate in 20-gr. doses may be given with a view to increasing tlte coagula- 
bility of the blood, and with the same object sterilised gelatin or hemo- 
static serum has been injected. Styptol, thyroid extract and hydrastis 
canadensis have also been employed. An alarming hsemorrhage can 
usualjl^ be checkeij for the time by a firmly applied vaginal or intra- 
uterine tampoifudc. Curetting with subsequent tamponade of the uteru.f 
gives relief which may last for some months, but there is a certain amount 
•of risk of setting up necrosis of the tumour. Both pain and hiemorrhage 
are off^ relieved by the use of copious hot (110° to 120"^ F.) vaginal 
douches. Cases of hemorrhage may be put under radiotherapy, but 
it should be remembered that the first effect of the rays is often to increase 
the haemorrhage for a short time. 

If a patient is very anaemic and weak it is advisable to put her to bed, 
and to institute a course of iron and forced feeding (see under Anaemia) 
before subjecting her to operation. The choice of operation depends on 
the conditions present and on the age ^d circupistances of the patient. 
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^Speaking generally^ the most satisfactory operation is a supravaginal 
h)rsterectomy, which confers almost complete freedom from the possi- 
bility of uterine trouble in the future^ and has less immediate risk than 
a complete hysterectomy^ the operation recommended by some surgeons 
on account of the possibility^ remote though it is^ of cancer developing 
in the cervical stump. Myomectomy or the removal of the tumour, 
leaving the uterus intact, can be carried out most successfully if the tumour 
is small and single. The risk is rather greater than that of a supravaginal 
hysterectomy, and there is always the probability of a second fibroid 
developing in the uterus. It should be reserved for cases in which 
pregnancy is still possible, and the whole facts should be put before the 
patient, as she has certainly the right to decide whether she will run the 
risk of a recurrence of her tumour for the sake of a rather problematical 
chance of becoming a mother. 

A cervical or pedunculated submucous fibroid can be easily and 
efficiently dealt with by the vaginal royte. Small submucous tumours 
may be enucleated by the same route after incising the anterior wall of the 
uterus. Subperitoneal tumours are best dealt with through the abdomen. 

In the removal of a sloughing fibroid care must be taken to insure 
adequate disinfection of the uterine cavity and to provide free drainage 
afterwards. If the tumour is in the cervix it can be twisted out with 
Schultze's spoon forceps^ and the cavity lightly packed with iodoform 
gauze. If it is in the interior of the uterus, a thorough douching should 
be given with antiseptic, and the uterine cavity firmly packed with gauze 
wrung out of 20 per cent, formalin before the organ is removed. The 
vagina should then be packed with dry sterilised gauze, which should be 
removed by an attendant as the vagina is severed, for it is advisable in 
these cases to do a complete hysterectomy, and vaginal drainage should 
be provided. 

In regard to the after-treatment the practitioner is referred to the article 
on Operations. He should be especially on the watch for symptoms 
of intestinal obstruction which sometimes arises after hysterectomy 
through adhesion 9^ bowel to the wound in the pelvic peritoneum, and 
also for symptoms of phlebitis, which is a fairly common sequela in these 
cases. 

Fibroids in Pregnancy , — A pregnant woman with a fibroid is exposed 
4 o several dangers. She is likely to abort or to be confinwi prematurely*. 
The fibroid, if situated in the cervix or lower uterine segment, may block' 
the pelvis or T^y lead to a malpresentation. Its presence may causes 
ante- or post-partum haemorrhage. During the puerperium, neprosis of 
the tuffiour may occur. In spite of all these possibilities it is wonderful 
howfi^many women with a fibroid go to term, are delivered and recover 
without a bad symptom; and in many cases the fibroid is even reported 
as having disappeared with the normal involution of the uterus. One 
must make allowance in these results for mistakes in diagnosis, since nat 
every firm area in a pregnant uterus is necessarily fibroid. Still, sufficient 
well-atteated cases remain to le^d one to adopt a waiting policy unless 
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urgo^t symptoms develop. Even when a tumour seems to block the pelvis 
it is wiser to wait for labour to begin^ as it may be drawn up by the con- 
traction of the uterus. If it is notj Caesarean section can be done followed 
by a hysterectomy. If signs of necrosis in the tumour make their appear- 
ance during the puerperium^ it is well to remove the uterus at once for 
fear of puerperal sepsis. The onset of haemorrhage or severe pain during 
the pregnancy is an indication for hysterectomy. A pedunculated sub- 
peritoneal fibroid may be removed without interrupting pregnancy^ but 
attempted enucleation is apt to end in hysterectomy on account of 
the difficulty of stopping haemorrhage from the bed of the tumour. — 
R. J. J. 

irmBUS, Diseases of— see under Dysmenorrhoea, Menorrhagia, Cancer, 
Endometritis, fto, 

VAGINffiMnS. 

The following local analgesic may be tried in severe cases which fail to 
respond to local sedative or simple emollient applications : 

R . Cocaina Purificatce gr. xxx. 

Morphina PurificatcB gr, xv. 

Unguenti Conii 5j- Misce. 

Fiat unguentum, Signa . — ** A little to be smeared over the painful 
spots with the finger'* 

Cocaine may be used in the form of a medicated pessary 

R . CocaincB PurificaUB gr. j . 

lodoformi gr. x. 

Extracti BeUadonnee Vir. gr. iss. 

Olei Theobromatis q.s. 

Ut fiat suppositorium. 

A careful inspection of the vaginal orifice should be made when the 
above applications fail to afford speedy relief, and any abrasions, irritable 
q^run?i}l^, fissures of ulcers should be cauterised with Nitrate of Silver or 
pure Sarbolic, and if this is ineffectual removed by knife or scissors after 
(he application of a strong Cocaine solution, or under chloroform. When 
the patient is anaesthetised, it is well to remove the hymen completely 
with its hase, and to stretch the vaginal orifice with the fingers.* This 
operation usually cures the complaint. 

After operation a large vaginal bougie or a glass dilator should be 
introduced and worn by the patient for several days, and afterwards for 
a few hours daily. 

^aginitis is not fo ,bc confused with vaginismus: its treatment is 
mentioned under Leucorrhoea. 
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VARICELLA. OB CHICKEir-roZ. 

This mild fever as a rule requires no treatment save isolation of the 
patient^ a milk diet for the first few daySj and rest in bed when the 
temperature does not speedily fall to the normal. As in some cases there 
is considerable ^ching^ care should be taken that the vesicles be not 
ruptured by the finger-nails, otherwise pitting, especially on the face, 
may result. 

In the rare gangrenous type of the disease the vesicles should be kept 
aseptic by dressing with Boric Acid Ointment after cleansing the surface 
from crusts by a warm compress of Carbolic lotion or Boric Acid. Should 
smart constitutional symptoms accompany the disorganisation of the 
bullae or vesicles, a mild diaphoretic and a generous fluid dietary of soups 
or beef juice will be necessary. A quarantine period of about 21 days is 
accepted as the recognised term. Children may be allowed to mix with 
others as soon as all traces of the eruption have disappeared and a bath 
well stained with Permanganate of Potash has been administered. 

VARICOCELE. 

Varicocele is due to varicosity of the veins of the Pampiniform Plexus 
primarily, with a secondary relaxation of the cremaster muscl e. In all 
mild degrees of this condition, palliative measures should have a fair 
trial before operative procedures arc thought of, unless where the subject 
of it is exposed to severt physical exertion, or where he wishes to enter 
into some department of the public service. Indeed, many cases cease 
to give trouble after a few years even without treatment. 

By relinquishing an occupation which entails long standing without 
exercise, and substitufing for it one involving a fair amount of sitting, 
the diseased condition often disappears. In all cases the scrotum 
requires the support of a good snspeT^sn rv bandag e ; constant bathing an d 
spon g in g of the skin doeg goo d. The regular and persistent use of a cold 
^uche niaht and mornin g, or oftener in hot weather, is of great service. 
It can bc^very easily applied by means of a piece of India-rubber tubing, 
which can be attached to the cold-water tap in the bath, and in this way 
a stream of water" can be directed on the scrotum. It should be kept 
running till the part becomes almost numb. The writer has satisfied 
himself that great ^enefit may be obtained bv kneading the si^rotum 
between the finger and thumb several times a day ^o to excite con- 
traction of the muscular elements. This is especially valuable in thosb 
cases where the scrotum is very lax and toneless. 

Lotions are of little use, as they must be covered in with oiled silk, 
when •they soon act as poultices. The following may be sponged Over 
the scrotum every morning before the patient begins to dress: 

Y B. Hazelini giij. 

Spiritus Vini Rectif. iiiss. 

Aqua'DestillatiB Sivss. Mjisce. 

Fiqt lotio. 
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Sexual excitement and excesses should be guarded against^ and coiy 
stipatinn must be (^arefullv avoided . J ^ectricit v may have a trial; a 
weak continuous current passed through the moistened scrotal integu- 
ment morning and nighty combined with massag e, greatly assists in 
improving the tone of the part, , 

Ergpt, TTamampl is and otheiL drugs supposed tn art iipon the, l^lnnd- 
vessels w hen administered internally are useless, but there is no doubt that 
any good tonic which improves the general tone will assist the varicocele 
weakness. Quinine, Iron and Strychnine in combination as in Easton’s 
Syrup may be tried . 

Sometimes the mental condition will require attention from the phy- 
sician, as individuals are apt to become hypochondriacal and dread 
tha supervention of sterility or of impotence, becoming also morbid in 
their dread of having permanently damaged themselves by early abuse. 
As a rule the calm and positive assurance that no such results need be 
feared is quite sufficient to remove any depression. The question of a 
secondary wasting of the testicle is a more difficult one, as this does 
sometimes happen and is often made the final reason by the surgeon for 
performing a radical operation on the dilated veins. In the writer’s 
experience of varicocele, which has not been a limited one, owing to 
his having to examine candidates for various services, he has seen wasting 
of t^ie testicle follow operation in many c»cs where the gland showed 
no tendency to atrophy before. 

When the individual is a candidate for any of the public services or 
when the tumour is large an d is causing severe dragging pain, especially 
if he contemplates emigrating to some region where surgical assistance 
is not easily procurable, operation should be decided upon. 

The open method of operation is now always preferred to the sub- 
cutaneous. The scrotum and surrounding skin must be thoroughly 
sterilised, and the various steps of the operation carried out under the 
most rigid asepsis. The incision should be made through the smooth 
skin in preference to that of the scrotum, and a wound in th^line of the 
cord about i inch long over the external abdominal ring dividing the 
skin and subcutaneous tissue will expose the dilated vessels after incising 
the spermatic fascia. The veins, being carefully dissected from the cord 
and from their surrounding areolar tissue, are to be ligatured with strong 
i catgut at the ^xte*tnal abdominal ring and near the epididymis, and the 
• intervening mass of veins excised between the ligatures. The bunch of 
1 veins beyond the ligature above and below the part removed are then 
sutured together. This prevents the slipping of one or other ligature, as 
sotnefimes happens when the ligatures are simply tied together, as in 
Bennett’s operation. The cord is thus shortened, the dilated veins are 
removed and obliterated, and the drag, largely due to the weight of blood, 
disappears. The wound is closed in layers by interrupted sutures, no 
^rainage being required. The patient should rest in bed for at It^t 
14 days,, and for a couple of months after beginning to move about he 
jnust wear a suspensory bandage. The weight due to the enl^ged veins 
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^tlood^poittaiiied in them beii^ thus removQ)J| the overstretched 
credikster tecbvertf^ its tone, the pain (Appears, anj,^ general feeling of 
well-being is i^-established. 

When the^ scrotum is thin and pendulous, Brault advises the excision 
of an oval piece of its tissue. 

7AB100SE VEINS. 

Palliative treatment is all that is required in most cases. Prolonged 
standing, the use of garters, chronic constipation, and anaemia or plethora 
should guarded against, and everything calculated to improve the 
general health auid diminish venous engorgement must be insisted upon. 

Support to^the dilated vessels by means of a properly applied rubber 
bandage kffords the best treatment for this condition. The bandage 
should be applied from the toes to the upper limit of the varix before the 
patient assumes the vertical position in the morning, and it should not 
be removed till he lies down in bed at night. Where the skin gets tender 
under its use a perforated rubber bandage may be employed, but the 
elastic webbing described upon p. 1031 meets every requirement. These 
appliances are superior to the old-fashioned elastic stocking, which should 
never be recommended unless the patient refuses to, take the trouble of 
employing a rubber bandage. The writer has obtained good results by 
the application of the elastiv: webbing or a pure rubber bandage over an 
ordinary silk or cotton stocking. Each morning the limb should be well 
douched or sponged with cold water and rubbed upwards before the 
bandage is applied. 

On p. 1032 under Ulcer is described the use of the Gelatin bandage 
and the modified method of employing it as recommended by Jamieson 
and Low. 

The supporting appliance made by Harris of Birmingham and known 
as the “ i)jnbicnt is a great advance on the old elastic stocking; it is 
easily and readily applied, the pressure being graduated by the tightness 
of the lacing. It is constructed on the principle of Murphy’s Leg Corset, 
in which ^neUAic pi;;essure is employed. 

Surgical procedures are indicated when bandaging fails, when the 
varicosities are above the knee, and when recurring attacks of phlebitis 
have been experienced, or when the patient wishes to escape froqi the 
trouble inherent on constant need of bandaging. 

The most efficient operation for the treatment of varicose veins is' 
that practised by A. B. Mitchell. He insists upon the importance of^ 
removing the entire saphenous vein. He divides the internal saphenous 
vein btlow the saphenous opening after making a short transverse 
incision in the thigh, and applies an iodine catgut ligature to its proximal 
end. By pulling on the iorceps attached to the distal end the line of the 
vessel beneath the skin is easily located by the index-finger of tfie other 
hand. A i-inch transversq incision is next made 5 inches down th^ 
thigit and the vein picked up*and clamped with* forceps; by drawing 
alternate on the upper and ImY^ forceps in a see-saw fashion the vein 
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is pulled down and up aud <it3 ^tcjlbptaiy ^ttfanches torn. The upper i 
forceps are now rem^ved^ and by lotion lowdr tlrc trunk of the 

vein is pulled out through the lower wound and cut off. Further in^ 
cisions are made and tlie above manoeuvres* executed tilllfte knee is 
reached, when the wounds are sutured an^sealed up with a mixture of 
Tr. Benz. Co. and Flexile Collodion or Gray^ Mastisol to prevent infection 
whilst the leg is being operated on. < 

The vein is next pursued below tlic knee in a similar manner, the in- 
cisions being closer together and vertical, but not exceeding | inch, and 
made over every branch of dilated vein, great care being taken not to 
cut into the varices which here lie in contact with the skin. The entire 
vein is thus thoroughly eradicated down to the ankle, no intermediate 
portion lying between ^e incisions being left. 

The short vertical incisions below the knee require no suturing ns a rule, 
but are closed by a firm bandage applied over sterile gauze, which will not 
require removal for a week. . 

Finally, after removal of the bandage, the leg and thigh receive a 
coating of Unna’s Ichthyol Gelatin, a new bandage is applied, and the 
patient is able to leave his room within a fortnight after the operation. 
Mitchdl claims for t^is operation tlie great advantages arising frohi no 
ligatures being left iif the limb save the one on the proximal end of the 
saphenous trunk and sometimes one just abote^the ankle. The results 
are permanent, the recovery rapid, and the dangers of thrombosis nil, 
owing to the complete removal of the vein and its tributaries. 

Mayo’s method h planned on similar lipes; he divides the saphenous 
vein in the upper part of the thigh after ligaturing it; the distal end of 
the vein is then drawn through a steel ring mounted at an angle on a long 
•handle, and by pushing downwards this contrivance the trunk of the vein 
is stripped of its branches, and at a distance of 8 inches from the first 
incision the ring is cut down upon, and this extent of vein pulled out 
through the wound. The ring enucleator is again introduced into the new 
incision, and the operation repeated till the entire trunk is removed. 

Recently an heroic operation has been introduced by Rfendffeisch; a 
» piece of the internal saphenous having been excised in ^e thigh, a spiral 
incision is commenced below the knee, passing round the leg several times 
till th^ foot is reached, cutting through all the varices more than once 
aad doTO to thetmuscular fascia; veins which continue to bleed are tied, 
ahd the wound plugged and made to heal by granulation. 

• A new method of sealing up the trunk a^ its tributary branches has 
been devised and carried out by Schiassi of Bologna. He divides the 
saphbious vein high up after ligature, and into the open distal Ad of 
the dilated trunk he injects a weak solution of Iodine, after which he 
closes the vein by a ligature, shutting in about 1 oz. of the solution. 

A new Irapid excision operation has been introduced by Babcock and 
mollified by Gray of AbeMeen, which gives excellent results. The vein 
is divided in the upper port of the thigh, and its pioximal end is ligatured. 
Into the distal end a long metaKfitUet i§ pass^ htf as the ^nkle if 
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^possiMe. The olive-tipped es^tremity of this is cut down upon^ and the 
entire vein is drawn through the lower wound^ the upper portion of the 
vein having been previously fastened to the other end of the stilet. 

The math' objection to this method^ as it is also the objection to Mayo’s 
method; is thatwn removing the main vein the tributaries are tom across 
and bleed into the track of tlie main vessel. To obviate this^ operation 
should be performed with the foot well elevated; and care taken to press 
out all blood from the affected channel before applying the bandage. 

FABIOliA, OR SMALLPOX. 

Prc^hylaxis is of vital importance in a disease of such a liighly contagious 
nature^ and as vaccination affords a high degree of immunity; especially 
when repeated at intervals of 15 to 20 yearS; every individual in the 
community above 15 years should be revaccinated as soon as the presence 
of a case is reported. If periodical revaccination were compulsory it is 
highly probable that the disease would never be seen in such protected 
communities. Even as- it iS; with revaccination never resorted to except 
in the face of an epidemic; the mortality; as pointed out by Sir John W. 
Moore; is only the one-seventieth part of the death-rate in prevaccination 
times. It does not appear that the plan of vaccination by subcutaneous 
injection of the vaccine is superior to the originaf method when every 
antiseptic precaution is carried out. 

The most rigid isolation in a properly equipped hospital of every 
patient affected is essential; and a period of 15 clear days is the shortest 
xiuarantine for those who have been in contact with the disease. 

All linen; bedding; clotheS; &c.; which have been about the patient 
before his removal to hospital should be burned when possible; and the 
room or entire house in which he has been lying should be efficiently 
fumigated; and every individual within the zone of his infection should 
be vapeinated. Schodls should be closed up in epidemics. Rigid pre- 
cautions should be taken to prevent any convalescent child’s return to 
school till long after every trace of eruption has disappeared and he has 
been thorod^y disinfected. All children in the immediate vicinity of 
an infected house should be prohibited fro^ attendance at school. 

Every body in case of death should be carried from the hospital direct 
to the place of bqrial; and not permitted to be brought to the home^ as the 
emanations from the cadaver are highly contagious; and the striking power 
of the infection has been demonstrated to extend for great distances. 

•Mild cases of the disease requir^ very little treatment of any kind; ard 
in those of average severity the various routine measures already described 
undft Typhoid Fevei; MeasleS; Scarlatina and Typhus will be indicated. 

The environment of the patient demands the most careful attention; 
not only oh account of the highly infectious nature of the disease; but also 
because of the extensive suppuration. Hence the most rigid isolation 
land the necessity for tl)drOti^ ventilation. The details referring to the 
cfadice and arrangement, of the sick-room and the^Mtient’s bed should 
recdv^special cai^ ad^h)e tajke^ the temperature of the $ick- 
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room between 55® and 60® F. (see' under 'fyphus^ p. X026), but in every 
possible case the pati^t should be removed to hospital^ and not treated 
in his own dwelling. 

In the confluent type and in all severe cases the pain in the back majr 
be so intense as to call for relief. 5 grs. Antipyrine^ 10 grs. Aspirin dr 
a i-gr. dose of Opium may be given. Moore advocates the application 
of the india-rubber hot bottle and dry cupping. 

No drug is known which exercises a specific action over the parasite 
causing the disease^ hence the treatment must be expectant and sympto- 
matic. Antiseptic drugs have been extensively employed with the view 
of destroying the organism causing the fever^ but it does not yet appear 
that any marked results have been obtained. This is also true of Sal- 
varsan^ Electargol^ and other powerful agents administered by the veins. 

fiender carries out antiseptic treatment by painting over the entire 
body of the patient with a Saturated Solution of Potassium Permanganate 
as soon as the case presents itself. Weaker solutions are applied every 
day afterwards^ and it is claimed that sepsis and scarring are reduced 
to a minimum by this treatment. The writer’s plan was less radical; he 
kept the body, all but the face, anointed with Oil of {lucalyptus in 5 parts 
of Olive Oil, as in the treatment of scarlatina. 

As a routine thtf Mineral Acids internally, as in the other eruptive 
fevers, give good results, and in mild cases yr modified smallpox should 
constitute the only drugs administered. 

Alcohol in some form is often needed, the indications being those 
already discussed under Typhoid Fever. The presence of free suppura- 
tion, moreover, constitutes a further indication for alcoholic stimulation 
and free feeding by strong soups and extra nourishment in liquid form. 

As in the other infectious fevers, cold sponging, cold baths and cold 
packs will be indicated by the height of the temperature, and these are 
always demanded in the confluent type of the disease. During the period 
of free pustulation the tepid bath is obviously indicated for its antiseptic 
action, when Permanganate or other steriliser may be added to it. 

Haemorrhagic smallpox will demand the free administration %f Calcium 
Chloride with Quinine and Iron Ferchloride; Alcohol will probably also 
be clearly indicated. 

Ergotin by deep parenchymatous injection and Turpentine by both 
and bowel «re recommended. Moore’s routine combination is : 

U . Extracti ErgoUe Liq. 3 iij - 

Old T erebinihiniB 3iij . 

Spiriius Mikeris Nit. 3ij. 

Spiritus Rectificati i ] . 

Ovi ViteUum 

Aqua Mentha Pip. ad Sviij. Misce. 

• Fi(U mistura. Signa . — “ One-eighth pari every thir^, fourth •or 
Sixth hour, as reqttirU.*’ 
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^ Ddirium nkay i>e very fierce, m which case the cold pack and icerbag 
%o the heed hre the best measures; drugs are not to be relied on, but 
QccaaioMUy the excitement may demand a full hypodermic dose of 
iJfiqirphia. The treatment of such complications as headache, insomnia 
'^md diarrheea is ^eady detailed under Typhoid Fever 

The ireoitncHt oj the ^erupttm^ especially that on the face, constitutes 
a large part of the management of the disease. Stokes insisted that the 
air 'should be excluded from the rash, that the skin should be kept 
permanently moist so as to prevent the crusts hardening, and that the 
local irritation should be reduced to a minimum. These three indications 
he carried out by the application of warm poultices \ these have passed 
out of fashion since the introduction of aseptic suigery, but MacCombie 
still advocates a mask of lint lined with a thin layer of linseed poultice, 
which latter should be smeared over with Iodoform Vaseline; this should 
be changed every sr hours, and apertures left for the eyes, nose and mouth. 

After the removal of all crusts or scabs the application of warm Boric 
Acid Compresses under oiled silk is perhaps the safest and most effective 
routine wUch the young physician can employ. 

Perchloride of Mercury solution (3 grs. in 10 oz.) has been used by 
Skoda and Hebra. Cart^lic Lotion (i in 80), Carbolic Oil (i in 12), and 
Carbolic Pastes made with Chalk and Oil are all recommended highly. 

Thick oily preparations arc more valuable than watery solutions. ^The 
writer recommends the following: 

n . Linimenti Calcis Sviiss. 

Ole% Eucalypti Jiv. 

Calamince PreeparaUe 3j. Misce. 

Fiat applicatio. Signa . — " To be applied with a large camd's-hair 
brush to pie skin of the face every two or three hours,'* 

Weak Tincture of Iodine has been extensively used for brushing over 
the papul& till the free suppiration stage has occurred. This is a good 
routine, the only difficulty bemg in the smarting gf the eyes which the 
iodine vapour produces when the spirit has been allowed to evaporate. 
After the superficial layer of the skin has been shed by the iodine a lint 
^osk well lined with Boric Add Ointment may be applied^ « 
Mercurial Ointment, diluted with 5 to 15 parts of Lard,*has been «tried ■ 
and j’eported upon favourably, but it is not without serious danger. A^ 
very innocent plan is to smear over the face with Olive Oil, and then to"^ 
apply a powder consisting of equal parts of Subnitrate of Bismuth and 
prepared Chalk, but most authorities condenm all powdery applications 
dtu^ the stage when crusts are present. ^ 

TJltra*violet rays have seknp in&nenct upon the skin, and it Ms been 
reogplmended to only admit 1^ light through red glass window-panes or 
Tuzk^-<rd|!|sindDW^^ would rawer every puipo4 

rigiiUy m^duding dayUgft 
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from the dck-foom has some advocates; jbat it b mani^tly obj^ctiohable^ 
and by no me^nia certain in its effects: . * 

Cauterisation of the vesicles by solid Nitrate of Silver^ or their evacua- 
tion by m^ns of a Sne needle, and many other plans formerly in vogue, 
as the painting on of Collodion, applying Gold Leaf, ^c., are not to be 
recommended. 

Moore covers the face by a light mask of lin% soaked in a mixture of 
Iced Water and Glycerin (8 tp,^i:), and covers over the mask with oiled 
silk. Richardbre covers tho head and face with a helmet made of 
bandages soaked in, solution of Sublimate (i gr. in 5 oz. water), which is 
kept on all through the disease, the muslin being wetted several times a 
day with the solution. 

Inspection of the eyes, which should be continually cleansed by Boric 
solution and Vaseline applied to the margins of the lids, is a necessary 
precaution, and when corneal ulcers appear they should be dressed with 
Hyd. Ox. Flav. Ointment (i gr. to each drachm), to which Atropine may 
be added with advantage (i per cent.). 

For^ the general eruption, some authorities treat the entire cutaneous 
surface of the body by immersion in various medicated baths for long 
periods. A plan is immersion in a tepid or warm bath containing 150 grs. 
Sublimate for 15 minutes twice a day. Permanganate of Potassium b 
safe^ and equally efficacious. 

Glycerin of Borax is the best application fdr the mouth and throat; 
and for laryngeal troubles the spray of Carbolic Acid, mentioned upon 
p. 500, answers all purposes. Cocaine may be added with advantage 
when there is much pain present. 

VERTIGO. 

The treatment of this condition is dealt with under Ear, Diseases of, 
on p. 249. 

VmLIGOIDEA. 

This curious affection, known also as Xanthelasma and Kanthoma, 
seldom calls for treatment. The yellow {ffaques or nodes which usually 
affect the skin of the eyelids tend to remain permanent and unaltered, 
‘and are uninfluenced by &ny local or constitutional agents, except when 
they '^iddenly appfsar in glycosuric aud diabetic patients, in which case 
^hey.often 3deRI to general dietetic measures. 

If the patches or plaques are causing obvious deformity or unsightliness, 
they may be excised through an oval incision, which is to extend through 
th9 entire thickness of the corium. 

Xanthoma Multiplex is a very different and rare condition beyond the 
teach of drugs or operative measures. 

VraCEHT’S DISEASE. 

• This comparatively rare disease became common during the war, where 
il usually attacked sobjects^^-suffering from unfae§}^y conditions of the 
' teeth, gun^i mouth or 
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^ Internal treatment consists in the exhibition of foods^ stimulants^ and 
such alteration in the patient^s environment as is indicated in adynamic 
conditions (many of the cases were fatal). 

An autogenous "Vaccine made from the specific spirillum and its accom- 
panying fusiform^bacillus has proved valuable in many cases in doses of 
3^000 million. 

Local treatment consists in the use of active antiseptics^ the least 
irritating and one of the most potent being dry Sodium Perborate, which 
gives off free oxygen in the mouth. Nitrate of Silver lo per cent., 
I per cent. Methylene Blue, Iodine (strong tincture), Monochloroacetic 
Acid may each be applied to the ulcers or sloughing gums or tonsillar 
crypts where the milder agent fails. Strong Perchloride of Iron in 
4 of Glycerin ga've good results. 

Though resembling syphilis, the affection is different, and should a 
Wassermann positive reaction be found it must only be read as evidence 
of a dual infection; nevertheless the be^t results have followed one or 
two intravenous injections of Salvarsan o-6 grm., or Neosalvarsan; the 
latter drug in 3 per cent, glycerin emulsion ' has proved useful when 
applied locally. Cacodylate of Sodium is recommended by Hubbard 
in doses of 2J to 5 grs. repeated a second or third tirr^. 

VOMITING. 

The treatment of this symptom is detailed under the various headings 
of the different diseased conditions which produce it. (See under 
Dy.spepsia, Cancer of Stomach, Gaslralgia, Gastric Ulcer, Gastritis, 
Meningitis, Bright’s Disease, Intestinal Obstruction, Sea-sickness, 
Diarrhoea, &c.) The treatment of the Vomiting of pregnancy is dealt 
with in the article on Pregnancy. 

vuLvim. 

The affection is almost always gonorrhoeal in origin, but is sometimes 
seen in chyJdren as the result of neglect and uncleanliness. It usually 
yields readily to frequent cleansing with weak antiseptic and astringent 
solutions such as weak permanganate, saturated boric acid or the like. 
If pain and irritation are marked, the patient should be put to bed and lint 
or old linen soaked m warn Lead and Opium lotion kept applied to the 
parts. If a vaginal discharge is present, a douche may bergiven af short ■ 
intervals to get rid of the flow of pus which is keeping up the irritation. 

Bartholin’s glands are often infected as part of a vulvitis. If an 
abscess forms, it should be freely incised and packed with iodoform gau7.c. 
If the ffifection becomes chronic, the gland may be transformed" into" a 
small, hard, tender nodule or into a cyst filled with mucoid fluid, and 
under such circumstances should be excised. 

One sees not infrequently a form of vulvitis in which numeroiiS small 
chancres and ulcers arc present on the inner surfaces of the swollen and, 
inflamed labia. The affection usually yields to dusting with a powder 
of ^ual p^Tts of aad to the application of Black Wash 
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on Hnt. The possibility of syphilis should not be lost sight of in these 
coses. 

The vulvitis following on irritation caused by pruritus due to diabetes 
or other causes is cured by the removal of the cause (see under Pruritus). — 
R. J. J. 

IvARTSf OR VRRRUGA* 

Most simple cases of warts about the hand and fingers are best treated 
by once a day touching the elevations with a pointed piece of soft wood 
soaked in Glacial Acetic Acid. Where there is a very extensive layer of 
epithelium^ the wart should be shaved by a razor or a sharp scalpel before 
applying the acid^ and when this is carefully done and any bleeding 
controlled by pressure, one application of the acid may be sufficient. 
Failure results through want of attention to this detail, the horny epithe- 
lium shielding the vascular tissue from the action of the acid. After 
the dried crust falls off or is removed the acid should be reapplied till 
entire destruction is accomplished. Saturated solution of Caustic Potash 
or the liquefied drug may be applied. It is more speedy and certain than 
the acid. A less painful application is that of Salicylic Acid in saturated 
solution in Collodion, which should be applied after moistening the growth 
with strong spirit iind allowing it to dry. It must be remembered that 
these epithelial growths arc infectious. 

Fowler's Solution of Arsenic applied dail^ with a fine cameVs-hair 
brush is a reliable wart destroyer, but the writer has found that it pro- 
duces such pain after a time that often its use must be stopped. A 
minute quantity of arsenic made into a paste with water and applied to 
the wart causes its certain destruction. It is stated upon good authority 
that Fowler’s Solution internally will check the growth of warts; the same 
has been said of Magnesia. 

Resorcin, Butyr of Antimony, Nitrate of Silver, Chromic Acid, Mercuric 
Nitrate, Nitric Acid, Corrosive Sublimate and nearly every known caustic 
has been recommended, but the Glacial Acetic Acid answer^: very require- 
ment, even in the most unpromising cases. (See also Qpndylomata, 

p 171) 

Lobligeois always uses electricity, the continuous current alone or with 
ionisation being employed, the negative electrode being attached to a 
plr^jnum needle Jhrust into the wart. X-rays and Radium arc efficacious, 
JVhilst thc*warts about the face of old people may be touched with the 
cautery and excised with the knife, the best treatment is radiotherapy, 
two or three applications often being completely successful. 

WriktLOW, OB PABONTCHIA. 

The treatment of this affection is dealt with in the article on Onychia, 

WHOOPINO-COUCIH— Bee under PertuBBis. 

WOBH8~Bee under Tapeworm, Threadworm, ABcaris and Anehylo- 
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r Operation Wounds.— The object of the surgeon is to obtain primary 
union in all wounds which he necessarily Inflicts during a cutting operation. 
This can only be effected by the most rigid aseg»s^ arrest of haemorrhagej 
careful covering of the wound edges with gauze or towel during the 
operation^ and the bringing together in accurate apposition the edges of 
like woundj which is then to be shut out from the air by the application 
of dry sterile gauze. A recent method of securing accurate apposition 
in operation wounds is very popular. This consists in making a series 
of scratches parallel and about one inch apart across the line of the skin 
incision. 

Perfect asepsis is only obtainable by a very close attention to numerous 
details^ the omission of any one of which vitiates the result. ^The first 
step consists in a thoiough cleansing of the skin^ which should be freed 
from hairs by shaving. Soap yid a ^ir-bmsh are to be freely used to 
remove all filth and dead epithelial ceilTwith their accumulated microbes; 
I he scrubbing must be conscientiously performed, being the basis of all 
sterilising treatment. >The cleansed surface is next swilled with Tu rpmtii^p 
I Oil or Ether to dissiflve all sebaceous or fatty secretion, and Methylated 
Spirit is applied to remove the turpentine, after which the entire area is 
washed with a i to i,ooo Bichloride of Mercury or Binrindide solution . 

When immediate operation is not necessary, these steps are gone 
through on the previous niglit, and th e part covered with a 2 per cen t. 
Formalin Compress or a layer of gauze soaked in the mercurial solution. 
If Iodine or Picric Acid solution is to be used, the compress is omitted 
and the part covered with a layer of sterile lint. In the morning the 
operation field is painted over w ith the Iodine or Picric, a process which 
is repeated when the patient reaches the operation table. 

Many surgeons now employ Iodine by painting over the e n tire are a 
with the {Strong tincture a* short time before operating, as practised first 
by Eiselsberg of Vienna This is a very decided advance upon all former 
methods of sterilising the skin, but it does not do away with the necessary 
cleansing, seSruBbing, turpentine and alcohol. When the skin is tender 
a mixture of equal parts of the strong and weak tincture may be used, 
and it is desirable not to apply any moist lotion afterwards, as the drier 
the skin is kept the better in order to keep the mouths of the cutaneous 
glands sealed up during and after the operation. Sir Alexander Denr^.3ey 
h& informed the writer that he has observed the skin discoloured for a 
considerable depth, when the cutaneous section is examined by the naked 
eye, which proves that the solution penetrates the upper layers of the 
true skin^yfMany surgeons have now given up the use of any but' the 
weak tincture of Iodine, Its almost universal use is the best testimonial 
to IfS efficiency. 

/ Tbe hands and forearms of the operator are to be submitted to the 
same ^^eansing process by ^ap and nail-brush, turpentine and alcohol, 
and by being thoroughly immersed in the mercurial solution. 

(Iodine .is here obviously inadmissible owing to its staining powers.) 
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At .intervals during a prolonged operation the surgeon will require to 
immerse the hands in the mercu rial solution to destroy any germs whicfi 
have exuded from the cutaneous glands, borne operators rel^T upon 
frequent rinsing with Saline solution^ but Watson Cheyne sounds a note 
of warning against the too rigid observance of maintainpg perfect asepsis 
without the employment of antiseptic solutions^ and he points out that 
sterilisation of towels and instruments should not be left entirely to heat. 
During a prolonged operatiein instruments^ swabs^ sponges^ &c.^ though 
previously sterilised by heat^ should be occasionally dropped into an 
antiseptic liquid instead of being rinsed or wrung out of Saline solution. 

The area of the skin in the neighbourhood of the incision should be 
protected by sterilised towels, and it is hardly necessary to state that 
everything brought into contact with the wound should be in a perfectly 
aseptic condition. Most surgeons, especially in abdominal operations, 
envelop the hands in fine rubber gloves previously sterilised by boiling, 
or by powdering and placing them in the drum with dressings, coats, &c., 
to be sterilised by dry heat. 

Drainage is provided where much oozing is anticipated, but ordinarily 
where strict asepsis has been maintained it is only necessary to control 
all haemorrhage by ligature or torsion, and seal up the wound b*y suturing 
the margins in accufate apposition, covering the incision and surrounding 
skin^with several layers of sterile gauze, upop the top of which sterilised 
Gamgee tissue or Wood Wool is laid . The edges of the wound should 
not be submitted to the action of any antiseptic; ^hen the final toilet 
is performed the skin may be washed with the perchloride, iodine or 
picric solution after suturing and before applying the dry dressing. By 
the end of a week, the dressings being removed, healing by first intention 
will be found in a complete or advanced condition. (See also article on 
Operations, Treatment of.) 

Accidental Wounds . — Following the example set by surgeons in the 
Great War the excision of the possibly infected margins of . " accidental 
wounds is now the routine in hospital and private practice. ^ 

Accidental Incised Wounds. — ^These, being usually infected before 
commg under the surgeon's notice, will require sterilisation. There are 
two ways in common use. One depends for its success on thorough 
scrubbing, first of the surroundings, and after these have been cleansed 
^f thi.‘ wound with soap and water, turpentine, ether or spirit,^ 
And cm antiseptic, such as Biniodide of Mercury. The other method reh'cs 
pn the antiseptic action of weak Tincture of Iodine, if used on dry skin. 
TTere no washing of any kind whatsoever is done, the wound being simply 
swabbed over two or three times with the iodine. 

The margins of the wound are then excised and brought together ns 
accurately as possible by sutures. Undue tension is avoided, os it is 
certain tfto end in failure. Deep wounds will require s eparate biincd 
sutures in each layer of tissue before the superficial stitch^lire insertccT 
^hen tiie gap is a yidp one, it will be necessary to insert a couple of deep 
^ relaxiftitm sutures at a distanqe from the lips of the wound in order to 
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permit these to be kept in coij^tact by the ordinary stitches. Very 
superficial wounds, when there is no gaping, may be treated by painting 
the skin with a layer of Collodion. 

The question of providing drainage will be settled by the depth of the 
wound and the c^ount of sepsis to be feared; when in doubt it will be 
wise to insert a fine tube for 24 hour s^ especially in f at subject s. 

The time for removal of the sutures will be dSermined upon inspection 
of the wound ; in vascular parts, as about the face, when the wound has 
been thoroughly sterilised they may be removed on the third day_t o avoid 
marking; in other regions they may be left in for 7 days or more. 

Punctured Woun ds should always be regarded as serious unless the 
instrument causing the injury has been in a sterile condition, as, owing 
to the depth of the wound, it cannot be effectively cleansed. If in doqbt, 
the best routine procedure is^ t o enlarjge the opening and convert the 
puncture into an incised wounJ^ so that all clots, foreign bodies, ancT 
septic organisms may be removed, and the surface sterilised, after which 
it will be advisable to provide efficient drainage, the tube being inserted 
down to the bottom of the wound. 

Lac^ateJ J I ^oiin ds should be treated first by thorough cleansing, as in 
incised wounds, and tlien by free removal of all tissue whh'li has obviously 
been destroyed by the tearing, after whii'h thorough irrigation of the 
entire breach of surface .s^iould be effected. Unless it is reasonably 
certain that all infected tissues have been removed close suturing should 
not be adopted. The gap may be filled in with a light packing of gauze, 
and after the appearance of granulations and the removal of any sloughs 
which have formed, .secondary sutures may be employed. 

Cofitnsed IVoioids are to be treated on similar lines, and owing to the 
great danger of septic infection of the extensive extravasation of blood 
caused by the bruising, txs mui'h as possible of the clot and bruised and 
infected tissues should be removed, and free irrigation of the wound 
carried out by Saline solution: drainage mu.^t be provided and no sutures 
employed^ 

PosHnortem and Poisoned Wounds should be promptly dealt with by 
applying a ligature or tourniquet on the proximal side of the injury as 
in Bier’s method, or an exhausted suction cup may be placed directly 
over the wound, or it may be sucked by the patient’s lips when small and 
•accessible, care being taken to immediately rinse thL^m(|uth aft^Tward*^ 
with any antiseptic liquid. Squeezing the wound should be resorted to** 
without delay, and bleeding encouraged by any of the above means, and, 
when these fail its lips should be freely extended by incising with a sharp 
scalpel^ after which thorough irrigation with Carbolic, Boric, or Peithloride 
of Mercury solution should be carried out. Small wounds should be 
swabbed with pure Carbolic Acid or by a 1 in 250 Perchloride solution, 
and dressed with a warm Boric compress (see also under IlydrDphobia 
for the treatment of bites caused by rabid animals). 

Should signs and symptoms of acute septic inflamviation have supej- 
vened w^en the wound first comes under observation, it should be im- 
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mediately opened up; and thoroughly sterilised with pure Carbolic Aci^ 
or strong Pcrchloride solution. A safe plan is to inject a few minims 
of a T in 5 solution of ('arbolic Acid into the tissues around the wound, 
after which the injured limb should be continuously immersed in a bath 
of hot saturated Boric Acid solution. 

Abscesses, as soon as the signs suggestive of suppuration appear, should 
he freely incised and drained, and early Vaccine treatment instituted, the 
best procedure being to immediately inject a polyvalent antistreptocorrir 
vaccine or serum, whilst an autogenous culture is being prepared. In 
severe cases amputation may be necessary to save life. 

G imshoi Wounds . — In modern warfare the majority of rifle-bullet 
wounds are found to heal by first intention, owing to the great velocity of 
the projectile through the air caii.sing sterilisation of the small missile, and 
producing an aseptic wound which tends spontaneously to close and seal 
its track from the air. 'J'here is still some diflerenc'e of opinion regarding 
the routine procedure of extrjy ting the bullet when it remains in the 
tissues, but owing to the efficacy of the X-rays in localising the exact 
situation of tlie projectile, the danger (d introducing septic organisms 
in the operation of yjrobing must be avoided, and the tendency is growing 
to treat all rifle-bullet wounds on conservative principles. 

A rifle bullet pas.sing through a limb usually causes little hiemorrbage; 
all yiat is necessary is to apply a pad of dr^^ antiseptic gauze to each 
opening, and thoroughly sterilise the skin, enveloping the entire limb in 
dry dressing, no attempt being made to injw't the track of the jirojectile 
with any antiseptic laiuid. 

Even when the projectile remains in the tissues, the best procedure is 
to carry out a purely expectant line of treatment, and this w'as formerly 
the ])ra(tice also in thoracic and abdominal cases. Recently the rule 
has been, in chest cases, first to ( lose the chest cavity as early as possible, 
even if it have to be opened up again, cleansed, and the ccIl^^s excised. 
“ Sinking wounds of the chest must be (dosed at the ea. cst possible- 
moment if life is to be saved. Jn abdominal cases, after the j)reliminary 
hy])odermic of morphia restoratives in the form of heat, .'^aline, &c., arc 
given, and ihe abdomen is opened as early as possible, the first step in the 
()j)eration being the sterilisation of the skin w^ound and excision of its 
edgf's. 

In ‘pistol oife ri\olver bullet injuries the clo.ser ranges and lower pro 
jectile ^ elocity do not tend to produce aseptic wounds. When the 
[ilnlomen is ])enetrated or the .skull fractured in this class of injury im- 
mediate resort to a surgical operation is often imperative. Where the 
luillet can he located and easily reached by enlarging the skin flpening, 
it will usually he advi.sable to cut down upon it and effect its removal, 
afterwards excising the injured and pos.sibly infected tissues through 
which It has passed, and providing for free drainage. 

, The massive injuries caused by shell explosions afforded the most 
difficult surgical problems of the Great War from the voint of view of 
sterilisation. This was due mainly to \v/o causes — viz., (i) th^ extensive 
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damage caused to the tissues in. the vicinity of the woundj and (2)* the 
virulent nature of the micro-organismal flora present in the ground and 
on the soldier’s clothes. In the early days of the war the aseptic method 
of dealing with wounds received an extensive and careful trial, the rarity 
of wound infcctipns in civil surgical practice leading surgeons to adopt 
similar methods at the front. It was soon found, however, that neither 
the aseptic method nor the antiseptics in common use at home were 
effective in the production of healthy healing in the grave wounds 
characteristic of the trench warfare waged throughout the greater part 
of the fighting in France. 

The first great advance in the treatment of wounds was due to Gray 
of Aberdeen, who suggested that all damaged and infected tissues around 
the wound should be carefully but completely excised, great care bemg 
taken that no infection should be conveyed from one part of the wound 
to another by the surgeon’s gloves, his instruments, or the swabs. If 
a complete excision was possible (owing to involvement of important 
structures, such as nerves, &c , it was not always possible), then a primary 
suture was performed, and in a fair proportion of cases healing by first 
intention followed. 

When complete excision of infected structures was not possible, then 
some form of disinfection had to be resorted to. A great variety df 
methods have been advocated, and the results obtained vary gre?tly, 
sometimes appearing to depend as much on the thoroughne.ss with which 
the method is carried out as on the actual method adopted. 

1. Wright’s method consisted in complete excision as far as possible of 

all infected tissues, in opening up and exploring all pockets, in removing 
all foreign bodies, and in the introduction into each pocket of a small 
tube connected with a reservoir above the bed. In the reservoir was 
contained a solution of cqmmon salt of 5 per cent, strength, and con- 
taining in addition ^ per cent, of sodium citrate. Drainage of the exuded 
fluids and excess of salt solution were provided for by a tube at the most 
dependent part of the wound. The saline solution was allowed to escape 
slowly through the tubes into the recesses of the wound, and so a stream 
was constantly passing over the infected tissues, carrying away the micro- 
organisms as they were exuded. At a later stage, when the wound had 
become clean, the hypertonic was replaced by an isotonic solution. .The 
Igitter encourages the phagocytes and promotes healing*. * ^ 

This method was modified by Gray, who used “ salt packs ” — 1.«., tablets 
of sodium chloride placed within the layers of gauze used for packing the 
wound. In this ca«e the salt is dissolved by the fluids of the wound, and 
a hypertonic solution is provided, which is less difficult to deal witfi owiAg 
to the smaller volume. This is a point of some importance, especially 
where patients have to be transferred from place to place. 

2. The Carrel-Dakin method may be taken as typical of that applicable 
to jthc substances which depend on chlorine for their antiseptic power^ 
Here, again, Gray’s excision of wound surfaces is to be carried out, all 
pockets thoroughly opened up, and all foreign bodies sought for and 
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reiQoved. But here^ instead of providing drainage^ the wound is made 
to resemble a basin into every recess of 'which a fine rubber lube extends 
(Carrel’s tube is a fine rubber tubc^ closed by a ligature at the end^ and 
having a number of small lateral perforations). These tubes are con- 
nected as in Wright’s method with a reservoir aboyc the bed level. 
Within the reservoir Dakin’s solution is placed^ and every 2 hours or so the 
nurse attending on the case opens a stopcock and allows a small quantity 
of the fluid to pass into the wound; excess of the solution and exudations 
escaping over the edge of the wound arc absorbed by the dressings. 

Lusol (prepared by mixing 12-5 grammes each of bleaching powder and 
boracic acid in a litre of water^ allowing to stand overnight and filtering)^ 
as suggested by Lorrain-Smith, may be used in the .same way as Dakin’s 
solution. It is easy to prepare^ and appears to be little if at all inferior 
to the latter. 

It is found that many of the wounds so treated can be closed by 
secondary suture in a few days^ the actual time being dependent on the 
result of bacterial counts and oif the infecting micro-organism. As a nile^ 
where one microbe only per microscopic field is founds other circumstances 
being favourable^ suture may be undertaken. 

3. Rutherford Morrison has suggested another method of disinfecting 
the surfaces left after excision. This consists in smearing the surfaces 
with what is now everywhere known as Bipp^a paste made up of Bismuth 
Subnitratc (8 oz), Iodoform (16 oz.)^ and liquid Baraflin (8 fl. oz.). 
The excess of the paste after lying in contact with the wound for a short 
time is wiped off and the sutures inserted. 

4. Various other methods and materials have been used for the sterilisa- 
tion of infected shell wounds^ such as Flavine, Proflavine, Brilliant green. 
Alcohol 95 per cent. (Nogier), Ichthyol, Soap Solution (Ratynski), Borsal 
(a mixture of Boracic and Salicylic acids. Bismuth Carbonate in 1-1,000 
Perchloride of Mercury to make a paste (Moynihan), Urea, &c. 

Those already described are typical of the others, and arc the methods 
most generally used. 

^WRITER’S CRAMP. 

Treatment is to be conducted on the lines suitable for the management 
of the other craft palsies, such as those met with amongst typists, tcle- 
^grapxiists, sempsti^sses, pianists, violin players, &c. 

I^gs are as a rule use lessj massage and electricity often aggravate 
matten unless when emplo^ in conjunctlon'with the only real agefit 
of value — absolute rest for a long period from the special muscula r 
movements which have determined the affection. 

Less than a t ^ree months’ course of re st from all use of the pen o r 
pencil is usually futile, but as the victim of writer’s cramp is usually 
entirely dependent Upon his occupation for the means of livdihood, this 
line of treatment is often almost impossible till he becomes entirely dis- 
abled, in which case the hopes of a permanent cure are rendered remote, 
.fortunately for hun, however, he can safely employ his muscles in other 
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\ specialised movements^ and it is a good plan for him to commence type- 
I Writing. In the intervals of rest'fronj this occupation he should learn to 
write with his left hand or to practise cautiously mirror writing and to 
employ massage and the continuous current to the affected muscles. This 
latter agent should be applied whilst rhythmical movements are being 
executed by the fatigued muscles at the same time. 

When able to resume his former occupation he should be advised^ as 
suggested by Gowers^ to begin practising a bold free hand, such as is 
produced by the action of the shoulder and arm muscles as in writing on 
a blackboard with chalk. Often considerable aid may be obtained by 
resorting to a new method of holding his pen or pencil, and many victims 
of writer’s cramp can work with comparative ease by employing a pen- 
holder surrounded by a thick layer of cork or rubber about the middle ul 
its shaft, which minimises the cramped position of the digits. 

YAWS, OR FRAMBCESIA. 

This tropical affection has been hithcr.to only influenced by Meriury 
and Iodides; mercurials as a rule have been found to make little im 
pression upon the fungating or raspberry-papules in the early stiiges of 
the disease. Though yaws and syphilis are almost certainly different 
diseases the specific effects of a single dose of S.ilvarsan or NeosaKarsan 
are even more striking than in the case ol ordinary secondary syphilis. 
The change in the sores ccmineiices within 24 hours alter the employi'hent 
of the remedy, and this always progresses rapidly till the entire- skin 
lesions so characteristic of the disease melt away. The local treatment 
by antiseptics and caustics formerly necessary are now no longer indic’ated, 
since by ordinary cleanliness and salvarsan the therapia steriliians magna 
sought for by Ehrlich can be so effectually carried out generally by a 
single dose of the new agent or its allied compounds — Neosalvarsan, 
Kharsivan, Arsenobillon, &c. It is better to repeat the dose two, three, 
or more times, as in the treatment of syphilis, to guard against relapses. 

Alston obtained the serum from cases of Yaws after the application 
of a blister^to a patient who had received a dose of salvarsan. This serum 
he has proved to be curative when injected into a victim ol yaws. 

YELLOW FEVER. 

The recent researches of Noguchi have finally demonstrated the>3C.usal 
Leptospira icter aides, and since the serum of horses rcndc/cd immune by', 
injections of the parasite has proved able to protect guinea-pigs against 
many thousand lethal doses, it is not too much to hope that the scientific' 
or rational treatment of this disease will soon be an accomplished fact. 

Prophylaxis . — ^The disease being communicated from the affected to 
the healthy by the bite of a mosquito {Stegomyia calapus), the problem 
of prevention is allied to that of the extermination of malarij,. The 
breeding-grounds of the ingect have been attacked, and the disease has 
thtis been stamped out completely in districts in which it ha> remainefi 
endemic for many years. 



•YELLOW FEVER 1071 

As soon as a patient becomes infected^ he must be surrounded with 
fine mosquito netting to prevent the admission of the insects^ which othci^ 
wise would spread the disease to the healthy in the immediate neigh- 
bourhood. It must, however, be remembered that the mosquito may 
remain infective for 57 days after sucking the blood of a yellow fever 
patient, and the next brood of young mosquitoes may 6c tainted through 
the Virus in the eggs laid by their infected mother. Therefore no possible 
means should be omitted to prevent the bites of the insect by those living 
in an endemic zone. 

The treatment of the established disease is to be conducted on sympto- 
matic lines as in typhoid and other continuous fevers. The patient is to 
be ordered immediately to bed and fed by small spoonfuls of liquid 
nourishment supplemented by rectal alimentation, or preferably he 
.should be entirely fed by the rectum for the first three day.s or permitted 
to abstain from all food. 

Pyrexia is to be reduced by cold sponging, baths or (old packs; vomiting 
by iced C'hampagne or effervesl'ing drinks and Morphia hypodermically; 
cephalalgia by the ice-cap; and hiemorrhage by ( aleium Chloride. Alco- 
hol will be inclicatcd in a considerable number of cases, such as in alcoholic 
patients and in adynamic cases. 

The most success I ul routine is to adniini.-»ter at first a large dose of 
Calyinel, and after the thorough evacuation of the bowel to commence 
with large rectal injections of Normal Salin# administered slowly at a 
temperature not exceeding 70° F.; these meet all the needs of the system 
for the first three days without administering food in any form. 

Sternberg^ treatment consists in the administration of an alkali with 
minute doses of Perchloride of Mercury, the formula being gr. Ilyd. 
Perchlor., 6 grs. Bicarbonate of Soda in 12 drachms of iced water ad- 
ministered every hour. The object aimed at is to keep the urine alkaline 
and abundant in quantity. Mitchell doubles the strength of the mixture 
and reports favourably of the results. 

Larger doses of alkali combined with Theobromine, Caffeine or Nitro- 
glycerin will be necessary should the amount of urine continuefto decrease, 
and when these fail Normal Saline solution must be administered by the 
skin or veins as well as by the rectum, and dry cupping and poultices 
applied to the loins. 

i)iack Vomit indication for the suspension of all food by the mouth 
and for the acTministration of 30-min. doses of Adrenalin Chloride solutioft. 
Some authorities adhere to a routine consisting of Quinine administered 
hypodermically. 

• AS %ooT\ as any symptom of heart failure shows itself Stjfychnine 
should be given hypodermically, and this may be necessary during the 
prolonged weakness occurring during the convalescing period, when 
absolute rest in the horizontal position should be maintained. 



WEIGHTS AND MEASURES OF THE 
BRITISH PHARMACOPCEIA 

WITH THEIR METRICAL EQUIVALENTS 


IMI’LKIAL bYSIUM 

Ml AS ORE'S or Mass (WeicjHis) 

1 Gram gr 

I Ounce (Avoir ) oz ~ 437'5 grams. 

I Pound (Avoir ) lb — i6 ounces - 71x10 ,, 

MlASURIS OI CAPAtllY (VoLUMLS) 

I Minim min 

I Fluid Urachm 11 dr — 60 minims 

I Iduid Ounce fl oz — 8 fluid drichins 

I Pint O =20 fluid ounces 

Kllaiion 01 Capaciiy to Mass (Imperial) 

I Minim =■ the vol at 16 7° (62° F ) of 

o 9114583 gr of water 

1 Fluid Drachm = the vol at 16 7® (62° F ) of 

54-6875 grs of water 

1 Fluid Ounce = the vol at 16-7'* (62° F ) of 

I oz , or 437-5 grs. of water 
109-7143 Minims* = the vol at 16-7® (62® F ) of 100 grs of water 


WEIGHTS AND MEASURES OF THE METRIQ SYSTEM 


Measures of Mass (Weights). 


1 Milligram (Mg) 
I Centigram (Cg) 
1 Decigram (Dg) 
1 Gramme (G) 


I Dekagram 
1 Hectogram 
• [ Kilogram 


« the thousandth part of i gramme, or 0-001 G 
= the hundredth „ „ o-oi G 

=* the tenth „ „ o-i G 

= the thousandth part of the Standard 

or International Kilogram (Kg) i-o G 
B ten grammes ... 10*0 G 

= oqe hundred grammes - . . 100-0 G 

= one thousand grammes - looo-o G 


* Taken as 1 10 minims throughout the Pharmacopceia. 
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Mf/^sures of Capacity (Volumes). 

I Centimil (Cl) = the vol. at 4° of i centigram of water. 

I J)ecimil (Dl) = .,1 decigram of water. 

I Millilitre 

or Mil (Ml) =: I gramme of water. 

I Litre (Lit) = „ ,,1 kilogram of wattr. 

Measures of Length. 

I Micron (/i) — the locxjth part of i millimetre, 

or 0-00 1 mm 

I Millimetre (mm) — the louoth part of i metre, oro-ooi m 
I Centimetre (cm) — the looth ,, ,, o-oi m 

I Decimetre (dm) — the loth ,, o-i m 

I, Metre (m) i-om 

DELATIONS OF METRIC AND IMPERIAL MEASURES. 


• Mass. 


1 Milligram (Mg) 


= 

0-015 grain nearly. 

i Centigram (Cg) 


= 

0-154 grain nearly. 

I Decigram (I)g) 


= 

1-543 grains nearly. 

I Gramme (G)« 


= 

i*; -432 3 56+ grains. 

I Kilogram (Kg) 


“ I5t3^-3S^>4 grains, or 35-274 ounces 

n^iyly, or 2-2046 pounds nearly 

1 Grain 

fer) 


O’ 0648 gramme nearly. 

I Ounce (Avoir.) 

(oz.) 

= 

28-350 grammes nearly. 

I Pound (Avoir.) 

(lb.) 

Capacity. 

4 53 59 grammes nearly. 

I Centimil 

(Cl) 

— 

o-i6ij minim nearly. 

I Derimil 

(Ul) 

-- 

1-69 minims nearly. 

I Millilitre or ^lil 

(Ml) 


i6-i) minims ncar'y 

1 Litre 

(Lit) 

~ 

1-75980 pints. ur3;-iy6 fluid 
ounces m%rly. 

1 Minim 

(mill ) 

= 

0-0592 mil nearly. 

1 J^'liud Drachm 

(fl. dr.) 

— 

3-5515 mils neaily. 

I l''liiid Ounce 

(n. oz.) 

— 

28-4123 mils nearly. 

I Yint 

(O.) 

Length. 

568-2454 mils nearly, or u-568.^ 
litre nearly. 

I Micron 


= 

0-00003937 inch. 

I *^fillimetro 

(min) 

= 

0-039370 inch. 

T Centimetre 

(cm) 


0-39370 inch. 

I Decimetre 

(dm) 

= 

3-9370 inches. 

I Itfctre 

(m) 


39 ' 370 ii 3 inches 

I Inch 

.(lii.l 

= 

25-3999 millimetres. 


6 S 



IQ74 


WEIGHTS AND MEASURES 


Table of Approximate Equivalences adopted in stating Doses 
^Imperial and Metric) in the’ Text of the British PhaRmacopceia 


Imprrial. 


Metric. 

Imperial. 


Metric. 

Grain. 


Mllligrama. 

Grains. 


Decigrams. 

f^TT 

= 

0-3 

3 

= 

2 

T^ir 

• _ 

0-6 

5 

= 

3 


= 

1 

8 

= 

5 

jiV 

= 

i-S 

lO 

--= 

6 

h’t 

= 

2 

IS 

= 

10 


— 

2-S 

20 


12 

TiV 

= 

3 

30 

= 

20 

A 

= 

4 . 

6o 

= 

40 

iV 

= 

6 




i 


8 




1 ' 


12 

Grains. 


Grammes. 

i 


i6 

IS 


1 

i 

— 

30 

30 

— 

2 


45 

= 

3 

Crains. 


CentiRrams. 1 

1 6o 

= 

4 

1 

= 

6 

' 120 

— 

8 

2 

= 

12 

ISO 

= 

10 

3 


20 

, i8o 


12 

4 

— 

25 

240 

= 

16 

5 

= 

30 

480 


32 

8 

= 

50 




lO 


• 6o 1 






Volumes. 



Minims. 


CeniimiU. 

Minims. 


Mils. 

i 

— 

3 

15 

= 

I 

1 

— 

0 

30 

= 

2 

2 

= 

12 

45 

= 

3 

3 

= 

i8 

60 

= 

4 

5 

= 

. 30 

90 

— 

6 

8 

= 

SO 

Fluid Drachms. 


Mils. 






2 

Mi^ms. 


Decimils. 






I 


4 

S 


3 

2 

_ 

8 

lO 


6 

6 

_ 

24 

IS 

= 

lO 



20 

= 

12 

Fluid Ounces. 


Mils. 

30 

= 

i8 

i 


IS . 

6o 

= 

30 

I 

= 

30 




2 

= 

60 




4 

= 

120 


The Aew designations — Mil, Decimil, and Ceniitnil — have been introduced 
for the first time in official nomenclature. The mil is equivalent to the older 
term — the millilitre or measure of the volume of i c.c., or the measure of 
I gramme of water at maximum density. The decimil and the centimil arc 
equivalent to the one-tenth and the one-hundredth part of the mil respectively, 
the object of the innovation being to obviate the difficulty arising from the 
ab&ence of anv hitherto recognised subdivision of the litre smaller than itj 
one-thousandth part. 
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RELATION OF ENGLISH TO' METRIC MEASURES 
I Minim = -059 millilitre or 5*9192 centimils. 


2 

Mimins = -118 „ 

1-18384 decimils. 

3 

II 

= -178 .. 

'■ 77 S 7'5 4 . 

4 


= -237 .. 

2-36768 „ 

5 

if 

= -296 

2*9596 

6 

II 

= -355 .. 

3 -SS '52 „ 

7 

II 

■414 r. 

4-143*^4 .. 

8 

II 

•473 .. 

4 73536 .. 

9 

II 

=- -533 » 

5-32728 „ 

10 

II 

^ -592 

5 9192 

II 

II 

= -651 

6*51112 „ 

12 

1 1 

- 710 „ 

7*10304 „ 

n 

II 

■ 7^*9 r. 

7-69406 

14 

II 

-= -828 

8*28688 „ 

15 

II 

= -888 .. 

8 8788 

16 

1 j 

■ 94 / 

9 47072 

17 

II 

- 

or mils 

18 

II 

l-o66 ,, 

1 j 

19 

II 

1125 

II 

20 

If 

1*184 

II 

2'5 

l» 

1*480 „ 

,, 


II 

1 * 77 ^* .. 

,, 


,p 

2 072 

to 

40 

II 

- 2 * 3'>8 

,, 

4 '? 

II 

- •1-064 

,, 


II 

^ 2*9rK) 

II 

^5 

1 1 


II 

I I'luid Drachm 3 ' 55 ^‘» 

11 * 

2 1 luid Drachms - 7-103 ,, 

,, 

3 » 


„ = 10*654 .. 

01 1 0O54 Lciitilitres 

4 M 


„ 14 ^o6 .. 

1-4200 

5 »» 


.. - I 7 - 7 S 7 

I 77 S 7 



„ 21*309 

2-1309 

7 1. 


„ 24*860 „ 

2-4860 

I hluid Ounce 28-412 ,, 

2 8412 

2 1 luid Ounces i;^*824 „ 

S-0824 

3 »* 


- 85236 „ 

8*5236 

4 

ii 

- 1 1 3 649 „ 

1-1364 docilities 

• 

5 » 

I* 

— 142 ’O 0 [ „ 

1-4206 

I?) „ 

II 

— 284-122 

2-8412 

IS .. 


= 426-183 

4-2618 

2U „ 

II 

(1 pt ) = 568*245 „ 

0-56824 litie 

4 « • 

1 1 

(1 qt) =1136*49 

1-1364 litres. 
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WEIGHTS AND MEASURES 


RELATION OF ENGLISH TO METRIC WEIGHTS 




Gramme. 



Ce-iti['rams. 

Millif^ram-i. 

I 

Grain 

= -0648 grm. nearly or 

6-479 c.grm. or 

64-798 mg. 

2 

Grains 

= -1296 grm. 

If 

or 

12*959 c.grm. or 

129-597 m.g. 

3 

f f 

= -1044 grm- 

1 1 

or 

19-139 c.grm. or 

i94-396-m.g. 

4 

1 

^ -2592 grm. 

1 1 

or 

25-919 c.grm. or 

259-195 m.g. 

S 

1 

= -3240 grm. 

1 1 

or 

32-399 c.grm. or 

323*094 m.g. 

6 

1 1 

= -3888 grm. 

1 

or 

38-879 c.grm. or 

388-793 ni.g. 

7 

1 

= •4536 grm. 

li 

or 

45-359 c.grm. or 

453-502 m.g. 

8 

If 

=- -5184 grm. 

1 1 

or 

51-839 c.grm. or 

518-391 m.g. 

9 

II 

= -5832 grm. 


or 

58-319 c.grm. or 

583-190 m.g. 

10 

Ji 

= -6480 grm. 


or 

64-798 c.grm. or 

647-089-m.g. 

II 

1 1 

— -7128 grm. 


or 

71-278 c.grm. or 

712-788 m.g. 

12 

1 V 

= -777^’ g™- 

1 1 

or 

77-758 c grm. or 

777-587 m.g. 

13 

f 1 

= -8424 grm. 

II 

or 

84-238 c grm. or 

8^^■385 m.g 

14 

f 1 

= -9072 grin. 

1 1 

or 

90-718 c.grm or 

907-184 111 g. 

IS 

1 1 

r- -9720 grm. 

■ 1 

or 

07-H)8 c grm. or 

071-083 m.g. 

15-432 M 

— I gramme 

If 

or 

loo-ou c grm. or 1000-0 m.g. 


1 Scruple (20 grains! ^ 

2 Scruples (40 grains) 

3 ,, or I Drachm 
I Ounce (Troy) 


Orainmes CciiliKrnms. 

I --205*) i?- ‘jr I2g-5ij c g. 
-2-5910 g. or 25()-iycg. 
3-8879 B. or 388-79 c.g. 
31-1034 g, or 3110-34 c.g 


Millii^ranis 
or 1205-07 m.g. 

or 2501-95 "^ g 

or 3887-93 m.g. 


i 

Ounce (Av ) or 109-375 grains 

Cirammes 

=■ 7 -<'S 737 ? K 

rcntijjiami. 

or 708-7375 c g 

i 


,, or 218-75 

,, 

- 14-17476 g. 

or 1417-476 c.g. 

I 

If 

or 437-5 


= ■ 2 H- 34 ‘J 53 e- 

or 2834-953 c.g. 

2 

Ounces 

,, or 875 


= 56-O900 g. 

or 5669-90 c.g. 

3 

c 

„ ori3i2-5 


— 85-IJ486 g. 

or 8504-86 c g. 

4 

1 

or 1750 

.. 

C.U 

0 

OC 

or 11339-81 c.g. 

5 

1 1 

„ or 2187-5 

>1 

-= HI -7477 g- 

or 14174-77 c.g. 

69 .. 

or 262 5 

j 1 

l 7 ()-(i (,7 g. 

or 17009-7 c.g. 

7 


or 3062-5 

,, 

= 198-4466 g. 

or 19844-66 c.r. 

8 


or 3500 


= 226-7962 g. 

or ,^2679-62 t.g. 

9 

1 1 

or 3957-5 


- ■255-1458 g. 

or -*55*4-58 c.g. 

10 

1 1 

- or 4375 


- 283-4950 g. 

or 28.549-50 c.g. 

1 1 

II 

„ or48i2-5 


- 311-84498- 

or 31184-49 c.g. 

12 

• if 

„ or 5250 

If 

= 340- *943 g- 

or 34019-45 : g- . 

13 

II 

„ or 5687-5 

>1 

= 368-5439 g. 

or 36854-39 c.g. 

14 

f 1 

,, or 6125 

II 

^ 396-8933 g. 

or 30689-33 c.g. 

15 

II 

„ or 6562*5 

II 

425-2430 gr. 

or 42524-3 c.g. 

16 

II 

,, (i lb.) or 7000 

1 . 

= 453-59243 g- 

or 45359-2513 c.g 
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RELATION OF METRIC TO ENGLISH WEIGHTS. 


I 

Milligram, or -ooi gramme 

= 

a’f grain nearly 

T 

Centigram, or -oi ,, 

— 


,, 


1 

Decigram, or -i ' 


I J grains 


T 

Gramme 

— 

i 5 i 




Grammes 

— 

77J 



TO 

,, (t dekagram) 

- 

lUl 



2 (J 



3 ««^ 




,, 

I 

ounce and 25 J 



40 

,, 

I 

,, and I7g2 





— I 

andjH 



r^o 


^ 2 

ounces and 5 1 



70 


2 

,, and 205 J 



Hu 


- 2 

and 3SgJ 



go 

, , 


,, and 7()\ 



TUU 

,, (i lieclogrrim) 

- ^ 

,, and 2 3u| 



2 UU 


7 

,, and 24 



3 (K) 


TO 

,, and 2 1;4 J 



400 


14 

,, and 4S 



500 

II 

- 17 

,, and 278 J 



Ocjo 

,, 

21 

and 71 1 



7 U() 

.. 

- 

,, and 302 J 



8u() 


2.S 

,, ••nd gO 



gu( ) 

,, 

- 31 

,, and 32O’ 



I L) 0 ( ) 

,, (t kilogram) 

35 

,, and i2u 




EEI.ATION OF METEIC TO ENGLISH .MEASURES. 


I 

Millilitre (t mil) 

- 

iO-g5 

minims 

nearly 

2 

Millilitres 


33 -') 


,, 

3 


— 

50-8 

,, 

,, 

4 



I dr. 7-01 

• 

j. 

5 


- 

I dr. 24-5 


,, 

f) 



I dr. 41-41 

1 1 


7 



I dr. 58-32 

1 ■ 


8 


— 

2 drs. 15-22 


,, 

0 


-- 

2 drs. 32-5 

,, 


10 



2 drs. 48-g 

,, 


15 

1 1 


4 drs. 13-4 

■ 1 


20 

J 1 


5 drs. 37 S 

• 1 


^5 

f f 

- 

7 drs. 2-4 

,, 

• •• 



— 

I oz. 0 dr. 26-8 

,, 

II 

40 

f i 

— 

I oz. 3 drs. 15-7 



7S 

If 


I oz. G drs. 4-7 



1 1 

- 

2 oz. 5 drs. 7-1 

1 1 


100 

1 1 

- 

3 oz. 4 drs. 9'4 

1 ■ 

1 1 ■ 

500 

„ 

= 

17 oz. 4 drs. 47 

■1 

M 

10UO 

U litre) 


35 oz. I dr. 34 

■ 

1 1 

■ 
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TEMPERATURES 


RELATION OF FAHRENHEIT 


32® 

F. 

= 

0“ c. 

50° 

F. 

■_ 

10“ c. 

60° 

F. 

— 

IS-S° C. 

70® 

F. 

•= 

21-11“ C. 

80“ 

F. 


26-66° c. 

90° 

F. 

= 

32-22° C. 

95“ 

F. 

= 

35" C. 

95-5'' 

F. 


- 35'27“ C. 

96° 

F. 


35-55" C. 

96 -S° 

F. 

= 

35-83" C. 

97° 

F. 

= 

30-11° C. 

97-5° 

F. 

= 

36-38° c. 

98° 

F. 

— 

30-66° C. 

98-5° 

F. 

= 

36-94° c. 

99° 

F. 


37-22° C. 

99-5° 

F 

=r- 

37-5° C. 

100° 

F. 

-- 

37-77° C. 


TO CENTIGRADE DEGREES. 


100-5° 

F. 

= 

38-05° c. 

101° 

F. 

= 

38-33° C. 

101-5° 

F. 

= 

38-61° c. 

102° 

F. 

= 

38-88° c. 

102-5° 

F. 

= 

39-10° c. 

103° 

F. 

— 

39-44° C. 

103 - 5 ° 

F. 

= 

39 - 7 ^° C. 

104° 

F. 

= 

C 

0 

O 

c 

0 

F. 


40-27° c. 

105° 

F. 

— 

40-55° c. 

105-5° 

F. 

= 

40-83° c. 

106° 

F. 

= 

41-11° c 

106-5° 

F. 

= 

41-38° c. 

107° 

F. 


41-60° c. 

108° 

F. 


42-22° c. 

110° 

F. 

— 

43 - 33 ° C. 

120*^ 

F. 

-- 

48-88° C. 


RELATION OF CENTIGRADE TO FAHRENHEIT DEGREES 


I°C. 


33-8° F. 

26° C. 


78 8° F. 

2°C. 

- 

35 - 6 ° F. 

27° c. 

= 

8u-6° F. 

3 °C. 

— 

■ 37 - 4 ° F, 

28° c. 


82-4° F. 

4 “C. 


39-2° F. 

29° C. 

— 

84-2° F 

s°c. 


41° F. 

30° c. 

-- 

86° F. 

0° c. 


42-8° F. 

3 f°C. 

- 

87-8^ F 

^ 7 ° C. 


44 - 6 ° F. 

32° C. 

- 

89-6° F. 

8° C. 


46-4° i- 

3 3 ° C. 

“ 

91 - 4 “ F. 

9 °^^ 

_ 

48-2° F. 

34° C. 


9 V 2 '’ F 

10° C. 

— 

50° F. 

35 ° C. 

— 

95 ° F. 

ii°C. 


51-8° F. 

30° C 


96-8° F. 

12° C. 

- 

53 - 6 ° F. 

37 ° C. 

- 

98-6° F. 

13° C. 

— 

55 - 4 ° F. 

38° c. 


100-4° F <■' 

14“ C. 

= 

57 -a° F. 

39° C. 

=- 

1 102-2° 

15° c. 

-= 

59° F. 

40° C 

— 

104° F.' 

16° c. 

— 

60-8° F. 

41° C. 

= 

105-8° F. 

17° c. 

= 

62-6° F. 

42° C. 

= 

107-6° F. 

J8° C. 

= 

04-4° F. 

43 ° C. 

= 

109-4* F. 

19° c. 

= 

66-2° F. 

44 ° C. 

= 

1 1 1-2° F. 

20° c. 

= 

08° F. 

45 ° C. 

= 

113“ F. 

21° C. 

= 

69-8° F. 

46° C. 

= 

114-8° F. 

22° C. 

= 

71-6- F. 

47 ° C. 



23° c. 

= 

73 - 4 ° F. 

48° C. 

-= 

ii8-4° F 

24° c. 

= 

75*2° F. 

49 ° C. . 


120 -2° F. 

25»C. 


77 ° F. 

50° C. 


122° F. 



INDEX 


A 

PACKS 

Abdomen, (lUiishot Wounds of . . i 


Abdominal Abscess 

53, 333 

,, 

Distension (see 
panites) 

Tyni- 

, p 

Gland Disease 

579 

, , 

Hydatid 

432 

1 , 

Tuberculosis . . 

57 % 702 

Abortion . . 

2 

Abaccss 


6, 1067 

, , 

Abdominal 

5fl, 333 

, , 

Acute 

7 

,, 

Alveolar . 

20^, 992 

,, 

Anal ... 

45 

, , 

Appendical 

58 

,, 

of Bartholiirs Gland 350, 1062 

• 

,, 

of Bone . . 

136, 647 

,, 

Brodic’s . . 

649 

,, 

Cerebral . . 

247 i 508 

i. 

Chronic . . 

8 

, , 

of ('.owper’s GlantJ 

. . 355 

1, 

of lilcir 

.. 246 

, , 

K\tradural 

247 

, , 

(Uandiilar 

116, 533 

p , 

Hepatic . . 

512 

1 , 

Isehio-rectal 

45 

,1 

Joint .130, 481, 489, 888 

1 p 

of Kidney 

347 

1 , 

Laryngeal 

5o.| 

1 p 

of Liver . . 

432, 512 

, , 

of Lung . . 

411,525,528 

, , 

Maiiiinary 

551 

, , 

Mastoid . . 

247, ^96 

,1 

Metastatic 

R44 

• , 

Ovarian . . 

b55 

> , 

Pelv ic 

203, b82 

1 , 

Perigastric 

.. 329 

p, • 

Periiiephrifcie 

692 


PeritoesiU.ir 

988 

* 

p 1 

Periurethral 

355 

, , 

Pharyngeal 

714 

,1 

Phlebitic 

720 

,, 

Pleural . . 

265, 433 


Prostatic 

801 

p. 

l^oas 

809 

1 , 

Pyaeinic . . 

262, 512, 844 

,, 

Retropharyngeal 

714 

p 1 

Spinal 

140 

• 

Splenic . . 

918 

, , 

Subdural 

568 

1 p 

Sulmhrenio 

700 

1, 

of Testicle 

644 

1, 

of Tongue 

344 

I, 

Tonsillar . . 

894, 987 


Abscess, Tropical . . 

,, Tuberculous 8, 45, 

,, of Vesiculo} Seiniiiali s 

Acetdiiilid Puisonin^; 
Acctoiiauuia 
Acetonuria 
Achlorhydria 
Achylia Gastrica . . 

Acid Carbolic P( is ^Tiing . . 

,, Dyspepsia 
,, Hydrocyanic Poisoning 
,, Intoxication 
,, Mineral Pnisoniiig . . 

,, Oxalic Pf)isoniiii? 

,, Prussic Poisoning 
Aciditv .. ..10, 

Acido^l^. . . 

Acne 

Aciiitis 

Aconite, Poisoning by 
Acromegaly 
Acromion, Fracture of 
Actinomycosis 

„ . of Lung . . 

Addison’s Disease. . 

,, Keloid . . 

Adenitis 

,, Suppurative 
,, Tuberculous 
Adenoids . . 

Adiposis Dolorosa 

Ague . . . 0 

Air Embolism 

Air Passages, Foreign Bodies in 

Akoria 

Albuminuria 

,, of Bright's Disease 

,, in Diabetes.. 

,, in Diphtheria 

,, in Pluinbism 

,, of Pregnancy 19, 

,, Scarlatinal . . 

War 

Albuminuric Retinitis ... 
Alcoholic Amblyopia . . * 

,, Neuritis.. 

,, Paralysis 

,, Poisoning 

Alcoholism . . 

Alexia 

Alkalies, Poisoning by 
Almond (Bitter) Poisoning 
Alopecia 

. ,, Areata . . ... 


PAGES 

51^ 

510 , Hoq 
801 

773 

12 , 2U>H 

12, 208 

321 

10, 321 

.. ? 8 i 

319 

779 , 733 
12, 20H 
779 
7 Hb 
779 
2-10, 319 

12, 213 
12 

14 
779 

15 

.. 159 

15 
775 

ih 
902 
533 
iiG, 533 
5 P>, 903 

16 
622 
544 
2h2 

i 3 


97 

211 

2 i 4 

763 

790, 817 
, . 896 

20, 94 
. 641 

, . 26 

fill 

611, OO4 
20, 779 
20, iq6 
52 
■779 
.. 7H5 

74 , 195 
75 
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\1NDEX 


Afveolar Abf^cess . . 
Alveolus, Tumour of 
Amaurosis . . 

Ainblyupia . . 

Amcnorrh(ra 
Ammonia, Puisonin^,by 
Amcebic Dysentery 
Amyloid Kidney . . 

,, Liver 
Anaemia 

,, in Ankylostomiasis 

,, ill Bright’s Disease 

,, Chlorotir.. 

,, from Lpistaxis 

,, 111 Ha‘mopliili.1 

,, Lymphatic 

,, 1‘ernicious 

,, Splenic . . 

., in Valvular Disea 

Anesthesia in Hysteria 
Anaphylaxis 

Anasarca . . . . o 1 

of Glottis 
Quincke’s 
Anchylostomiasis . 
Aneurism . . 

,, Cirsoid. 

Angina, Ludwig’s, 

,, Pectoris . 

,, Simplex . 

Anginal Scarlatina 
.\ngioleucitis 
Angiomata . . 

Angioneurotic (Hdeina 
Aniline Poisoning 
Ankylosis . . 227 

Ankylostomiasis . . 
Anorexia Nervosa. . 

,, Neurasthenic 
Anosmia 
Anthracosis 
Anthrax 

Antidote, General. . 
Antifebrin Poisoning 
Antimony Poisoning 
Antipyriiic Poisoning 
Anuria 

Anus, Abscess of . . 

Eczema of . . 

Fissure of . . 

Fistula of 
Imperforate 
Prolapse of . . 
Pruritus of . . 

Ulcer of 

Aortic Aneurism . . 

,, Valve Disease 
Aphasia 
Aphonia ^ . 

Aphthie, Bednar's 
Aphthous Stomatitis 
Apoplexy . . 

Appendical Abscess 
Appendicitis 
Arachnitis . . 

Arrlrythmia, Cardiac 
Arsenical Keratosis 
,, Neuritis.. 

„ Poisoning (Acute) 


I'ACE^S 

203, 992 
2H4 
26 

25, f>4o 

26 
779 
232 
99 

513 

29 

32, 36 

32 

149 
2S4 

372 
542 

33 

13 , 019 
40H 

451 
ha, 385 
9S. 227, 413 
228 
228 

3 b 

3h 

503 
714 

40 
985 

H93 

541 
503 , Obo 
227 

7H0 
867, 950 
lb 

10, 451 

bo() 
13 
771 
54K 
77 « 
77H 
7H0 
/Ho 

04b 

45 
2ho 

4 b 

46 

47 

48 

50, 26(1 
4 b 

38 
409 

51 

52, 450 

927 


400; 


1 , 


4 b 


03 


lb, 


926 

53 

5H 

56 

567 

3 Qfl 

488 

Oil 

78« 




Arsenical Poisoning (Chronic) 

488, On 

Arterio-sclerosis . . 

bo 

,, ,, of Uterus 

576 

Arterio-venous Tumours 

37 

Arthritis (see also Joint) 

,, Deformans 

808 

,, Gonorrlimal 

807 

,, Nodosa . . 

808 

,, Kheumatic 

808 

,, Rheumatoid 

808 

,, Sicca 

808 

Artilicial Respiration 

228 

Ascaris ] .iimbricoides 

0i 

,, Mystax 

01 

Ascites . . . . b 1, 

5 Tb, 701 

,, Chylous 

Asiatic Cln)lera 

b5 

150 

Aspergillosis, Pulinonar> 

b.3. 77.3 

Asperinia . . 

921 

Asphyxia 

00, 1 1 1 

,,' in Diphtheria . . 

223 

,, in (ioilrc 

31b 

,} Local .. 

850 

,, in Pneiinnmi.i . . 

770 

,, in PiieiiiiKjLhorax 

775 

Asphyxial Ctinvulsions 

1 80 

Asthenid, Cardiac. . 

398 

Asthenojiia 

b/, nn 

Asthma . . . ' 

08 

,, Hay 

385 

,, Ihymic .. 

■ ■ ,5U 

.\'.tigmatism 

71 

,, Headache from 

390 

Ataxia, Ijicomotor 

519 

,, I'riedrcich’s 

. . 300 

Ataxic Paraplegia 

(>78 

Atheroma . . 

O2 

Atlietosis 

71. b77 

Atonic Dv’spejjsia. . 

24", l-M 

,, Gastric Dil.itation 

3 1 1 

Atony of Bladder 

. . 81, 84 

,, (iastric 
' Atresia, Vaginal . . 

31 T, 32 1 

27 

, Atropine l^iisoning 

780 

1 Auditory Aphasia . . 

3T 

1 ,, Vertigcj 

219 

Auricle, Hamatoma of 

212, 3b0 

Azoojjpennia 

1 

. . ■)24 


i/B.icilluri.i .. .. 82,81, 

79.3, 84b 

Balanitis . . . 

7 c „*^355 

Baldncsb . 

74, J93 

Baiiti’s Disease 

35, 919 

Barium Poisoning 

7H0 

1 Barking Cough of Puberty 

1 Barlow’s Diseasi.' . . 

191 

905 

I Bartholin’s Gland, Abscess 

350' 10O2 

1 Base of Skull, Fracture of 

392 

1 Bazin’s Disease 

290, 1037 

Bed Sf>res . . 

7fi 

,, ill Typhoid 

Bee Stings 

1018 

925 

Belching 

238, 322 

Belladonna Poisoning 

Bell’s Paralysis - . 

7801 

r»7> 

Beri-Beri . . 

78 

Bile Duct, Obstruction of 

301 



INDEX . io8i 


■ 

TAC.I. S 

Bile Ducts, Catarrh nf . . 

aoo 

Bilharzia HiLniatobia 

79 

Biliary Calculi 

302 

,, Ci)lic 

Biliiuisiiess . . 

303 

5^7 

Black Eye . . 

115 

Black-heads 

13 

Hlackwatcr Fever . . 

79 

Bladder, Atfiiiy (d 

. 81, H4 

,, Cancer of 

12 \ 

,, Distension of 

8i, ‘)22, H51, 1010 

,, IT.vinorrhaf'e fioiii 

3hH. 85 1 

,, Innaiiinialiuii of, Acute Ki 

,, ,, C livuiiic 


,, Irrilahilitv of .. 

H(i 

,, Paralysis of 

81, H51 

•* „ l^rolapse of 

io|8 

,, Sejitic 

82, 80 5 

,, Stone in 

. 928 

,, Syinptonis in Loeoiiiotor 

Ataxia 

521 

,, 'reiiesiiius of 

. • 970 

,, Villous (jrowihs 111 

Bleeders 


371 

BleiiorrliuMl ('oil jiiiictiv itis 


Blepliai ills . . 

H 7 

Bleiiliarosp.isin . . . . 8;-, 

i 7 b 29^ 

Blinding of the Retinft 

(MI 

Blood, h\ti .L\ as.Uioii of 

115 

n • Poisoiiiiip . . 

840 

,, in Ui me 

Bloody Sweatini' . . 

V >7 

3^4 

Boils 

MS 

,, ill 12ar 

89, 2n 

Bone, Aliscess of .. 

I d), 9 17 

,, ( .nicer of . . 

12 1 

,, Disease i 1 (> l 7 i 

,, Tuliei miosis of . . i 

Boiiv (irow Ills in Far 

129, H09 

242 

Boil)orv}j;iiii 

322 

Botulism 

89, 781 

Bow Knee . . 

314 

* t'K 

331 

Bouel (see under Iiile-iline) 

Bi adycardia 

90, 398 

,, Paroxysmal 

397 

Biaiii (see Ciielual) 

Bre.ist see (’Maiiiiiiary) 

549 

Breathli'ssness (st e Dvspiui'a) 

Bright’s Disease, Acute . . 

91 

,, Aiia'ini.i in 

■ 32, 91 

' „ ('lifonic 

9 i 

,, • ILLinatiina 111 

'D, ‘) 7 , 

Brodie’s Abscess . . 

949 

Broinidrosis 

102 

Bronchi, Foreinn Bodies in 

18 

BroncTii^l Asthma 

68 

,, Catarrh 105, 

III, 144 

,1 Dilatation 

lo-l, 773 

,, Irritation 

461 

,, Spasm .. 

68 

Bronchftetasis 

101, 773 

Bronchitis, Acute 

105 

,, Capillary 

108, 772 

,, Chronic • 

III 

,, Croupous 

IIU 

,, .in Diphtheria 

224 


Broncliitis, in Emphysema 

PAGtS 

2*4 

,, Influeii/al 


461 

,, Plastic 


no 

Broncliocele 


Ml 

Bruiicho-pneuiiionia 


108, 772 

Broiichorrlujca . • 


113 

Bruises 


115 

Bubo 


116 

Bubonie Plaf<ue 


731 

Bulbar Paralysis . . 


673 

Bulimia 


319 

Buiiioii 


117 

Buplilh.diii'is 


337 

Burnett’s J liiid, Poisonmn by 

788 

Burns 


117 

Bursitis 


121 

Buttermilk 


19, 21 

C 

Ca cal Coiistipatnjii 


177 

Caisson Illness 


1 2 1 

(alab<ii Bean Poisoiiiiifr 



( aleiili, Biliary 


302 

,, Pancreatic 


662 

,, Pnistalic . . 


801 

,, Renal 


439, «> 3 I 

,, Uietlir.d .. 


368, 931 

,, m Uretei . . 


439, 93 1 

,, Ve^iral 

C alciili^is Aniiiia . . 


928 


932 

,, ♦•Pyelitis.. 
CallositKS .. 


•^ 17 » 93 1 

1S9 


,, III IclltllM'Sls 


1S2 

Camphor, Poisoning 1 )\ 


7 «i 

C anec r 


122 

,, of Blad J( r 


123 

,, of Hone 


121 

,, of 13 i^a‘'t . . 


124 

,, of C el vi\ . . 


132 

,, nl t olon 

. . 126 

128, 478 

,, of Diiodeiiiim 


129 

,, Epithelial . . 


126, 88 

,, of ( lall-Bladdi 1 


.314 

,, of Inttstmes 

,, of Kidney 


Ufi, 47, H 
126 

,, of 1 abium 

• 

133 

,, of Lip 


. . 129 

,, of layer 


?IS 

,, Maiiiniarv.. 


12 1 

,, Melanotic . . 


382 

,, of Mouth . . 


I3I 

„ of Nipple . . 


9 i 9 

,, of (lisopha^us 


Ilfs 

,, of Pancreas 


.. 963 

,, of Prostate 


803 

,, of Pylorus . . 


1 ^ 9 , 31S 

,, of Rectum 


127 

,, of Spleen (Sarcoma) 

. 918 

,, of Stomach 


128 

,, of Testicle.. 


130 

,, of Thyroid 


3.16 

,, of Toiipue 


130 

,, of Tonsil . . 


1 32 

,, of Urethra 


,133 

,, of yterus . . 

. .132 

, 271 . .377 

,, of Vulva . . 


133 

Cancruin Oris 


928 

Guiiities 

. . • 

.. 3 Hi 
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- PAGV5 PACBS 

Canuabia Indica Poisoning . . 781 Cerebral Hydatid . . 433 

Cantharides Poisoning .. .. 781 ,, Irritation .. i7ii 393 

Capillary Bronchitis . . 108, 772 ,, Laceration . . 39i 

Carbolic Acid Poisoning . . 761 ,, Meningitis 5^5 

Carbon Dioxide (Carbonic Acid) ,, Shock 9^9 

Poisoning* 781 Syphilis .. .. •. 569 

t. Monoxide (Carbonic Oxide) ,, Tabes .. •. 668 

Poisoning . . . . 781 n Thrombosis . . . . 55 

Carbuncle . .. .. ij5 Cerebro-Spinal Pever .. .. 566 

Carcinoma (sec Cancer) ^ ,, ,, Meningitis.. .. 566 

Cardiac Diseases (see also Heart) Cerumen .. .. .. 

393-417 Cervical Caries .. .. .. 140 

,, Neurasthenia .. 6o() Cervix Uteri, Cancer of .. .. IJ2 

„ Rheumatism . . . . 862 ,, „ Conical . . 1048 

Cardialgia 4*6 „ „ Erosion of . .235, 5«8, 574 

Cardio-Sclerosis .. .. .. 304 ,, ,, Gonorrhoea of .. 35h 

Cardio-Spasm . . . . . . 626 Chalicosis . . . . . . . . 774 

Carditis .. .. 260,691 Chancre, Hard .. .. 95* 

,, Acute .. .. .. 862 „ Phageda'uic .. .. 146 

Caries .. .. , 136,428 ,, Soft .. .. 146 

,, Cervical .. .. .. 14<* Chapped Hands .. .. .. 146 

,, Dental .. ..202, 238, 901 Charbon .. .. 548 

of Mastoid . . . . . . 247 Chai^)t’s Hepatic Intermittent 

,, of Spine .. *38,809 Fever.. .. .. 301 

Cartilage, Disease of (see Joint) ,, Joint .. .. .. 5-2 

,, Loose . . . . . . 490 Cheiropompholyx . . . . 232 

Caruncle, Urethral .. -. 1038 Chemosis .. .. *74 

Catalepsy .. .. .. .. 14* Cheyne-Stcjkes Respiratifm .. • J97 

Cataract .. .. .. .. 142 Chicken-Pox .. 1054 

Catarrh .. .. .. .. *44 Chilblain .. .. .7 147 

,, of Bile Ducts .. 3410,482 Chloasma .. .. .. ^148 

,, Bronchial.. io6,<ii, 144 Chloral Poisoning .. 782 

,, of Ear . . . . 244 Chlorate of Potash Poisiaiiiig . . 786 

,, ,, Purulent 246 Chlorine Poisoning .. .. 782 

,, Eustachian .. .. 245 Chloroform Poisouing .. .. 782 

,, of Gall-Bladder . . 300 ,, ,, Chronic . . 12 

,, Gastric . . . . 237, 3*5 Chlorosis *49 

,, Intestinal . . 275 Choked Disc . . . . 641 

,, Laryngeal .. 144 Cholangitis.. .. .. .. 301 

,, Nasal . . . . . . 145 Cholecystitis . . . . . . 300 

Catarrhal Colitis . . . . . . 166 Cholplithia.sis . . . . . . 302 

,, Conjunctivitis., ^ .. 172 Cholera Asialica .. .. 150 

,, !pnteritis 214 ,, Infantum .. 215 

,, Gastritis .. 237 Nostras 217 

,, Laryngitis .. 104,499 Cholesteatonia of Ear 247 

,, Jd^dicc . . 300, 481 Chordee 355 

,, Pharyngitis . . . . 713 Chorea 152 

Pneumonia .. 108,772 ,, Huntington’s .. 150 

I, Rhinitis .. 144 Choroiditis.. .. .. 156,641 

,, Sore Throat . . . . 713 Chruniidrosis . . . . 157 

,, Stomatitis .. .. 926 Chylocele .. .. .. .. 157 

Catheter Fever 940 Chylous Ascites 

Caustic Poisoning. . .. 787 Chyluria ..#^157 

•„ Potash Poisoning .. 786 Clavicle, Fractures of . ,158 

,, Soda Poisoning .. .. 787 Claw-foot .. .. .. 162 

Cellulitis, Diffuse 287 Cleft Palate 159 

,, Pelvic .. .. .. 682 Clergyman’s Sore Throat .. 715 

,, Scarlatinal . . 896 Club Foot . . . . . . . . 160 

,, •Submaxillary .. .. 714 Coal Gas Poisoning .*. * 781 

Cephalalgia (see also Headache) . . 388 Cocaine Habit .. .. 640 

Cephalhajmatoma . . .. .. 367 ,, Poisoning 7H2 

Cephalocelc . . . . 435 Coccydinia, Coccygodynia 162 

Cerebral Abscess . . . . 56, 247 Colchicum Poisoning , . 782 

,, Arteries, Disease of .. 53 "Colds” ? 144 

j, Compression 170,391 Colic 163,215 

,, Concussion .. . ’i7o» 39i „ Biliary ,. ,. .. 303* 

,, Contusion . . 391 „ Hepatic ■ . a 30.7 

„ Embolism .. 56 ,, Infantile 163,215 

„ HaAnorrhage .. Vi 39* „ Intestinal 163,215 
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Culic, Lead 

165, 762 

Corneal Ulcer 

120, 187 

,p Renal 

C(jiitis 

931 

Corns 

189 

166 

Coronary Arteries, Disease of 

395 

Collapse .. .. ..168, 

PI from Burns 

391. 9«9 
118 

Corpulency 

Corrosive Sublimate Poisoning 

618 

785 

p, in Cholera 

151 

Coryza 

145 

,, ill Cholera Infantum 

217 

,, of Hay Fever 

385 

p, in Gastric Dilatation 

311 

pp of Measles.. 

559 

pp of Lung . . . . 108, 

526, 772 

Cough 

. . 190 

,, in Pelvic Ha^matocrle 

365 

pp in Aneurism 

39 

,, Post-operative . . 

632 

pp in Bronchitis ..107, 

III, 190 

,, in PosL-parLuiii H:i‘inor- 

,, of Croup . . 

194 

rhage . . 

836 

p. Dental 

191 

ColoTip Cancer of . . 

izHp 478 

,, Dry 

1 90 

,, Inflaiuinatioii of . . 

1 06 

„ Ear 

191 

,p Obstruction of 

126, 478 

,, Hepatic 

191 

C Jina 

170 

,, Hysterical . . 

191 

,, Apoplectic . . 

5J 

pp of Influenza 

462 

,p ill Atrophy of Liver 

513 

,, Laryngeal . . 

502 

pp Diabetic 

ai3 

,, of Measles . . 

559 

,p Epileptic 

280 

,, I'liaryngcal 

190 

p, in Gout 

3b2 

,, of Phthisis.. 

741 

,, Hysterical . . 

■ • 449 

,, Pleuritic 

191, 754 

,, ill InAuenza 

4O2 

,, in Pneumonia 

770 

,, in Malaria . . 

545 

,, of Puberty.. 

191 

p, in IMiennioiiia 

771 

,, Reflex 

igi 

,, in Typhoid I'ever . . i 

119-1028 

,, Stomach . . 

191 

,, in Typhus I'evcr . . 
Comedones 

1028 

,, Whooping . . 

705 

12 

,, Winter 

114 

Compensation of Heart, Failing 

404-418 

Cowper’s Gland, Inflammation 

•d 355 

Compressed Air Paralysis 

121 

Coxa Vara, and TMana 

192 

Coiifpresbion of Brain and Spine 1 

Crab ifma . . 

68i 


170, 391 

Craft Palsies 

. . 1069 

,, Myelitis 

Concussion.. .. 

140 

Cramp 

192 

391, 909 

,, Swiiniiier's 

102 

Coiidyloinata 

171 

,, Writer’s .. 

IO61) 

Coiige.stion, VisciTal, in Valvnl 

ir 

Ciaw-(Taw . . 

193 

Disease . . 

417 

Creosote Poisuniiig 

.. 781 

Coniiiiiip IViisnning by 

783 

C retinism . , 

193 

Conjunctiva, Huni'^ of 

120 

Crises of Locomotor Ataxia 

522 

,, ba'ysipi-l.is rjf 

2H8 

Croton Oil Poisoning 

■ - 78 1 

Coiijunrlivilis 

172 

Croup 

HM 

Constipation 

170 

,, Membranous 

194 

,, I'aT.il 

177 

,, .Spasmodic 

194 

,, ill Cardiac Disrasi 

417 

,, True 

I9b 222 

,, in C'hildren 

i8| 

Croupous Bronchitis 

I TO 

,, in Colitis 

16O 

,, Conjunctivitis . .• 

I7S 

,, in J^rcgnaney 

797 

,, Ophthalmi.i 

173 

,, Spastic 

182 

C^o\^ iiig 

194 

,, in Typhoid 

Continuous Saline Injection 

1018 

Crutch Palsy 

Oio 

50, 693 

( yaiiide of Potassiiiiii Poisoning 78^ 

Contraction of Palmar Fa.scia 

230 

Cyanosis 

195 

CoiKt-jctureSp Hy.ste^ical . . 

450 

p, ill Aneurism 

39 

pp Mil lul.ir .. 

O71 

pp in Bronchitis . . 

1 09 

Convulsions 

185 

,, in Convulsions . . 

i8b 

,, Epileptic 

270 

,, in Heart Affections 

. . 416 

,, Hysterical . . 

449 

pp ill Measles 

560 

pp Infantile 

1H5 

pp in Pneumonia . . 

770 

m Jacksonian . . 

281 

,, in Pneumothorax ^ 

Cyclitis 

775 

p, 111 Measles . . 

559 

. . 480 

,p in Pertussis . . 

713 

Cynanche Tonsillaris 

987 

,, Puerperal 

817 

Cj^sticercus 

969 

p, Uraimic 

■ 92, 98 

Cystitis, Acute 

Si 

p,« p, in D. T.’s 

201 

,, Chronic . . 

83 

Copper Salts, Poisoning by 

783 

,, Septic 

84 

Xoprophagy 

^ornea, Inflammatic^p of. . 

319 

186 

,, Tuberculous 
,, ill Typhoid 

Cystoccle . . 

. ■ -83 

loiq 

pp Globosa 

■ 337 

1048 

„ Wound of 

■ 338 

^ysts, Hydatid . . • 

918 
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C^ts, Hyoid 

FACF,S 

849 

,, Lutein 

654 

,1 Mammary . . 

552 

,, of Ovary 

h 53 

,, Pancreatic . . 

661 

,, Sebaceous . . < 

907 

,, Splenic 

918 

D 

Dacryocystitis 

282 

Dandrih 

71 , 105 

Darier’s Disease /. 

.. 4H7 

13 ead Fingi*rs 

850 

Deafness . . 

-M«, 249 

Delirious Mania .. 

19b 

Delirium . . 

196 

,, Acute .. 

19b 

,, ill Erybipelas 

288 

,, in Pneumonia . . 

771 

,, of Typhoid 

1019 

•11 of 'ryphus 

102H 

,, Tremens 

19b 

,, ,, from Injury 

Dementia 

201 

.. 201 

,, Priecox 

202 

Dengue 

. . 202 

Dental Caries .. ..202, 

23S, 991 

,, Ulcer 

Dentition, Disorders of . . 

982 

2 V 3 , 2TB 

Depressed Fracture 

392 

l^erciim’s Disease 

622 

Derm.ititis 

20 289 

,, h'xfoliatna .. 

205, 7 tb 

,, Herpetiformis 

205 

,, X-rav 

120, 20 1 

Diabetes Insipulus 

• • 205 

,, Mellitus . . . . • 

20O 

,, Pancreatic 

217 

,, Phosphatic 

Diabetic Coma . . . . ^ 

72 J 

213 

,, (Gangrene 

Diarrhma . . 

309 

214 

,, in Bright’s Disease 

. . 99 

„ of fjholera 

150 

,, Chronic.. 

218 

,, of Colitis 

ibb 

,, Dysenteric 

2^2 

,, Infantile 

215, 217 

,, Infl animator y . . 

21b 

,, in Influenza 

461 

,, Irritative 

214 

' ,, Lienteric 

218 

,, Malarial 

219 

,, Nervous 

. . 219 

,, of Phthisis 

745 

,, from Scybala* . . 

.. 185 

,, frSeptic . . 

214 

,, Summer 

215 

,, Tropical 

219 

,, of Tuberculosis 

. . 219 

,, of Typhoid 

DietPs Crisis 

. . 1019 

34.3 

Digitalis Poisoning 

Dilatation of Bronchi 

.. 783 

104 

,, of Colon and Sigmoid 478 

,, of Heart 

.■ 393 

,, cA Stomach . . , 

.. 3 « 


I’ASRS 

Diphtheria 220 

,, Laryngeal 22j 

„ Scarlalinul . . 225, So s 

Diiilitlieritic Conjunctivitis .. 173 

,, Paralysis 0^)5 

„ Rhinitis . . 22 ^, H77 


Dipsomania 
Dislocations 

,, and Fracture 

,, of Spine 

Disseminated Sclerosis 
] 3 ibtiehiasis 
Diver’s Paralysis . . 

Drop Wrist 

Dropsy (see also AiMs.irea) 

,, Renal 
Drowning . . 
l)rng rashes 
Drunkenness 
Dum-Dum Fever . . 

Duodenum, Cancer of 

,, Dilatation of 

Haniiorrhage from 
,, Perforation of 

,, Ulcer of 

Dupuytren’s Contraction of 1 * 


! 7 , 


*>ti 


IJO, 

.li- 


as 

225 

227 

‘J15 

yo2 

2SI 

121 

7^3 

415 

‘iH 
22 H 

2H0 
20 
7 t 5 
120 
3 14 
Sh 4 
332 
3 U 


mar h'ascia . . . . . . 2 30 


Dura Mater, ll.einatoma f>f 

572 

Dyseiiteiv . . 

230 

Dysidri 


2U 

Dvsmenorrha'a 

2U 

Dyspepsia . . 

10, 2 p) 


Ariite . . 

. . 237 


Acid 

in, 321 


Atonic.. 

240, 321 


C lironic 

237, 317 


in ( ariliac Diseasi' 

242, 417 


of Drunkards . . 

2 2 

9 1 

m Gastric Dil.itation 

311 

1 9 

Irritative 

241, 419 

Dyspeptic Diarrha*a 

21() 

Dyspnira in Aneurism 

39 

9 9 

in Bright’s Disease 

99 


Bronchitic 108, 

109, 1 14 

9 9 

Cardiac.. 

41b 

91 

of Croup 

I94 

9 9 

in ] 3 iplitheria . . 

223 

99 

in Emphysema 

2 ()t 

99 

ill (hiitre 

34b 

9 9 

in l.aryngitis . . 

500 

9 1 

in Phthisis 

742 

1 9 

in Pneumonia . . 

7 b 7 

99 

in Pneuin dhora.x 

775 

II 

Ur:emic 

99,„io2 


E 


Ear, 

Abscess of . . 

24b 

II 

Boils in 

891 243 

II 

Catarrh of Middle . . 

244 

II 

Cerumen in . . 

244 

1 1 

Cholesteatoma 

247 

II 

Cough 

191 

II 

Eczema 

. . 242 

II 

Exostoses 

242 

11 

External Diseases . . 

242 

II 

Foreign Body in 

244 

II 

F'ungi in 

244 

II 

Furuncles 

89, 243 
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PAOFS 

Kar, ILTiiiatdina . . 

242, 366 

Episraxis 

283, 372 

,, Iiillammatioii of 

244 

,, Renal 

^i9 

,, Internal Diseases 

247 

Epithelioma 

I 2 h 

,, Middle, Diseases 

244 

Epulis 

.. 284 

,, Perichondritis 

242 

Erysipelas . . 

.. 285 

,, J'olypi ill 

247 

,, Ccllulo-Cutaiieous 

.. 2K7 

,, Ihirulcnt Catarrh of 

. . 246 

,, Phlegmonous . . 

. . 2&7 

,, Scarlatinal Complications 

fl05 

Erythema . . 

.. 289 

,, Wax in 

244 

,, Pernio 

117 

I^cchymosis 

115 

Erythematous Lupus 

529 

J eclampsia . . 

.. 817 

Erylhromelalgia . . 

850 

lecthyma . . 

■■ 453 

ICserine Poisrming. . 

783 

lirtopia Vesica- 

282 

lather Poisoning . . 

783 

Ectropion . . 

120, 240 

Eustachian Catarrh and Obstruc- 

ICczema 

251 

lion 

245 

,, Anal 

5‘>I 2flO 

Exfoliative Dermatitis 

74b 

,, of Ear 

242 

Exophthalmic Goitre 

- ■ 347 

,, ofCyelid.. 

87 

Exostosis . . 

. . 291 

n ,, Madidaiis 

259 

,, Aural 

242 

,, Seliorrluric 

259 

Extra-Uterine Prtgnancy 

292 

Eczematous Ulcer 

200, T037 

Extravasation of Urine . . 

10 pi 

leiecLric ('iirreiit Jniurirs. . 

120, 5II 

Eyelid, Adhesion of, to Eyeball 

017 

Electricity Eunis . . 

120, 5I1 

,, Eversion of 

249 

Elephantiasis 

. . • 260 

,, (iranular . . 

,175 

,, Cra-eonim . . 

. . 261 

,, Inversion rif 

250 

,, Nciiroiiiatosa 

2 h I 



Emaciation in Hy'.teria 4\ 

. 317, 147 



Embolism . . 

.. 262 

1* 


,, Abdominal 

477 

Facial Neuralgia . . 

. . O04 

,, Air 

. . 262 

,, Neuritis 

611 

,, C'ercbral 

50 

,, Paralysis . . 

073 

„ Fat 

. . 263 

„ Spasm 

293 

,, Ptist -Operative 

2O2 

,, ^'iC . . 

294 

,, Septic.. 

262, 820 

Faecal AcciiTnulation 

178. 475 

Emphysema, Siirpical 

265 

Failing compensation of Hi art 

400-417 

,, of tile Lung 

■ ■ 263 

Failure, Heart 

412 

lempyema . . 

. . 2h5 

Fallopian Tubes, Inflammation of 

,, of Influenza 

4hi 


682, &.S8 

,, of (iall-Eladder 

3i>i.3<>7 

I'amine Fever 

. . H50 

,, 'riiberculoiis . . 

. . 267 

l-'arcv 

33.1 

Eiiceph.ilitis 

303 

Fat Ivinbolisni 

2O ? 

Endocarditis 

208 

,, Sclerema 

. . 901 

,, Infective, Malign.iul 271 

F'atty Degeneration of Heart 

3‘»4 

,, Ulcerative . . 

5b, 271 

,, InliUration of Heait 

397 

EndoineLritis 

272 

„ Liver 

517 

,, C liroiiic 

272 

,, Urine 

1.57 

j, J'ungoiii 

1045 

Faviis 

. . 2')4 

,, (hinorrhrral 

273 

FVloii -• 

OjS 

,, ILemorrliagic 

57bi»45 

Fe^e^, Hlarkuater 

7') 

,, \on-infectn e 

273 

,, Catheter . . 

10 

,, Polypoid 

■■ i»45 

,, C'erebro-spiiial 

5 on 

,, .Septic 

272 

,, Dnin-Duiii . . 

715 

ICnteric l-\ ver 

1 003 

,, Enteric 

1003 

I'aiLi-ritis .• 

275 

,, F'amme 

8^so 

Eaitero-rolitis • 

.. 216 

,, ("ilaiidular . . 


J 'Pinero ptosis 

313 

,, Growth 

Oso 

JCntropifiii . . 

250 

Hay 

3>'5 

Enuresis 

450, 1042 

,, Hectic 

8vi 

I'aplielides . . 

148 

,, Tnteniiit tent 

. ■ 540 

Epididymis, Hydrocele of 

434 

,, Malarial 

5U 

Epididymitis 

(142 

„ Malta 

54 9 

,, Gonorrhiral 

355, 644 

1 ,, of Measles . . 

5^8 

Epilepsy . . 

276 

,, Paratyphoid 

07*1, 1025 

,, luical, Jacksonian, 

or 

,, of Phthisis.. 

7|2 

• Traumatic 

281 

,, Puerperal . . 

821 

P^pileptifonn Neuralgia . . 

60 1 

,, Relapsing . . 

850 

Epiphora 

282 

,, Remittent 

. ■ • 54b 

1 Episcleritis ,• ■ . . 

903 

,, Rheumatic 

854 

Epispadias . . 

282 

„ Scarlet 

8yo 
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INDEX 


tagbs 

Fever, Spotted 56^ 

„ llieriiiic 945 

.1 Tic 745 

,, Tropical Cachexial . . 745 

M Typhoid 1003 

,, Typhus 1026 

,, Urethral . . r 1038 

,, Yellow 1070 

Fibroid Degeneration of Heart . . 394 

,, Metritis 576 

,, Phthisis . . 773 

„ Uterine . . . . 235i 1050 

Fibro-neuroma 613 

Fibrositis . . 863 

Fidgets, Acute 47i 

Filariasis i57i -60. 295 

Fingers, Dead .. S'io 

Fissure of Anus 46 

,, of Nipple . . 550 

Fistula of Anus 46 

,, of Gall-Bladder .. .. 308 

,, Urinary . . 437i 1040 

Flat Foot . . 295 

Flatulence . . . . 238, 322, 631. 

Flexures, Hysterical 450 

Folliculitis Decal vans . . 76 

Food Rashes 289 


Gangrene of Cheek 
,, Diabetic 

,, from Frost-Bite 

„ of Lung 

,, Raynaud s 

,, Senile . . 

„ Traumatic 

Gangrenous Appendicitis 
„ Stomatitis . 
Gas Poisoning 
Gastralgia 
Gastrectasis 
Gastric Acidity 
,, Atony 
,, Cancer 
,, Catarrh .. 

,, Crises 
,, Dilatation 
,, Haiinorrliagi; 

,, Headache.. 

,, Hypcra'sthesia 
,, Hypermotility . 
,, Inflammation 
- Neuralgia.. 

,, Neuroses . . 

,, Paralysis . . 

„ Sepsis 


l'A( KS 

928 

309 

3WO 

. . 527 

850 

309 

3 1 » 

' 39 

928 

.. 781 

U7 

. .10, 319 
323 

12K 

2 ^ 7 , 

Mh 522 
U2, 34 ^ 
3^7, ^62 
390 

313 

H7 

10, 4 i, U 7 

yZZ 

. ^4,974 


Football Impetigo 

453 

,, Spasm 

) J 2 

Foreign Bodies in Air Passages . . 

18 

,, Subacidity 

321 

,, ,, in Ear . . 

242 

' ,, Tetany .'. 

U5, 973 

,, ,, in CEsopliagus .. 

l^'ormalin Poisoning . . r 

623 

1 ,, Ulcer 

124 

783 

1 ,, ,, Chronic 

329 

Fourth Disease < 

887 

,, ,, Perforating 

^j8 

Fowler’s Position and Continuous 
Saline Injection 

Fracture-Dislocations 227 

59 

,, ,, Recurring 

1 Gastritis 

329 

315 

91S 

1 ,, Alcoholic 

1 Gastrodynia 

21 

I'Vacturc of Clavicle 

158 

U7 

,, of Skull . . 

391 

(iastroptosis 

342 

,, of Spine 

Fractures . . • 

915 

Gastrorrhagia 


296 

Gastrostaxis 


,, Compound 

299 

( tastrosuccmi hir.i 

IT, i20 

,, Unuiiited 

Framboesia 

298 

Gastroxynsis 

I I, 320 

io;o 

Gelsemium Poisoning 

78 t 

Freckles 

148 

General Paralysis of the Ins.im 

f.67 

Friedreich’s Disease 

300 

Genu Valgum 

^31 

Frontal Sinus Headache . . 

390 

,, Varum 

Ut 

Frost-Bite . . 

300 

German Measles . . 

8H7 

Functional Alfiuminuria . . 

19 

Giddiness . . 

2^9 

,, Affections of Heart . . 

Fungi in Ear 

397 

Gingivitis . . 

927 

244 

Girdle Sensation . . 

S23 

,, Poisoning . . 

Furunculosis 

784 

Glanders 

335 

87 

Glands, Abscess of 

53H, 541 

- ,, in Ear . . 88, 

243 

,, Enlarged . . 

“) 19, 54-i 

G 

Galactncele 

1 

1 

552 

,, [iiflammaiifKt ol . . 

I ,, Mesenteric Disea'^e 

,, Suppuration of . . 

Glandular Fever . . 

. . SiH 

579 

.5 39, 541 
3 

Gall-Bladder, Cancer of . . 

514 

Glaucoma . . 

3 Jh 

,, ,, Catarrh of.. 

300 

,, Haemorrhagic 

Gleet 

337 

,, ,, ^ Empyema of 

307 

‘ 33? 

,, ,, Gangrene of 

307 

G16nard’s Disease 

340 

,, ,, Inflammation of . . 

301 

Glossitis 

344 

,, ,, Suppuration of 

397 

Glosso-labio-laryngcal Paralysis 

675 

Gall-Duct, Inflammation of , . 

300 

Glottis, Spasm of . . 

103, 498 
.* 212 

,, ,, Obstruction of 

303 

(Tlycosuria 

Gallstones 

302 

Goitre 

345 

*, Obstructing Intestine 

Ganglion 

477 

„ Cystic ’ 

347 

308 

,, Exophthalmioi 
GonorrhcBa * . . 

.347' 

Gangrene 

309 

• 

349 
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GonorrhoBa ia Women . . 356, 508, 574 
Gonorrlimal Arthritis . . 356, 867 

„ Balanitis 355 

Conjunctivitis 173 

„ Cystitis ..81,356 

,, Kiidometritis . . 272 

,, Epididymitis 355, 644 

I, Iritis . . 480 

,, Prlvic Inflaiiiiiiatifiii 574 

,, Prostatitis .. Hoo 

,, Khcumatjsin 356, 8'? 

(rOUL , . . . . . 355 

,, Khouiiiatic . . . . . . H68 

(lout-stniies . . . . 361 ' 

Griiity Cystitis . . 82 ' 

,, Glaucoma . . . . 337 1 

M Orchitis and Epididymitis 645 | 
,, Synovitis .. .. .. 949 1 

(ir^iiiilnr OpliLhalini.i 175 

,, I'haryngitis .. .. 715 ' 

Gravel OH | 

('iravcs' Disease (Exnph. Cioitrc) h 7 , 
(irnwing Pains . . . . 650, 862 

(Tiillet (“ee (Esophagus) . . 62.V628 

(iiiiiis, J3isease of . . .. 8^8 

,, Spongy 005 

,, 'rumour of.. .. 285 1 

(lUiiiiiia o[ Bone .. 650,696 j 

,, Cerebr.il . . . . . . 570 1 

,, of Testicle ■ . . 645 

GunshoL Wounds .. .. 1, 7, 1067 | 


I 

H 


Habit Spnsm 


294 

IKemartlirosis 


919 

lIiEinatemesis 

127, 

162 

,, in Liver Disease 

HLFinatidiosis 


5t6 


164 

H.uinatiiiuria 


170 

ILeniatocele 


161 

,, of Cold 


36 1 

,, of Epididymis 


165 

,, Pelvic 

Ila'inaloina 

292, 165 

1 16, 

166 

,, of Bioad Ligament 


3b5 

,, of Dura Mater 


572 

,, of Ear 


3h6 

,, of Scrotum 


S67 

,, Suppurating 


367 

H.eiuatoinyclia 


914 

Hiumaturia 


367 1 

iiiBilhargii .. 


79 1 

,, in Dvglit b Disease 

99, 

169 ! 

, Essential 


369 

,, Prostatic 


369 1 

,, Renal 

99» 3^9 

,, Urethral 


368 

^ ■ Vesical 

Hemic Headache 


.168 


391 

Hemoglobinuria . . 


370 

,, Malarial 

79. 

371 

,, in Raynaud' 

s 

• Disease 


370 


Hccmo-pericardium . . 691 

Hemophilia . . 371 

Qemophilia, Renal . 369 

Hemoptysis . . . . 372, 742 


PAGES 


Hemorrhage 

375 

,, Accidental . . 

8?o 

„ Alveolar 

372 

,, Anemia from 

29 

,, Ante-Partum 

. . 830 

,, from Bladder 

368, 854 

,, from Jhe Bowel 

.. 564 

,, Cerebral 53, loi 

, 171, 418 

,, (>)nccaled . . 

H30 

,, Duodenal . . 

5h4 

,, JLxternal 

375 

,, in Extra-Uterine 

Pregnancy 

292 

,, Gastric . . 327 

. 331. 564 

,, Hemorrhoidal 

.. 378 

,, Internal 

375, 382 

,, Intestinal . . 

564 

,, into Joint . . 

372, 919 

,, from Kidney 

369 

,, T-abyrintliiiic 

249 

,, from Liver.. 

51H 

,, from Lung 

373, 329 

,, in Mole Pregnanry 5B1 

fmm Mucous Sur- 

faces 

8^8 

,, Nasal 

283 

,, from CEsophageal 

Varix 

3b3 

,, into Peritoncimi 

375 

,, m Placenta Ihrevia 7tH 

,, into Pleura 

■jM 

Post- Par turn 

.. S3I 

,,S • Prostatic 

369 

,, l^uerpcral . . 

74K, 830 

,, Renal 

369 

,, Scorbutic . . 


,, Secondaiv ■ ■ 

376, 836 

,, Spinal 

9IS 

,, Splenic 

918 

,, .from Stom.irh 

327. 331. 

362. 561. 

,, in Typhoid.. 

1020 

,, Urethral 

j6S 

,, Uterine 2, in. 

235, 271, 

572, 748. 830, 1049 

,, Vesical 

368, 854 

ITannorrhagic Endometritis 

574, 102 5 

,, Glaucoma • 

.. 33.S 

,, Purpura 

8sS 

,, Retinitis . . 

6|1 

,, Scarlatina 

896 

,, Small-pox 

loSO 

Hemorrhoids 

376 

,, in Pregnancy 

Ila'mothorax 

707 

.. 38t 

Hair Diseases 

383, 998 

Hairs, Superfluous 

383 

1-Ialliix Valgus 

117 

Hands, Chapped . . 

146 

Hanging 

Hanot’s Disease 

66 

\ 5 in 

Hare-Lip . . 

. . 

Haut-Mal (Epilepsy) 

276 

Hay Fever or Hay Asthma 

. . 383 

Headache . . 

388 

,, Anaemic 

39n 

,, in Bright’s Disease 

• ■ 94 ,“99 
38S 

,, Cerebral 

,, . Congestive 

389 
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Headache. Gmtinuoiis 

562 

Hepatic (see also Livci) 

• 

r 

1 i 

Functional 

3S9 

,, Colic 

303 

1 1 

Gastric . . 

390 

„ Dropsy .. 

04, 227 

? 1 

H.emic 

JQi 

,, Intermittent Fever 

Hepatitis . . 


VI 

in luilammatioii 

of 

518 


Frontal Sinus 

. . 3RH 

Hepatoptosis 

341 

M 

Lymphatv^ 

3RR, 391 

Hernia 

4^0 


in Meningitis . . 

565, 571 

,, Internal . . 

Herpes 

.. 477 

1 V 

Migrainous 

561 

.. 425 

1 V 

Muscular 

389 

Hiccough . . 

.. 427 


Neurasthenic . . 

JHO 

,, in Bright’s Disease 

99 , 4 28 

1 1 

from Ocular 'J'mnblcs aoo 

,, Hysterical 

427 

» V 

in Plumbisin . . 

7 b 3 

Hip- Joint Disease 

.. 428 

1 1 

Reflex . . 

300 

,, Abscess of 

Hirschsprung’s Disease . . 

430 

1 1 

of Sunstroke . . 

046 

.. 478 


Toxa?mic 

. . 3«0 

Hirsuties . . 

383 

1 1 

in Typhoid 

1021 

Hoarseness 

431 


in Typhus 

1028 

Hodgkin’s Disease 

513 

Head Injuries 

391 

Hospital Sore Throat 

71J. 9R5 

llo.irt, 

Arrhythmia of 

307 

Hour-Glass Stomach 

3 H 

1 1 

Asthenia of 

39S, 4fi2 

Housemaid’s Knee 

T2I 

1 1 

Atrophy of 

393 

Huntington’s Chorea 

156 

1 1 

Auricular FibrillaLion 

407 

Hydatid Disease . . 

431, 918 

■ 1 1 

Block 

90, 397 

Hydroa 

205 

1 1 

Complications of Chorea 155 

,, Gestationis 

Hydrocele . . 

205 

1 1 

,, of Rheumatism 

n3 



2GH, 4o'i 

,, Encysted 

134 

> 1 

,, of Scarlatina 

H93 

,, of Neck 

513 

M 

Dilatation of 

393 , 8b2 

,, in Orchitis 

6^3 

1 1 

Disease, Asphyxia in 

60 

,, of Testicle or Lord 

Hydrocephaloid State in Cho 

■■ 134 

J 1 

,, Breathlessness 

in 

lera 



^96, 416 

Infantum 

.. 217 

1 1 

,, Dropsy in 415 

Hydrocephalus, Acute .. 

. . ■' 5^5 

II 

Failing Compensation 0 

f 40 f 

,, ('hronic 

4 14 , . 5 f *6 

1 1 

I'ailure 

412 

,, Quincke’s 

. . 5 f '6 

1 1 

,, .iiid Adrenalin 

512 

Hydrocyanic Acid Poisoning 

779 

1 1 

,, in D.T.’s 

2011 

Hydrf)-ila.iiiatocele 

3 b 1 

1 1 

,, in Diphtheria 

224, 666 

Hydronephrosis , . 

342, 135 

1 1 

,, in Erysipelas 

.. 285 

H ydropericardium 

. . 690 

1 1 

,, ill Influenza 

462 

Hydrophobia 

437 

1 1 

,, in Pneumonia 

767 

Hvdrophthalinos . . 


II 

,, in Typhoid 

. . 1022 

, Hydrops Articuli . . 


1 1 

,, in Typhus 

. . 102H 

Hydro-Salpiiix 

. . (182 

J 1 

Fatty Degener.ition (rf 

304 

Hydrothorax 

4 39 

II 

,, Inliltratioii of 
Fibroid Degeneration 0 

307 

' Hymen, Occlusion of 

27 

1 1 

394 

Hyoid Cysts 


II 

Functional Alfectioiis 0 

f 307 

Hyoscyannis Poisoning . . 

>8.1, 7 .Sv 

II 

Hypertrophy of . . 

402 

Hyperacidity, Hydn chhiiic 

JIO 

II 

Inflaininatioii of . . 

. . 401 

‘ Hyprraciisis 

2P) 

II 

Intermittent 

397 , 407 

llypersesthesia 

451, 52 1 

II 

Irritable 

3 oR 

Hyperclilorhyilria . . 

310 

1 1 

Neuroses of 

W 

Hyperidrosis 

7‘»5 

)l 

Pain . . 260, jiyj, 

416, 862 

Hypermetropia 

11" 

1 1 

Palpitation of 

390 

1 Hyperosmiu 

• 628 


Pigmentary Degeneration 3ui 

Hyperpyrexia » . . 

4 1 "' 

1 1 

Rapid 

308 

,, 111 Cholera Iiif.iiitiim 217 

1 1 

Slowness of 

9O1 398 

,, in Convulsions 

185 

1 1 

Soldier’s . . 

401 

,, ill Erysipelas 

28H 

1 • 

Strain 

393 

,, in Malaria 

545 

1 1 

Syphilis of 

Valvular Diseases of 

403 

,, ill Measles 

558 

Jl 

403 

,, in Pneumonia 

766 

1 1 

Wounds of 

. . 691 

,, ill Rheumatism 

K59 

Heartburn 

310 

,, of Sunstroke 

945 

Heat Ivxhaustion . . 

945 

,, in Typhoid 

1014, 1022 

Hectic Fever 

. . 841 

,, in Typhus 

Hypersecretion, Gastric . . 

\ . 1028 

Hemicrania 

561 

320 

Hcftniplegia 

53i 418 

Hypertrophic Rhinitis 

3 fl/i 

Hemlock Poisoning 

783 

Hypertrophy of Hgart. 

492 

Henoch's Purpura 

840 

,, of Tongue . . 

983 
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HyjJcrtrophy of Tonsils . . 
Hypochlorhydria . . 
Hypochondriasis . . 

Hypopion . . 

Hypospadias 

Hysteria 

,, Major 

Hysterical Anicsthesia 
,, Aphonia 

,, Catalepsy 

,, Coma .. 

,, Contractures . . 

,, Convulsions . . 

,, Hiccough 

,, Hyperdcsthesia 

„ Neuralgia 

fKsophagisinus 
,, Paralysis 

• ,, Retention of Urine 

,, Spasm of Gisophagus 

,, Vomiting 

Hystero-Kpilepsy 


l-ACES 

989 

321 

442 
188 

443 
443 

451 
451 
52, 450 

141 

449 

4:0 

440 

427 

451 

500 

02b 

430 

a54 

620 

151 

151 


Ichthyosis . . 

,, Sebacea Coinea 

,, of Tongue 

Icterus Neonatorum • . 
Imperforate Anus. . 

Hymen 

Impetigo . . 

,, Contagiosa 
Impotence ... 
Incontinence of Urine -(; 


Indigestion 
Inebriety . . 

Infantile Colic 

,, Crnivulsions 

,, Diarrhoea 

,, Jaundice 

,, Myxendema 

,, ParaUsis 

„ Scurvy . . 

,, Splenomegaly .. 

,, Tetanus 

Infarctions.. 

Inflammationof Appendix 
,, of Bladder.. 

,, of Bowel 

of Bronchi . . 

. of Cervix . . 

^ of Obind'' . . 

,, of Gians 

,, of Iris 

,, of Joint (see Jo 

,, of Larynx . . 

• of Liver 

,, of Lung .. 

,, of Ovary . . 

,, of Pleura . . 

,, of Prostate 

,, of Rectum 

,, of Spinal Cord 

,, of Testicle 

,, of Tongiie . I 

,, of Uterus .. 


452 

a .. 487 

■ ■ ‘jH 4 

481 

47 

27 

.. 453 

451 

453 

156, H5I1 1019, 
1042 
2 ^b 
20 
163 
tH 5 
215, 217 

481 


Influenza . . . . 43^ 

,, Pneumonia ill .. 461,772 

Ingrowing Toe-Nail 463 

Injuries, Electrical .. 120,511 

,, Lightning . . 120, 511 

,, Shock from . . . . 169 

Insanity 196, 2oi,«442, 464, 552, 836 
Insect Stings and Bites . . . . 925 

Insomnia 466 

,, in Acute Rheumatism 860 

,, of Alcoholism . . . . 24 

,, of Bright’s Disease . . 99 

,, in Cardiac Disease . . 417 

,, in Colitis . . 167 

,, of Delirium Tremens . . 198 

,, m Erysipelas . . . . 289 

,, in Influenza . . . . 463 

,, in Insanity .. 465,471 

,, of Neurasthenia . . 609 

,, in Opium Habit . . 638 

,, in Phthisis . . . . 742 

,, in Pneumonia . . . . 771 

,, of Pregnancy . . 7y8 

,, m Typhoid Fever . . io£z 

,, in Typhus Fever . . 1028 

Intermittent Fever .. .. 54b 

,, ,, Charcot’s He- 
patic . . 301 

Intertrigo . . . . . . . . 290 

Intestinal Catarrh .. 214,275 

,, Colic . . . . . . 163 

,, » Haiinorrhage .. .. 564 

,, Inflammation .. 214, 275 

Obstruction .. 423,475 

,, Perforation .. 697, 1023 

,, Sepsis .. .. .. 34 

Strangulation.. 421,476 
,, Stricture .. .. 477 

,, ,, Malignant 126, 477 

Intestine, Cancer of . . 126, 478 

,, Dysenteric Ulcer of . . 232 

,, Gangrene of .. .. 477 

,, Tuberculous Ulcer of 219 

Intussusception . . . . 477, 479 

Iodine Poisoning . . . . . . 784 

Iodoform Poisoning . . 78.1. 

Irido-Choroiditis, Suppuraiive .. 481 

Iritis . . . . • 480 

Irritable Bladder . . . . 86 

,, Heart .. .. 398 

,, Ulcer .. .. 1033 

Irritative Diarrhoea .. .. 214 

241, 321 
45 
SSgT 
980 
I . 807 


499 

5 i 3 

763 

655 

753 
800 
799 
• 587 

585, 642 


,, Dyspepsia 
Ischio-rectal Abscess 
Itch 

,, Barber’s 
Itching (see Pruritus) 


Jacksonian Epilepsy 
Jaksch’s Anaemia . . 
Jaundice 
Joint, Abscess 
,, Ankylosis . . 
,, Charcot’s . . 
,, Diseases 
,, Dislocation of 


281 

35,919 

. . 300, 481 

430, 483, 888, 949 

:: 

483,888 

225 
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Joint, Effusion into 

919. 949 

,, Gonorrhaeal 

867 

,, Hip Disease 

428 

n Knee Disease 

488 

,, Loose Cartilage in . . 

400 

,, Kheuniaiic 

861, 863 

,, Septic . f 

431, 867 

, , Sprain of . . 

919 

,, Synovitis of 

.. 04H 

,, Tuberculous . . 431 

.483, 888 

K 

Kala-Azar . . 

745 

Keloid 

.. 4 a 7 

,, Addison’s . . 

902 

Keratitis . . 

.. 187 

Keratosis . . 

487 

,, Pilaris .. 

452, 510 

Kerioii 

0/0 

Kidney, Abscess of 

.. 847 

,, Amyloid . . 

00 

,, Bright’s Disease of 

91 

, ,, Cancer of 

126 

,, Cirrhotic 

. . luu 

,, Congestion of 

046 

,, Contracted 

100 

,, Displaced 

342 

„ Fatty 

09 

,, Hajmorrliage fioin 

93 , 369 

,, Large White 

95 

,, Movable . . 

342 

,, Red mj<. . 100 

,, Stone in . . 

13 /, 93 T 

,, Surgical . . 

845 

,, Tuberculous 

.. K45 

,, Wdxv 

09 

Knee-Joint Disease 

488 

Knock- Knee 

333 

Koumiss 

19 

Kyphosis . . 

882, 918 

Kussmaul’s Disease 

322 

L 

Labium, Cancer of 

115 

,, Haimatoma of . . 

367 

Labour .k 

490 

,, Obstructed 

494 

Laburnum Poisoning 

784 

Labyrinth Inflammation . . 

247 

,, Hasmorrhage 

Lachrymal Duct Stricture 

249 

282 

,, Gland Disease 

407 

■ ,, Sac Inflammation 

Landry’s Paralysis 

282 

672 

Lardaceous (see Amyloid) 

Laryngismus Stridulus 

49S 

Laryngitis, Acute 

409 

„ Catarrhal 

194, 499 

,, •' Chronic 

500 

,, Membranous . . 

222 

,, Q^dematous . . 

500 

,, Spasmodic 

194, 498 

,, Syphilitic 

,, Tunerculous . . 

504 

502 

Lar3mx, Abscess of 

504 

,, Catarrh of 

194 

„ Crises of . . 

522 


Larynx, Diphtheria of 

TAIIKS 

. . 223 

,, Erysipelas of 

288 

,, Foreign Bodies in 

iB 

,, Inflammation of 

499 

,, (Edema of 

228, 500 

,, Spasm of 

498 

,, Stricture of 

.. 505 

Lateral Sclerosis . . 

676 

Lathyrism 

679 

Lead Colic 

105, 761 

,, Convulsions 

763 

,, Paralysis 

763 

,, Poisoning, Acute . . 

784 

,, ,, Chronic . . 

165, 761 

Leishmaniasis 

745 

Lens, Dislocation and Injury 

337 

Leprosy 

505 

Leptothrix . . 

383 

Lcuchoemia 

•500 

Leucocythacmia . . 

509 

Leucodennia 

507 

Leucoma . . 

084 

Lcucoplakia 

984 

Leitcorrhcea 

507 

Leukaemia . . 

509 

,, Pseudo- 

I^eukokcratosis 

542 

984 

Lice 

679 

Lichen .. ..510, 

p 580, 745 

Lids, Granular ■. . 

175 

I Lientcnc Diairhira 

218 

1 I ightiiing Injuries 

120, 511 

,, Pams of Locomotor 

Ataxia 

522 

Lime Poisoning 

784 

Lip, Cancer of 

. . 126 

Lithxmia . . 

517 


Little’s Disease . . 512, 677 

Liver, Abscess of . . 432, 512 

„ Amyloid 513 

,, Atrophy of (Acute) 513 

,, Cancer of . . 514 

,, Cirrhosis of . . . . 514 

„ Colic 303 

,, Congestion of . . 516 

„ M Passive . . 417 

» Fatty 517 

„ Floating 341 

,, Functional Affections of .. 517 

,, Hydatids of 432 

,, Iiiflainiiiatiun of, 5x2, 516, 518, 602 

,, Injuries to . . . . . . 518 

Liver, Movable . . . . 341 

„ Rupture of , ' 518 

„ Sluggish .. , 517 

,, Syphilitic Disease of 519 

Lobelia Poisoning. . . . 784 

Locomotor Ataxia . . 519 

Lordosis .. .. 918 

Ludwig's Angina .. .. 714 

Lumbago . . 523 

Lunar Caustic Poisoning. . . . 787 

Lung, Abscess of . . 433, 525, 527 

,, Actinomycosis of . . 775 

,, Anthrax of . . > . 548 

„ Aspergillosis of . . 65, 775 

,, Cirrhosis of . . 77 a 

„ CoUapse.of . . 108, 526, yw 

„ Congestion of . . 4x7, 526 
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66, 109 

Mhmbrana Tympani, Perforation • 

,, Emphysema of 

263 ’ 

of 

246 

Gangrene of 

527 

Membranous O^litis 

166 

,, Hsmorrhagc from. . 

372 

,, Conjunctivitis 

173 

,, Hydatids 

433 

,, Croup 

222 

,, Infarction of 
,, (Edema of . . 

262 
98, 528 

^ ,, Laryngitis . . 

Meniere’s Di.seasc ^ 

222 

249 

,, Rupture of . . 

.381. 529 

Meningitis, Acute 

564 

,, Syphilis of . . 

,, Tuberculosis of 

529 

,, Basic 

565 

723 

,, Cerebral, Purulent 

567 

,, Wounds of . . 
l.upoid Ulcer 

381, 529 

, , , . Simple 

564 

535 

,, „ Syphilitic 

569 

Lupus Erythematosus 

529 

,, ,, Tuberculous 

570 

,, Vulgaris 

531 

,, Cerebro-Spinal 

566 

Lymphndenia 

542 

,, Chronic 

566 

Lymphadenitis, Acute 

.. 538 

,, Spinal 

Meningocele 

571, 587 

,, Chremic . . 

540, 903 

435, 913 

., Suppurating, 

Meningo-Myeloccle 

■ . 913 

ii6, 530, 541 

Menopause, Haimorrhagc at 

577 

,, luberculous 

Lyniphadenoma . . 

538, 903 

Menorrhagia 

274, 572 

542 

Menstruation, Di.sorders of 

26, 572 

Lymphangiectasis 

542 

Mental Diseases (see Insanity) 

464 

Lymphangiomata.. 

■ ■ .543 

,, Symptoms in Epilepsy 
Mercurial Poisoning 

277 

Lymphaiigioinatous Macroglossia 983 

.. 785 

Lymphangitis 

543 

,, Ptyalism 

816 

Lymphatic An.emia 

542 

,, Stomatitis 

926 

,, Glands (see l.vmph.i- 

Merycism . . 

323 

dciiitis) 

538 

Mesenteric Gland Disease 

579 

,, Headache 

391 

Metatarsalgia 

296 

,, LeiikaDiiii.i" . . 

Lympliatism 

5og 

Metcurism (see Tympanites) 


5»4 

Methiemoglobinaemia 

195 

Lynifiho-S.ircoma. . 

542 

Methylated Spirit Poisoning 
Metritis ' ' . . 

,, Fibroid . . 

Metn^irhagia 

Middle Ear, £)isease5 of . . 

.. 785 

M 


580 

580 

572 

Macroglnssia 

.. 08^ 

244 

Madura Fool 

5 14 

Migraine . . 

561 

Malaria 

544 

Mikulicz’s Disease 

498 

Malarial Anaemia . . 

^2 

Miliaria 

5R0, 705 

,, Lachcxia 

517 

,, Rulyra 

580 

,, Di.irrlia?a 

219 

Milk Cysts 

552 

,, HtXmoglfibiiiiina 

79. 371 

Minorai Acid Poisoning . . 

779 

,, Xeur.dgia 

3Ialienaiit Disease (see Canri-i) 

599 

Miner’s Nystagmus 

617 

122 

Miscarriage 

2 

,, Endocaiditi'^ . . 

271 

Mitral Disease 

409 

,, Oedema 

310 

Mole Pregnanev . . 

292, 581 

,, I’ustule 

548 

Moles 

582 

,, Scarlatina 

895 

,, NaBvoid 

591 

M"Jla Fe,ver 

5 19 

Mollities Ossium . . 

■. 5S2 

Mammary Abscess 

551 

Molluscum Contagiosum 

- . 583 

,, Cancer 

12 ^ 

,, Fibrosiini 

583 

,, Cyst 

552 

Monilethnx 

383, 999 

•p,, Inflammati ' ll . . 

Mama ■ . • 

549 

Morbus Maculosiis 

833 

552 

Morning Sickness . . 

791 

* • Acute DelMuus 

196, 553 

Morphia Habit 

6,-7 

,, Puerperal 

1 Marasmus . . 

836 

Morphine Poisoning 

.. 785 

553 

Morphinism 

637 

Marie’s Disease 

647 

Morpheea . . 

902 

Mastitis 

549 

Morton’s Disease . . 

296 

Mastordftis.. 

247, 896 

Mo:>quito Bites 

•• ■ 925 

Masturbation 

555 

Motor Apha'-ia 

51 

Measles 

556 

Mountain Sickness 

5S3 

,, German . . 

837 

1 Mouth, Cancer of 

131 

,, and Whooping Cough 
Measur& and Weights 

560 

1 ,, C>'St ot 

849 

1072 

1 Dry 

Movable Kidney . . 

817 

Megrim 

56t 

,342 

^Icloina 

.564 

Mucous Colitis 

166 

Melancholia . . • 

442, 465 

,, Patches . . 

171 

Melaiiomata 

.. 582 

„ ,, (Syphilitic) 

959 
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INDEX 


Mumps 


1 >AC>F S 

584 

PAt.ES 

Neuroses, Gastric . . 10, ii, 44, 317 

Murpny’s Continuous 

Procto- 

Nightmare 

. . 614 

clysis 

, . 

59 i 633. 698 

Night Sweats 

743 

Muscarin Poisoning 


784 

„ Terrors 

204, 615 

Muscles, Allections of 


1921 585 

Nipple, Eczema of 

616 

Muscular Atrophy 


586 

,, Fissured . . 

549, 616 

,, Exhaustion 


585 

„ Paget’s . . 

616 

,, Headache 


389 

„ Sore 

549, 616 

,, Rheumatism 


323, 7t>2, 868 

Nitrate of Silver Poisonmg 

787 

Mushroom Poisonmg 


784 

Nitro-Benzene Poisoning. . 

.. 785 

Mutism 


32 

Nocturnal Emissions 

912 

Myalgia 


.. 585 

,, liicoiitmence . . 

456 

Myasthenia Gastrica 


322 

Nodes 

. . 696 

,, Gravis 

Mycetoma . . 


586 

Nodules, Laryngeal 

500 


544 

,, Rheumatic 

862 

Mycosis Fun guides 


586 

Noma 

928 

Myelitis 


140, 587 

Nose (see under Nasal) 

.. 787 

Myocarditis 


394 

Nux Vomica Poisoning . . 

Myoclonia . . 


585 

Nystagmus 

617 

Myoma, Uterine . . 
Myopia 


1050 

588 

0 


Myositis 

MyxGDdema 


585 
I 93 i 589 

Obesity 

618 

N 

Nsvus 


501 

Obs‘trucLion of Hile Ducts 

,, of Colon 

,, Eustachian . . 

,, of Intestine 343, 

126, 478 

245 
423, 475 

Nails, Inflammation of Matrix . . 628 

„ of Nasal Duct 

282 

,, Ingrowing . . 


463 

,, of (Esophagus 

125 

,, Ringwonu of 


q6l 

,, P>loric 

128, 313 

Nasal Catarrh 


I 45 i 386 

,, of Ureter 

(Ocular Paralysis . . 

45 t> 

,, Duct, Stricture of 


/ . 282 

073 

,, Erysipelas , . 


288 

CLdema (see Anasarca) 


,, Haemorrhage 


283 

,, Angio-Neurotic .. 

227 

„ Polypi 


788 

,, of Lar>n\ 

227, 500 

Necrosis (see Bone) 

,, Acute 


647 

,, of Lungs 

,, Malignant 

98, 528 
310 

,, Quiet 


649 

,, Neonatorum 

901 

Nephritis, Acute . . 


91 

,, of Tongue 

1 Gisophagismus 

344 

,, Ascending Suppurative 845 

. . 62O 

,, Chronic 


.. '>5.845 

(Esophagitis 

. . 625 

,, Scarlatinal 


8>)(> 

(Esophagus, Cancer of 

125 

„ War . . 


. . 20, 94 

,, Diverticula of 

O22 

Nephroptosis 


342 

,, Foreign Bodies m 


Nervous Complications 

Ill In- 

,, Inflammation of 

62 

fluenza 


462 

,, Obstruction of 

125, O2O 

,, Exhaustion (Debility) . . 605 

,, Paralysis of 

. . 626 

Nettle Rash 


289, 1042 

,, Spasm tif 

. . 626 

Neuralgia . . 


594 

„ Stricture of . . 

125, 626 

,, Epileptiform 


604 

1 ,, Vances of . . 

1 Oinomania 

303, 516 

,, Gastric 


317 

25 

,, in Herpes 


426 

I Olfactory Nerve Disease . . 

15 , 028 

,, Pleural 


760 

1 Onychia 

. . , 028 

,, Red 


850 

Onychomycosis 

9S1 

' ,, Tarsal . . 


296 

Oophoritis . . 

0 .S 5 

,, of Tongue 


983 

Operations, Treatment of 

6^1 

,, Visceral 


598 

Ophthalmia, Croupous 

173 

Neurasthenia 


. . 605 

„ Gonorrhoeal 

.. 173 

Neurasthenic Headache 


390 

,, Granular 

... 175 

Neuritis « 


6io, 760, 896 

,, Neonatorum 

^ 1/4 

„ in Diabetes 


213 

,, Phlyctenular 

172 

„ Optic 


640 

,, Purulent 

173 

,, Peripheral 


78, 61 1, 664 

,, Strumous 

172 

,, Rheumatic 


611 

Opium Habit 

.,. 637 

,, in Typhoid 


1024 

„ Poisoning . . 

785 

Neyroma 


- . . 613 

1 Optic Nerve Diseases 

640 

Neurofibromata 


... 613 

Orchitis 

585, 641 

Neuro- Myositis 


585 

,, Gonorrhoea 

64 ?; 

Neuroses, Cardiac . . 


397 

,, Gouty 

645 
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1 \e,i s 


1 #^eJJ s 

Oichitis, SyphiliUc 

■■ 645 

Paralysis, Spastic . . . ■ 512, 

■jSh, 07^ 

,, lubcrculous 

646 

,, Spinal .. ■ • 140, 

572, 676 

Osiiiidrosib 

102, 704 

Paralytic 'lalipes .. 

162 

Obti^itis Deformans 

646 

Paramyoclonub Multiplex 

585 

Obteo-Arthntis 

868 

Parapliiniosis 

678 

,, Arthropathy, Pulmonary 

647 

Paraplegia . . . 

67s 

Osti'umalacid 

582, H82 

,, Ataxie . . 

678 

Osteomata 

291 

,, Spastic 512, s8S 

, 676, fjos 

Ostcfjinyclitis 

.. 647 

,, fremi Spm.d C.irie s 

Paratyphoid 1 ever 

I |o 

,, ] ihrosa 

646 

679 i if'25 

OsU‘itis 

6 17, ^"15 

J'aionvrhia 

6_rt 

Otitis Media 

244 

Parosinia . . 

62 

,, ,, Scailatinal . . 

.. 895 

Parotitis . . 

5^t 

Otorihu?a .. 

245 

,, Pejst Upe'ialive . . 

5S5 

Otn-sclernsis 

247 

Pcdif ulfjsis . . 

670 

Ov ail an Abscess .. 

655 

Pe ]]) ISIS Rile 11m itica 

■ ■ '' 1 ' 

,, luniours 

650 

Pcllagi 1 . . 

679 

Ovary, Iiillaiiim.ilion nf . . 

655 

Pelvi'' Absce ss 

29b 6''2 

Prolapse of 

6-50 

,, C elJnlitis 

( Sj 

,, Sclerotic 

<157 

,, Ha 111 itf re li 

2 f-, I'ls 

(Jxalic Aud I'oisiMimt' 

786 

,, Infl nnni iti n 

292, (•‘*2 

Oxaluiia 

.. fa«5S 

,, ,, lube re nil 

11 6S7 

Oxyuiis Wimiciilaiis 

■ ■ .975 

,, Pr lilonitis 

IMv'sot Ividiie*), liifl iiiiiiiatio' 

0''2 

O/auia 

05ej 

111 


PrinpliiMiis 

CSS 



Pe pile 1 Ici I 


1 


Peifoi itliig bltli of C 01111 l 

iSS 

r.ichv deimatocek 

5S3 

,, ,, e if I not 

52 b 6" J 

Pachyimniiit^itis, Spinal . 
i’at;( t*s Disc asi . . " . 

S72 

,, ,, of Sli nifUli 

.. 32" 

. . u 1 0 

Peiforation of Appendix 

. .57, 697 

M II Nipple 

Pah-e, Ckft 

bi(i 

,, of Ho\m 1 

f 9*' 

159 

,, •' ,, in 1 \ ph id 102 1 

Palmar Pascia, ( onlracLioii of 

230 

,, of Duode iiiiiii 

■ 112 

Palpitation 

199 

,, of Sti Iliac h . . 

12lS, (KiS 

Pancreas ( aiicoi of 

66 1 

,, ,, Lhionir 

,29 

, , Disc Isc S of 

661 

, it iMiipanic Ml 

in 

Piiiicit atitis 

661 

biaiie* 

. 246 

P imnis 

l/s 

peifiiative Appendicitis . 

57i bijS 

Pap'lJiLis . . 

6p) 

,, Pe nil n 32S, 

iKjS, iri2 , 

Pai.iUsiH \j*it ins 

66 , 

Pi rie iielial Lltu ion 

6 

Alcoliuiic 

61 1, (itij 

Peiiciiflilis 

270 6; I 

, Ar 1 iiu al 

. . ti6 \ 

J*e nc iidiinn, Vdlnuiil 

(1 _ 

, Pells .. 

672 

Pi richi lull itis of 1 ir 

2 12 

, Piilliar . . 

67s 

PirihipiliUs 

SI'' 6n^ 

,, ( t C 1 11 bial Ni i \ ( s 

67 

pe 1 me i»hi itir Ab‘'Ce s-. 

G ,2 

,, ( ompiLssi d All 

121 

Penile uni, Plstiila of 

Il 41 

,, Diaplii ai^iiiatic . 

(»7s 

,, Rupture of 

40b 6 

, Diphtluiitic 

(6s 

Pe line nulls 

( lo 

,, Divei’s . . 

12 1 

Ptllode litltls 

*0, 

,, 1 ac^ial .. 

672 

PcMliislilis 

61) s 

„ (it 111 1 il, of the Insane. 0(17 

Pc-npliLial Ne uiiiis 

7S, (HI 

,, (jlnssM J ibiD Lai) 

il 67s 

,, P.irihsi-- 

1 Pe^rislaltic OniLst . , 

672 

• 1 Ilf (iiille L 

(120 

122 

,, He imp' u* 

4IS 

1 pe ntemitis . . 

. . (hiJ 

•, llvstcM^cal 

ISO 

1 ,, Pihic 

6S2 

, Infantile 

(168 

1 ,, PeibratiM 

1 -:S, O97 

,, 1 andiy’s 

(.72 

,, Pmiimococcal 

700 

,, 1 ead 

7b2 

1 ,, Post OpiTativi 

7tH 

local 

^ (172 

1 ,, Pii'ipeial 

t)''2 

,, ■ in Myelitis 

^ sRs 

„ Septic 

• 58, 607 

,, Ocular . . 

671 

1 ,, lllbe'lCllle lls . 

7i>- 

,, l\ir.ipltRic ..512 

sS7, (178 

Ill lAphoid .. 

102 1 

,, Pdiplnial 

072 

Peritonsillitis 

987 

, Phienic . . 

675 

Ptrleche 

704 

fioiil Pioercssive Mils- 

Pi^rnicious Aiia.'niia 

■ ■ 3 1 

cnlar Atrophy 

67s 

,, Voniitiiic 

791 

,, pseudo Piilbar 

676 

Perspiration, Blood) 

164 

,, -Jh pel trophic 

,, P\ lone . . 

676 

E\ce:ssi\'e . . 

fGb 71M 

323 

,, Oflinsive .. 

102 
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INDEX 


pertussis 

,, and Measles 

Pes Cavus . . 

Pestis (Major and Minor) 

Petit Mai . . 

Phagedxna 
Phagedsnic Gingivitis 
Pharyngitis 

Pharynx, Erysipelas of . . 

,, Foreign Bodies in 

Phimosis . . 

Phlebitis . . 

,, in Lateral Sinus 

Phlegmasia Alba Dolens 
Phlyctenular Conjunctivitis 
„ Ulcers of Cornea 

Phosphaturia 
Phosphorus Poisoning 
Photophobia 
Phtheiriasis 
Phthisis 

,, Fibroid . . 

,, Haemoptysis in . . 

. ,, Pneumothorax in 
Ph3rsostigrnine Poisoning 

Pica 

Piles 

Pilocarpine Poisoning 
Piroplasmosis 
Pituitary Gland Disease . . 
Pityriasis . . 

,, Rosea . . 

,, Rubra . . 

,, Versicolor 

Placenta, Adherent 
,, Praevia . . 

,, Retained . . 494, 
Plague 

Pleura, Abscess of 
,, Effusion into 
,, Hsmorrhage into 
,, Hydatids of 
,1 Inflammation of . . 

II Suppuration of . . 

,, Wound of.. 

Plcuritis 

,, Tuberculous 

Pleurodynia 
Pleuro-pneumonia 
Plumbism (see Lead) 
Pneumatosis 
Pneumonia 

,, Aspiration . . 

,, Broncho- 

,, Catarrhal 

,, Chronic 

„ Deglutition .. 

,, Hypostatic . . 

,, in Influenxa . . 

„ Lobular 

,, in Measles 

,, in Typhoid . . 

,, in Typhus . . 

,, Vesicular 

Pneumonokoniosis 
Pneumo-pericardium 
Pnflumothorax 

Poisoning 

„ Septic . . 


I'AGtS 

7»5 
. 560 

162 

753 

279 

713 

927 

713 

288 

18 

717 

262, 720 
721 
721 
172 
187 

2o6, 7i\ 
786 
i73i 107 

679 
723 
. 773 

372 

775 

. 783 

319 
376 
786 

■ 745 

15 

745 

746 

746 
. 747 

. 833 

747 
575, 833 

■ 751 

265 

754 
381 
433 
753 
265 

776 
753 

7 |2, 759 

760 
766 

761 
322 

763 

774 
io8, 772 
108, 772 

773 
. 774 

526 
461 1 772 
772 

■ 559 
1024 

. 1028 

772 
. 774 

691 

775 

776 
821. 840 


I'AGl'S 


Poisoning, Uremic .. 91,98,102 

Polio-encephalo-myelitis . . 

668 

Poliomyelitis, Anterior . . 

668 

Polyphagia 

319 

Polypus 

788 

,, of Ear 

247 

,, Nasal 

788 

,, Uterine .. 

576, 789 

Polyuria . . . . . . 102 

206, 723 

Pompholyx 

232 

Porrigo 

■ ■ .453 

Port Wine Mark . . 

591 

Post-Mortem Wounds 

. . 1066 

Post-Partum Hsmorrhage 

.. 833 

Potash (Caustic) Poisoning 

786 

Potassium Chlorate Poisoning 

.. 786 

,, Cyanide Poisoning 

.. 783 

, , Nitrate Poisoning 

786 

Pott’s Curvature . . 

. . =’38 

,, Puffy Tumour 

649 

Pregnancy, Albuminuria of 

I9i 790 

,, Amblyopia of 

26 

,, Chorea during 

155 

;, Disorders of . . 

790 

,, Extra-Uterine 

. . 292 

,, Fibroids in . . 

. . 1052 

,, Heart Disease in 

417 

,, Mole . . 

.. 5fli 

,, Osteomalacia in 

5B2 

,, Pyelitis of 

795 

Toxaemia of . . 

790 

,, Uraemic Convulsions 

in . . 

99i 817 

„ Vomiting of . . 

.. 791 

Presbyopia 

799 

Presclerosis 

60 

Prickly Heat 

. . 580 

Procidentia 

797, 1048 

Proctitis 

799 

Propessivc Muscular Atrophy 

.. 675 

Prolapse of Anus . . 

48 

,, of Bladder 

. . 1048 

,, of Ovary 

656 

,, of Rectum 

49, 1048 

„ of Uterus 

1048 

,, of Vagina 

. . 1048 

Prostate, Abscess of 

801 

,, Calculi . . 

Sui 

,, Cancer of 

80s 

,, Enlarged 

802, 851 

,, Hecmorrhage from 

369 

Prostatitis 

801 

Prurigo 

.. 805 

Pruritus .1 

. . ' 807 

,, Ani . . • . . 46, 50, 260 

, , in Eczema 

256 

,, in Jaundice 

482 

,, in Measles 

559 

,, Vulva 

80B 

Prussic Acid Poisoning . . 

i.' 779 

Pseudo- Angina 

41, 401 

Pseudo-Hypertrophic Paralysis 

676 

Pseudo- Rabies 

439 

Psilosis 

920 

Psoas Abscess 

j. 809 

Psoriasis . . 

. . Sio 

Ptomaine Poisoning 

.. 78^ 

Ptosis, General, 

34^^ 

Ptyalism 

816, 950 



INDEX 


Puerperal Convulsions . . 

,, Endometritis .. 

,, Fever .. 

„ Hemorrhages 

,, Mania . . 

,, Osteomalacia . . 

,, Pelvic Inflammation 
„ Peritonitis 

,, Phlebitis 

,, Scarlatina 

. ,, Septicemia 

,, Ulcer . . 

Pulmonary (see under Lung) 
Pulmonary Oste<j-Arthropathy 
Punctum, Displacement of 
Purpura 

Purulent Catarrh of Ear . . 

,, Choroiditis 

• „ Conjunctivitis . . 

,, Ophthalmia 

,, Pleurisy.. 

Pustule, Malignant 
Putnam’s Disease . . 

Pyemia 

,, Arterial . . 

,, Puerperal 
Pyemic Abscess . . 

Pyelitis 

Pyelonephritis « . . 

Pyloric Insufficiency ■ 

,, Paralysis .. 

Spasm 

Pylfjrus, Cancer of 

I, Obstruction of . . 


„ Ulcer of.. 
Pyonephrosis 
Pyo-pericardium . . 
Pyopneumothorax 
Pvorrheea Alveolaris 
Pyosalpinx 
Pyothorax 
Pyrexia (see Fever) 


jpathy . . 647 

of . . 2H2 

.. 837 

r.. .. 246 

157 

173 

173 

265 

54S 

679 

841 

. . . . 202 

.. 825 

262, 512 

. . H45 

. . 84^ 

323 

323 

315. 320 

129,315 

129,312 
Congenital ^14 

315 

437, 847 
. . . . 690 


356, 682 
265 


Q 


Quincke’s Anasarca 

227 

,, Hydrocephalus 

566 

Quinsy 

.. 987 

R 

Rabies 

437 

Ra Jbi tis 

878 

RaUway Spine 

914 

Ranula 

8^9 

Rapid Heart 

398 

Raynaud’s Disease 

849 

Recklinghausen’s Disease 

613 

, - 4, Osteitis 

Defor- 

mans 

646 

Rectocele . . 

. . 1048 

Rectum, Cancer of 

127 

,, Inflammation of 

799 

,, J Obstruction of . . 

127, 478 

,, Prolapse of 

49, 1048 

,, Rupture into 

693 

,, Stricture 0; 

127 

,, Ulcer of . . 

2J2, 800 


I 

! 
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Red Gum 

• ■ Sflo 

,, Neuralgia 

8 ?o 

Reichmann’s Disease 

11, 320 

Relapsing Fever . . 

. . 850 

Remittent Fever . . 

546 

Renal Calculi 

43O, 931 

,, Colic .f 

931 

,, Disease (see under Kidney) 

„ Dropsy 

96, 227 

,, Epistaxis . . 

369 

,, Hicmophilia 

369 

,, Hsmorrhage 

369 

Rctentir,n of Urine 

521, 851 

„ ,, in Typhoid 

Retinal Asthenopia 

1019 

67 

,, Detachment 

641 

Retinitis 

611 

Retro- Pharyngeal Abscess 

714 

Rheumatic Arthritis 

868 

,, Carditis 

269, 691 

,, Endocarditis 

268 

,, Fever 

.. 854 

„ Grmt . . 

868 

,, Intis . . 

480 

,, Laryngitis 

501 

Pericaiditis . , 

. . 6gi 

,, Purpura 

839 

„ Synovitis 

949 

,, Torticollis 

Rheumatism, Acute 

993 

854 

,, Cardiac 

269, 862 

.. in Children 

862 

;; Chronic 

.. 863 

,, Gonorrhoeal 

867 

,, Muscular . . 523, 

760, 868 

,, Scarlatinal 

.. 805 

Rheumatoid Arthritis 

869 

Rhinitis, Atrophic 

659, 877 

,, Catarrhal 

145 

,, Diphtheritic 

877 

,, Hypertrophic . . 

386, 876 

„ Sicca 

877 

,, Syphilitic 

.. 877 

Rhinophyma 

886 

Rhinorrhoea 

896 

Rhinoscleroma 

87a 

Rickets 

878 

Rigg’s Disease (Pyorrhoja/^ 

848 

Rigidity, Hemiplegic 

419 

,, Paralytic 

Rigor 

419, 677 

545 , 883 

Ringworm . . 

976 

Rodent Ulcer 

883 

Rosacea 

.. 885 

Roseola or Rose-Rash 

886 

Ros^^bach’s Disease 

II, 320 

Rdthcln 

.. E87 

Round Worms 

63 

Rounded Shoulders 

. . 016 

Rubella 

8S7 

Rubeola • 

556 

Rumination 

322 

Rupia 

887 


s 


Sacro-lliac Joint Disease 

■ . . - sss 

Sahib’s Disease 

715 

Salivation . . 

Si 6, 959 
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1 A'.I 


Salpingitis . . 

6K2, am 

SdprsDima . . 

840 

,, Puerpeial 

Sarcuma (bce Cancel ) 

.. 821 

Saturnism . . 

761 

Scabies 


Scalds . . . . • . . 

II7 

Scalp, Haematoma of 

367 

Scarlatina . . 

. . 890 

, , Complications 

Seal latinal Diphtheria 

8^5 

225, 895 

Schonlein’b Disc ise 

.. 83.) 

Sciatica 

8<)6 

Sclt'iema Neonatorum 

. . 901 

Sclentib 

903 

Sell lodt lima 

. . 90T 

Sclermdt ma 

901 

Scleiosis, Dibsriiiinatcd .. 

. . ‘)02 

,, Lateial .. 

Scoliosis 

070, 

8R2, 910 

ScoihutUb . . 

W 

Scfitoina 

21, 640 

Srrnful 1 

5 to, 903 

Scrofiil idLiini i . 

90 1 

Scrotum, ILcinatoiiia of . . 

. . 3^*7 

Scuivy 


,, Infantile 

882 

,, Land 

838 

, Rickets 

8S2 

Scvbal.e, causing Diarrha?a 

.. 185 

,, ,, Obstruction 

47') 

Sf a Sickness 

Sebaceous C>sts .. 

.fi 006 

907 

Scboirhcca Capitis 

lO*). 71^ 

,, Sicca .. 

Scbnrrliocic Acne . 

71 

13 

,, licztina 

259 

Seminal Emissions 
,, Vi sii iilili'- 

Seplieamiia . . . . ' 

801, 912 
91 1, 92'! 

840 

,, Puerperal 

Sewer Gas Poisoning 

.. 82.1 

.. 787 

Shell Slu ck 

52, 908 

Shingles 

.. 425 

Shock . , ifiS, 

391. 909 

,, from Bums 

118 

,, Ccrebr^d 

909 

,, from Lightning Injuius 

112 

m Pelvic Haematoc'^le 

365 

,, m Perforation ot Stomach 328 

,, Post-Operative 

Sidriosi'> 

632, 90 ) 

771 

Sigmoid Idexure, Volvulus of 

.. 477 

Silicosis 

774 

Shver Nitrate Poisoning . . 

787 

Singer’s Nodules . . 

500 

Sinus .. .. ■■137, 

430, 810 

,, Thrombosis.. 

36, 247 

Skull, Injuiies to . . 

391 

Sleeping-J^icknesb . . 

909 

Sleeplessness (see also Insomnia) 466 
Small-Pox .. .. .. .. 1058 

Smell, ]. OSS of 

45 

Smoker’s Patch . . 

984 

Snake Bites 

910 

Siio'u Blnidnc ss 

64J 

SnufBes 

877 

Soda (Caustic) Poisoning. . 

787 

Sore Nipples 

616 


Son Throat 

1 AJil- S 

.. 9H3 

,, „ Clcigyman’s . . 

Spasm of Accommodation 

7IS 

67 

„ Craft 

1069 

,, Facial 

2gs 

,, Gastric 

. . 322 

,, «)f Glottis . . 

I93» 498 

,, Laryngeal 

41)8 

,, ,, 111 Hydrophobia 431) 

,, ,, m Locomotor 

Ataxia 

. . 522 

„ Pyloiic 

315, 320 

,, Uietlual .. 

Spasmodic Cough 

853 

191 

„ Cioup 

193 

,, Laryngitis 

193 

Spastic Paralysis . . 

b7h 

,, Paiaplcgia II8, 

676, 90 i 

Speriiialic Cord, HLeinalocele of. . 3'o4 

,, ,, Hydrocele of 

Spennatucele 

134 

431 

Spcimatoiihma 

801, 912 

Spina Bihda 

9M 

Spill il Absc( ss 

140, 809 
138, 80^ 

,, Canes 

,, Concussion 

1 70, 9 1 1 

,, Cold, Compression of 

140, I7n 

,, ,, Jnflaiiiinati Ml ot 

170, 187 

,, ,, Injury of « . . 

,, Cuivaluie . . 

9r5 

13H, ()lh 

,, ,, Paialysis fioia ip* 

,, Dislocation 

0i« 

,, IractniLS .. 

on 

,, Himorrhage 

911 

,, InjuiKs 

911 

,, Miiimgitis 

171 

,, Mdiingocclc 

9M 

Spine, U iilv\ a\ 

.. 914 

,, l>plioi(l 

Spl mchnoplosis 

.. 1021 

310 

Spleen, Attictions of 

91S 

,, Piilaiged .. ^1, 109 

547. 919 

Splenic AiilLiiu i . 

. .31, 9T9 

,, Lcukamiia 

“lou 

Sph nomegalv 

31. 919 

,, Infantile . . 

919 

,, Malaiial .. 

Spondylitis 

147, 919 

140, 918 

Spongy Gums 

901 

Spottidbcver 

566 

Spiains 

919 

Spine 

920 

Squmt 

440, 921 

Stage Flight 

192 

Stainmpring 

. . 023 

Starvation 

924 

Status EpilepUcus 

. . 280 

,, Hcmicraiiialis 

162 

,, Lymph dticus 

544 

Stenosis (sec Stiicture) 

Sterility 

924 

Sterudactyli.i 

902 

Stings 

921, 1042 

Stokes-Adains Syndrome 

90, 39‘^ 

Stomach (see also Gastnc) 

,, Foreign Bodies in 

. . 624 

„ Cough . . 

191 

,, Hour-Glasa 

33H 

Stomatitis . . 

926 
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Stone (see Calculi) 

I'AOES 

Strabismus 

440, 921 

Stramonium Poisoning . . 

.. 787 

Strangulation 

6b 

Strangury . . 

035 

Stricture of Intestine 

126, 478 

, ,, of Larynx 

505 

,, of Nasal Duct . . 

282 

,, of Oesophagus . . 

125, 62O 

,, of Pylorus 

129, 315 

, , , of Rectum 

127, 478 

,, of Urethra 

339. 852, 936 

Strophulus . . 

580 

Struma (sec Tuberculosis and 

Scrofula) 


Strumous Keratitis 

.. 187 

,, Ophthalmia .. 

172 

,, Pyelitis 

.. 847 

Strychnine Poisoning 

.. 787 

Stumps (Amputation), Diseases of 943 

Stye 

044 

Subdural Abscess 

568 

Subinvolution 

576 

Submersion 

228* 774 

Subphrenic Abscess 

700 

Sudamina . . 

581, 703 

Suffracation 

66 

Sugar of Lead Poisoning. . 

.. 784 

Sulphxmoglobinseinia 

195 

Snlphoiial Poisuiinig • 

. . 7«7 

Sulphuretted Hydrogen Pois »n- 

1%' 

787 

Sulphuric Acid Poisoning 

770 

Summer Diarrhosa 

215 

Sunstroke . . 

945 

Suppression of Urine 

80, 946 

,, m Blackwater 

Fever 80 

,, ill Bright’ s Disease 94 

,, ill Yellow Fever . . 1071 

Suprarenal Disease 

. . 16 

Sweating, Bloody. . 

364 

,, Coloured 

157 

, , Excessive 

463, 704 

,, Feetid .. 

. . 102 

,, Night . . 

743 

Sw'eat Ra’sh 

580, 704 

Swedish Treatment 

1010 

S\N imijier’s Cramp 

102 

Sycosis 

980 

Symblepharon 

947 

Sympathetic Iritis 

4B1 

Syncope (see also collapse) 

1 68, 396, 948 

Syiiecliji . . 

337, 481 

Synovitis .. 483, 488, 948 

Syi?Jiilis . . . 

950 

,, Cardiac . . 

4«3 

,, Cerebral . . 

569, 963 

,, Congenital 

963 

„ Epilepsy in 

280 

. Hereditary 

964 

Syphilitic Abortion 

6 

,, Arterio-Sclerosis 

63 

,, Baldness 

75 

,, Choroiditis 

156 

,, Deafness 

248 

,, Glossitis 

344 

,, Keratitis 

188 

,, Iritis . . - 

480 

,, Laryngitis 

504 


l*ACi 


Syphilitic Liver 


5^ 

„ Lung . . 



,, Meningitis 


56f ’ 

,, Nodes . . 


691 

,, Onychia 


63<. 

,, Orchitis 


645+ 

,, Osteitis ’ 


650 

^ ,, Ozaiiia . . 


661 

* ,, Pemphigus 


6S9 

,, Periostitis 


696 

,, Pharyngitis 


717 

,, Retinitis 


641 

,, Rhinitis 


877 

,, Rupia . . 


887 

,, Synovitis 


049 

,, Tongue 

344, 

983 

,, Ulcers . . 

887, 

961 

S^’niigmiiyclia 


965 

r 

T.ibes Dorsalis 


519 

,, Cerebral 


668 

,, Meseiitenca 


579 

Tabio-paralysis 


668 

Tachycardia 


398 

Tajiiia Echinoctjccus 


432 

Talipes 


160 

'I'ape Worm 


965 

Tartar Emetic I’ni^oniiig 


780 

Teeth, Diseases of . . 202, 

V38, 

yOi 

Tcethng Troubles 


203 

Telangiectasis 


969 

Temporal Necrosis 


247 

Tenesmus . . 


970 

,, ill Cystitis 


83 

Tertiary Syphilis . . 


060 

Testicle, Atrophy of 


425 

,, Cancer of 


130 

,, H>xirocelc of 


433 

,, Inflammation of 


642 

,, Tuberculous 


646 

Tetanus 


970 

Tetany 

346, 073 

,, Gastiic 


315 

4'hprmic Fever 


045 

'Thirst, Post-Operative . . 



'Ihoinsen’s Disea'^c 


585 

Thoracic Aneurism 


37 

'Thread- Worm 


075 

Thrombosis . . 262, 

720, 

[024 

,, Abdominal . . 


477 

Cerebral 


55 

,, in HtTinorrhoids 


373 

,, in Phlebitis . . 


720 

,, in Phlegmasia 


721 

,, Sinus 

”56, 

2\7 

,, m Typhoid . . 


1024 

Thrush 


928 

Thymic Asthma . . 


544 

" Thymus Tod ” . . 


544 

Thyroid Diseases .. 103, 345, 347, 

589 

'Tic- douloureux 

293, 6o| 

Tic, Facial 


294 

„ Fever 


745 

'Tinea 


976 

„ Circinata . . . 


976 

,, Favosa 


294 

,, Nodosa 


383 
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ic^ 


g^ea Sycosis 

l‘AGES 

980 

Tuberculous Joint (see Joint) 

PAp£ S 

c ,1 Tarsi 

86 

,, Laryngitis . . 

502 

„ Tonsurans . . 

976 

,, Lymphadenitis 

540, 903 

c II Un^ium 

981 

,, ALostitis 

552 

r II Versicolor . . 

747 

,, Meningitis . . 

570 

'X'innitus Aurium . . 

JI8, 980 

,, Onychia 

630 

L'nbacco Amblyopia • 

25 

,, Orchitis 

t'^6 

II Angina . . 

41 

,, Pelvic Inflammation 687 

II Poisoning 

Toe-nail, Ingrowing 

ytte- 

,, Periostitis . . 

I3t> 

463 

,, Peritonitis . . 

702 

Tongue, Abscess of 

344 1 

,, Spondylitis 

,, Ulcer of Intestine 

7 to 

,1 Cancer of 

130 

218, 375 

II Hypertrophy of 

983 

,, II of Larynx 

504 

,, Ichthyosis of 

984 

,, „ of Tongue 

983 

II Inflammation of 

344 

rumours . . 

1002 

,, Neuralgia of 

983 

,, Fibroid, of Uterus 

576, 1050 

■ CEdema of 

344 

,, Hydatid 

431 

Psoriasis of 

981 

„ Intestinal 

t77 

. , Syphilitic 

344. 983 

,, Malignant 

r22 

,, Tie 

985 

,, Nerve 

613 

,, Tuberculous Ulcer of 

983 

,, Ovarian.. 

650 

,, Ulcer of . . 

926, 982 

,, Pyloric . . 

129, 315 
576, 1050 

,, Wounds of 

Tor^sil, Abscess of . . 

985 

,, Uterine . . 

987 

Tunflia Vaginalis, Hfematoccle 

of 364 

,, Cancer of . . 

132 

,, ,, Hydrocele of 

+33 

,, Enlargement of . . 

989 

1 ylosis 

1002 

Tonsillitis, Acute . . 

985 

,, of Tongue 

084 

,, Chronic 

989 

Tympanic Membrane, P«rtc)raiion 

,, Follicular 

986 

of 

2 \b 

,, Parenchymatous 

987 

Tympanites .". 

1002 

,, Suppurative . . 

987 

,, in Pneumonia 

771 

,, Ulcerative 

• ^ 988 

,, Post-Operative 

.. .63 + 

Toothache . . 

• 203, 991 

,, in Puerperal Fever. . 827 

Torticollis . . 

903 

,, m Typhoid . 

Tympanum, Diseases of . . 
Typhoid Fever 

1023 

Toxaemia of Pregnancy . . 

790 

2+4 

Trachea j Foreign Bodies in 

l3 

1003 

Tracheal Diphtheria 

224 

,, ,, Complica lions of 1018 

Trachoma . . 

175 

„ „ Relapses . . 

1025 

Trance 

996 

,, ,, Pyelitis of 

846 

Trench Fever . . • 

997 

II M Spine 

102 [. 

,, Foot 

Trichiasis . . 

514 

„ State 

Typhus Fever 

loifl 

• 251, 997 

1026 

Tnchmosis 

Trichorrhexis Nodosa 

Tnsmus Neonatoium 

Tropical Abscess . . 

997 

998 
973 
512 

U 

Ulcerative Colitis . . 

i63 

,, Cachexial hever 

745 

1 ,, Dysentery 

232 

,, Diarlhcea 

Trunccek’s Serum. . 

219 

,, Endocarditis . . 

271 

30 

1 ,, Keratitis 

187 

Trusses 

424 

,, Stomatitis 

927 

Trypanosomiasis . . 

909 

,, Tonsillitis 

91J8 

Tubal Disease 

682, 888 

Ulcers 

. . I02(> 

,, Mole 

. . 292 

,, An.£mic 

t 1033 

,, Pregnancy . . 
Tfiberculosis 

292 

,, of Anns . x 

+6 

999 

,, Aphthous .. . 

926 

,, Abdominal . . 

578, 702 

1 ,, of Bazin’s Disease 

290, 1037 

Acute General Milurv looi 

,, of Bladder 

83 

,, Laryngeal . . 

502 

,, Callous 

I0J3 

,, of Lung 

723 

,, Cancerous . . 


Tuberculous Abscess 8, \5, 540, 809 

,, Chronic 

.*. ' 103.4 

Adenitis 

540, qoj 

,, of Cornea . . 

175, 188 

,, Bone (see Dune) 

136 

,, ,, Perforating 

188 

,, Cystitis 

83 

,, Dental 

. . 982 

,, Disease of Skin 

537, 904 

1 ,, of Duodenum 

332 

,, Empyema . . 

267 

, ,, Eczematous 

.? 1037 

,, Epididymitis 

646 

,, of Elephantiasis . . 

261 

,, Ganglion 

308 

„ Erythematous 

290? 

,, Hamoptysis 

372 

1 ,, on Feet - . 

105 

,, Iritis 

480 

' „ of Foot, Perforating 

523, 689 
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Ulcers, Gastric 


Urme, Tubercle Bacilli in 

83 

, ,, Perfurative 

•^8 , 

Urticaria .. .. ..289,510,1042 

,, Indolent 

■ 1034 1 

Uterus, Anteflexion of . . 

1044 

,, Inflamed 

. 1032 

,, Arterio-srlerosis of 

576 

,, of Intestine f Dysenteric) 

232 1 

,, Cancer of . 132, 

274, 577 

,, ,, ( Tuberculous 

219 “1 

,, Displacements of 

. 1044 

Irritable 

1033 

1 ,, Failure of Development 

235 

' , of Larynx . . 

504 * 

• ,, Fibroids of . . 176, 1050 

, of Leg 

. 1029 

,, Hdemorrhage from 

2, 134, 

, Leprous 

506 

235, 274, 572, 7481 830, 1050 

% Lupoid 

534 

,, Inflammation of. . 

272, 580 

of Mouth . . 

927 

„ Inversion of 

1049 

,, Painful 

. 1033 

,, Polypus of 

576, 789 

,, Peptic 

331 

,, Prolapse of 

. 1047 

,, Pliageda^iuc 
,, PluycteiLular, of Cornea 

1037 

,, Retroflexion of . . 

1044 

. 187 

,, Retroversion of . . 

1045 

,, Puerperal . . 

824 

,, Siibin volution of 

576 

,, Pyloiic 
,, Rectal 

332 
232, 800 

,, Tumour of 

1050 

,, Rodent 
,, Rupial 

122, 883 
887 

V 


,, Simple 

■ 1030 

Vaginal Occlusion 

27 

, , Sloughing . . 

. ^037 

Vaginismus 

■ 1053 

,, of Stomach 

324 

Vaginitis . . 

507, 7q8 

,, ,, Perforating 

,, Syphilitic 

328 

V.ilvular Disease of Heart 268, 

403, 856 

887, 961 

Valvulitis . . 

266 

,, ,, of Laiynx 

Toe uail 

50 [ 

Varicella 

-- 1054 

464 

Varicocele . 

■ . 1055 

,, of longue . . 

. 982 

1 Varicose LMiiphatics 

542 

,, Tuberculous, of Intestine 219, 375 

, Ulcer . . 

1037 

,, „ of Larynx 

■ . 502 

„ Vtins 

1056 

M of 'longue 

983 

,, ,, of (Esophagus 

363, 516 

,, Varicose 

1037 

,, ,, d^hlebitis of 

Variola * '. 

720 

,? of Vocal Curds 

502 

1058 

^ Weak 

Uflmilical Hernia . . 

1033 

Vaiix, Clisophageal 

3l)3, 516 

423 

Veiatnne Poisoning 

788 

Uremia 

92, 102 

1 Vfcimin-Killer, Poisoning bv 

788 

Uraemic Convulsions 

. . 93, 98 

Verruca 

1014 

II II in D 1 ’s 

I9S 

Verrucose Liipiis 

534 

,, Dyspnoea 

99, 102 

Vertigo 

248 

■si cri Calculus ill --436, 847, 93i 

Vesic il (see Bladder) 


,, Obstiuction of 

343, 847 

VebiciiltE Semmalcs, Vbsccs-. of 

801 

,, Torsion of 

436 

Villous Growths m Bladder 

360 

Urf till al Calculi 

934 

\ iiiciiit’ ^ Disease , . 

1061 

, , Cancel . . 

135 

Visceral Congestions in Cardiac 

,, Caruncle.. 

1038 

Disease . . 

117 

, , 1 ■ Fever 

1038 

Visceioptosis 

340 

„ Fistula .. 

1040 

1 Visual Aphasia 

52 

,, Haemorrhage 

368, 940 

Vitiligo 

« 507 

,, Inflammation .. 

338, 319 

Vitiligoidca 

1061 

,, ^^Malformation 

282, 443 

Vocal Cords, Ulcei of 

504 

Rupture.. 

. . 1039 

VolMilus 

477 

,, Spasm .. 

853, 936 

Vomiting . . 

1062 

„ Stneture 339, 

Uietftritis*. . . ^ 

352, 936 

,, m Alcoholism . . 

21 

349, 854 

, in Bright’s Disease 

- 94, 99 

LTi«arv Fistula • . . 

. . 1040 

,, m Cancer of Stomach 

130 

UrijKF, Addity of . . 

86 

,, Cerebral 

565 

,, Alkalinity of 

80, 723 

,, 111 Cirrhosis of Liver 

516 

’ ,j bacilli in . . 

83, 795 

,, Cyclical 

12 

Bloody 

■97, 367 

,, m Dianhcea 

215 

,, ■Chylous 

157 

1 ,, in Dyspepsia 

237 

,, Decomposing 

85 

., from Gall-Stlllfcs 

304 

,, Extravasation of . . 

1039 

, m Gastric Ulcer 

326 

,, Fat in 

157 

„ m Gastritis 

316 

,, Haemoglobin in 

370 

1 ,, Hysterical . . m 

322, 451 

,, Incoiftinence of 456, 

851, 1042 

,, m Influenza . . * 

461. 

Retention of • 

521, 851 

1 ,, in Intestinal Obstruc- • 

* ,, in Typhoid 

,, Suppression of 

1019 

• tiun .. 

476 

80, 946 

,, m Menmgitis . . 

565 
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Vomitmgp Nervous 


1 Worms, Anchylostoina 

36 

„ in Pertussis 

706 

Round 


63 

„ Post Operative 

634 

„ Tape 

, 

963 

„ of Premancy 

,, m Typhoid 

Vulva, Cancer of 

790 

,, Thread 

, 

975 

1023 

,, Trichmal 

Wounds 


997 



1064 

,, Pruntus of 

80^* 

„ ot Chest Wall 


Vulvitis^ 

io6j* 

,, Gunshot , 


I, 1067 



,, of Heart 


691 

W 


1, of Lung 


381, 529 


, of Tongue 


. 985 

War Nepbntis 

20, (j\ 
1063 

Writer’s Cramp 


1069 

Warts 

Wry Neck 


993 

Warty Lupus 

534 




Wasp Stmgb 



X 


Water gas Poisoning 

7S1 



Wax in Ear 

14 

Xanthelasma 


1061 

Waxy Disease (see Amyloid) 

513 

Xanthoma 


1061 

Weights and Measures 

Weirs Disease 

1072 

Xerodermia 


452 

481 

XerDStomia 


817 

Wens 

)■»'■ 

X ray Bums 


120 

Werlhof's Purpura 


Dennatitib 


120 

Wheezing 

IIS 




White Leg 

721 


V 


White Swelling of Knee 

4^5 


Y 


Whites 

S07 *798 

Yaws 


1070 

Whitlow 

628 

\ellow Fever 


1070 

Whooping Cough 

705 




,, ,, and Measles 

Wind Suckmg 

560 




23S 322 




Winter Cough 

lit 

7inc Sal*a Poisoning bv 

-88 

Woolsorter’s Disease 

5ta 

Zona 

i 

125 

Word deafness 

Dl 

Zoster 


425 
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